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Bungled 

The mad-cow saga has become a squabble over what sorts of beef should be sold. Another issue matters more: is enough money and effort being devoted to research into the disease? 

THE SCIENCE OF BSE 
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I N OCTOBER 1996, six months after the 
British govemment caused panic by an-

nouncing that mad-cow disease (BsE) had 
probably killed ten people, a panel of inde-
pendent scientific experts delivered a con-
fidential report on the disease to the Euro-
pean Commission in Brussels. The report 
listed the experiments needed to guess at 
the size of a potential epi-
demic of the disease in peo-
ple. It makes depressing read-
ing: the list is very long. 

Partly, this is because BSE 
is a very curious disease. 
Along with scrapie in sheep 
and Creutzfeldt-Jakob disease 
(cm) in humans, it is a mem-
ber of a class of strange degen-
erative diseases of the brain 
known as transmissible spon-
giform encephalopathies, or 
TSES. Until the BSE epidemic 
began, few scientists studied 
these diseases and little was 
known about them. A lot of 
work was, and is, necessary 
just to discover the basics. 

But the list of needed ex-
periments was also long be-
cause of i ncom petence and se-
crecy, particularly in Britain's 
Ministry of Agriculture, Fish-
eries and Food (A4AFF). Its offi-
cials refused to assist outside 
researchers, and important as-
pects of the ministrys own re-
search were botched. 

Now the whole sorry affair is to be in-
vestigated by an official committee of in-
quiry. That, however, is scant comfort to 
farmers whose livelihoods have been de-
stroyed, still less to those who will fall vic-
tims to the disease. Nor will the inquiry do 
anything to answer the crucial question: 
how many more people are going to die as 
a result of eating infected meat? 

The reason TSES are so unusual is that 
they are thought by most scientists to be 
caused not by a virus, nor by any other con-
ventional parasite, but by infectious pro-
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teins called "prions". 
Prions, the theory runs, are misfolded 

versions ofa protein (known confusinglyas 
the "cellular prion protein") that cells make 
all the time. When present in a brain, 
prions alter the way that the normal cellu-
lar prion proteins fold, so that they too be-
come misshapen. These newly recruited 

proteins then go on to engage in the same 
sort of mischief, recruiting yet more prions. 
Eventually, the misshapen forms predomi-
nate, and the animal dies with its brain full 
of holes. Exactly how or why the accumula-
tion of prions causes death remains un-
known. Even the role played by normal cel-
lular prion proteins is as yet a mystery. 

In people, prion diseases are generally 
rare. Most deaths from them are due to 
"sporadiC qp—that is, CJD which occurs 
for no known reason, and does not appear 
to be transmitted from person to person. 
Sporadic CJD has a worldwide incidence of  

one person in im every year (so Britain ex-
periences about 50 cases a year). But since 
1994 two dozen people-23 in Britain and 1 
in France—have died from a new prion dis-
ease, known as new-variant cpp (rwcp), 
and others appear to be sick with it. Exactly 
how many others is hard to say. At the mo-
ment nvqn, like other prion diseases, can-
not be diagnosed in a Iiving person. Its lin-
gering course means that a year can pass 
between the onset of symptoms and death. 

Just the facts 
Over the past two years, several different 
lines ofevidence have shown that rivcjp is 
indeed the human form of mad-cow dis-
ease. But the only firm fact on which to base 
guesses about the size of a possible human 
epidemic is that at least 7io,ooo infected 
cows entered the human food chain before 

1996. This was the year that 
the "specified bovine offal 
ban", supposedly put in place 
in 1989 and designed to pre-
vent people from eating tissue 
that might be infective, began 
to be policed properly. 

Prion diseases are hard to 
study. Since there is currently 
no diagnostic test, the only 
way to be sure that somebody 
(or some animal) is sick with 
one is to wait until the victim 
dies and then examine the 
brain (itselfa risky procedure). 
Since prion diseases have 
long incubation periods, ex-
periments on them take 
years—two years in mice, 
seven in cows and as many as 
ten in. primates—and so are 
extremely expensive. Setting 
up a prion-diseases labora-
tory from scratch is, therefore, 
a major enterprise. 

Nonetheless, it is not just 
wisdom of hindsight to say 
that far more could have been 

done than actually was. Between 1992 and 
1995, MAFF spent just over £5m every year 
on research into BSE—and by the end of 
1997 had spent, in all, a mere £38m on re-
search during the entire course of the epi-
demic. Last year alone the government 
spent f 112 billion paying for cattle to be 
destroyed. 

That might not have mattered if other 
researchers had been able to fill the gap. But 
the government had in effect a monopoly 
on research into the disease because all 
samples that were taken from infected cat-
tle had to be delivered to its laboratories. 
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THE SCIENCE OF BSE 

Since BSE was disproportionately a British 
phenomenon, independent researchers 
who wanted BSE samples could not get 
them from anywhere else, and many report 
that they could not get them from the Brit-
ish government either. Likewise, until 1996, 
only government scientists had access to 
data on the course of the disease in cattle. 
Again, outside requests for information 
were rejected. 

Worst of all, however, was the appalling 
execution of what research there was. Ex-
periment after experiment was hopelessly 
botched, a shocking waste of time and 
money. For example, in an experiment de-
signed to determine whether BSE can be 
transmitted from cow to calf, calves in the 
control group were fed with infected feed. 
As a result, the research, which took seven 
years, was inconclusive—unable to distin-
guish between maternal transmission and 
the possibility that calves from susceptible 
mothers might be genetically more suscep-
tible themselves. 

A question of time 
Normally, the best way to predict an epi-
demic is to consider the epidemiology of 
the disease. But with a new disease, this is 
tricky. For the moment, the number of 
deaths from rivcto is too small to say much 
of significance about them. Men get sick as 
frequently as women. The average age of 
the victims has been about 27; the youngest 
was 16. So far the elderly appear to have 
been spared; it is unclear why. 

To date, there is no observable link be-
tween I1VCJD and occupation. Farmers who  
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have come down with CJD in the past de-
cade, for instance, have had the old, spo-
radic form rather than the one linked to 
asE. And despite much popularexcitement 
over the fact that several victims had spent 
some time in Kent, the numbers are still too 
small to say whether this is a genuine clus-
ter, or, as one scientist put it disparagingly, 
a "media cluster. Indeed, the only consis-
tent observation that can be made is that all 
of the victims of imp so far have had 
identical forms of cellular prion protein. 

Proteins are chain-like molecules 
whose links are composed of smaller mole-
cules called amino acids. The order of the 
amino acids in the chain (there are 20 dif-
ferent sorts to choose from) gives each pro-
tein its distinct characteristics, but some 
variation in that order often occurs. Cellu-
lar prion protein, for example, has 253 
amino acids in its chain and the 129th one  

can be either methionine or valine. 
Since everyone has two copies of the 

gene that specifies cellular prion protein 
(one from each parent), a given individuars 
proteins at this point on the chain may be 
all methionine, all valine or a mixture of 
both. So far, every case of nvgio has been in 
people with all methionine at position 129. 
However, this trait is far from rare: 40% of 
Europeans are like this. Earlier research 
anyway raises doubts over whether the oth-
ers will continue to be immune. 

Position 129 had already been impli-
cated in human susceptibility to TSES. Be-
tween 1959 and 1985 2,000 people in Brit-
ain received human growth hormone 
derived from corpses. Some 3o of them 
have now died from CJD, presumably be-
cause some of the people from whose bod-
ies the hormone was extracted had them-
selves died of CJD. This "medically 
induce" disease (which has also been 
caused by transplanted corneas and con-
taminated electrodes being placed into 
peoples brains) is known as iatrogenic go. 
In contrast to victims of nvcjo, those who 
first succumbed to the iatrogenic form of 
the disease had valine, rather than methio-
nine, at position 129. Some with other ge-
notypes became sick too, but it took longer, 
suggesting that what goes on at position 
129 may affect incubation time rather than 
susceptibility. 

The incubation period of BSE in 
humans is the decisive variable fix predict-
ing the size and timing of any epidemic. If 
the average incubation period for the dis-
ease were to years or less, Britain might al-

; 

Birth  of a disaster 

MAD-COW disease is the most expen-
sive catastrophe ever to have be-

fallen Britain's farmers. It now appears to 
be dying out. But how did it start in the 
first place, and why did the catastrophe 
strike in Britain? 

The conventional explanation is that 
BSE was originally a form of scrapie (a 
prion disease of sheep). It entered the bo-
vine food chain, according to this view, 
because of the practice of feeding 
chopped-up sheep to cows as a protein 
supplement. This practice was not 
unique to Britain. But only Britain (in 
1979) changed the rules controlling how 
such supplements should be produced—
and in such a way as to allow new tech-
niques, no longer capable of destroying 
the agent that causes scrapie. The result, 
the argument runs, was BSE, the bovine 
equivalent ofscrapie in sheep. 

This explanation is comforting for 
those who hope that BSE will not prove a 
serious hazard to human health. Scrapie 

has been around for centuries (it has been 
documented in British sheep for over 200 
years), and there is no evidence that it is 
transmissible to people. The most com-
mon prion disease of humans, CJD, is 
completely unrelated to the prevalence of 
scrapie, so if BSE came from scrapie it 
would seem reasonable to assume that it 
is difficult to transmit to mankind. 

Unfortunately, it now appears that 
this comforting story is wrong. For one 
thing, experiments with various different 
processes for rendering offal into animal 
feed have shown that few of them destroy 
the agents that cause either scrapie or BSE. 
Therefore, any connection with the 
changed method of production was prob-
ably a coincidence. Moreover, the evi-
dence suggests that the two diseases are 
quite different. This is not just because 
BSE is transmissible to people whereas 
scrapie is not. Infect a cow with scrapie 
and it develops a disease that, despite 
similarities, is not BSE. Infect a sheep with 

BSE and it develops a disease that, despite 
similarities, is not scrapie. 

However, it is clear that BSE did come 
from something in the food that cows 
were given. Once they were no longer be-
ing fed with animal-derived protein, the 
BSE epidemic started to decline. But sheep 
were not the only components of the feed. 
Cows were also being fed on ground-up 
cows. lf, as seems likely, BSE occurs spon-
taneously in cows just as CJD does in peo-
ple, the epidemic coukl have arisen as a 
result of bad luck. Given that consump-
tion of less than a gram of infected tissue 
can kill a cow, a single case of BSE in the 
bovine food chain could have been 
enough to start things rolling (just as a sin-
gle case of CJD is thought to have been re-
sponsible for kuru, a human prion dis-
ease that is transmitted by cannibalism). 

This view of the origins of ME suggests 
that cannibalism must be ended—and 
not only for people. Although most coun-
tries have now stopped feeding cows to 
cows, the practice of feeding pigs to pigs 
and chickens to chickens continues in 
many places. 
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ready be at or close to the peak of cases of 
nvcJD: the disease in humans would re-
main extremely rare. But if it is 25 years or 
longer, the peak might be a decade or more 
away—and the present small number of 
cases would offer no guidance whatever on 
the eventual toll. 

Several factors besides genetics are 
known to affect the incubation period of 
prion diseases: 
• Dose. A low dose means a long incuba-
tion period. Up to a point, the converse is 
also true—though once the dose has grown 
to a certain size, increasing it further makes 
little difference. But there are two impor-
tant unknowns. 

First, is there is a minimum dose below 
which infection does not happen? Experi-
ments to determine whether there might be 
minimum infective doses in cows were 
among the ones that were bungled. A great 
deal tums on this. In some diseases, a single 
virus particle is enough to make you sick. In 
others, you have to be exposed to millions 
of them. Second, does the risk of disease in-
crease with the number of separate expo-
sures? Prions are hard to destroy. They can 
persist in the environment for years and it 
seems likely that repeated doses could 
cause them to build up in the body. 
• Route of exposure. The assumption is 
that humans have mostly been exposed to 
BSE by eating the flesh of infected cattle (al-
though the Frenchman who died from 
nvcjo is thought to have become sick from 
bovine-derived growth hormone that he 
was using for body building). It also seems 
that prions are largely confined to nervous 
tissue. But there are hints that they may lurk 
in the lymphatic system as well, including 
the white blood cells. 

This holds out the possibility that iatro-
genic nvqD might be spread by transfu-
sions of blood products such as clotting fac-
tors that are pooled from many donors, 
though precautions are now in place to 
stop this happening. Evidence from ani-
mal experiments suggests that even a 
minute exposure by direct injection is 
enough to start the digeasP  
•Species barrier. Prion diseases do not al-
ways move easily between species: scrapie 
does not infect people, for example. More-
over, even when they do cross over, the in-
cubation period usually increases until the 
disease adapts to its new host. For instance, 
mice infected directly with BSE from cattle 
take longer to get sick than those infected 
with brain material from mice who died 
from Ilse. This suggests that something hap-
pens to the prions during their first en-
counter with a new species. As a result, 
nycjo transmitted from person to person—
through the blood supply, say—could be ex-
pectedto have a shorter incubation period 
than disease caused by eating infected bee£ 

Little is known about the species barrier 
between cows and people. Experiments 
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carried out by John Collinge and his col-
leagues at Imperial College, London 
showed that mice which have had their 
prion-protein genes replaced by human 
versions of the gene do succumb to BSE-
but it takes roughly twice as long as it would 
for them to get a mouse prion disease. Un-
fortunately, the human prion protein that 
the mice produced had valine, rather than 
methionine, at position 129. This was de-
liberate: when the experiments started, it 
was thought (on the basis of the data about 
iatrogenic cjp) that this variant would in-
crease susceptibility. Now it seems that rel-
atively unsusceptible mice were used. 

In any case BSE appears to be excellent 
at crossing species barriers. It has caused ill-
ness in a number of other animals not pre-
viously known to harbour prion diseases, 
including domestic cats. In this respect, ac-
cording to Nora Hunter, a scrapie geneti-
cist at the Institute forAnimal Health in Ed-
inburgh, BSE was unlike anything that her 
group had seen before. lt worried them so 
much that they decided to make their safety 
precautions much more stringent. 
• Expression of the prion-protein gene. 
Different strains of inbred mice produce 
different levels of the cellular prion pro-
tein. Those strains that manufacture more 
of it get sick from prion diseases faster. 
Knowing how much natural variation ex-
ists in the expression of the human prion-
protein gene would help to predict how 
much variation in nvcjp's incubation pe-
riod might be expected. 
• Age at exposure. There have been sugges-
tions that calves may be more susceptible 
to BSE than older animals. Whether or not 
the same is true in people is unknown—but 
if it were the case, it could help to explain 
why no old people have died from nvcja 
• Infectiveness of tissue. One of the main 
obstacles to estimating the scale of any epi-
demic of nvcpci is uncertainty over which 
bovine tissues are infectious. Also un-
known is the stage of the disease at which 
different tissues become infectious. For in-
stance, does the risk to human health come 
only from cows that entered the food chain 
when their BSE was well advanced? Or are 
animals infectious before they have devel-
oped symptoms? 

Just guessing 
Despite these unknowns, there are some 
clues about the incubation period of 
nvcjp. The pathology of the illness is simi-
lar to that of kuru, another prion disease 
which arose from eating infected meat. (ln 
this case it was human flesh: the disease is 
confined to the Fore peoples of Papua New 
Guinea, who were cannibals until recently.) 
Kuru occasionally worked its course in as 
little as five years, but the average incuba-
tion period is reckoned to be 12-15 years. lat-
rogenic CJD from human growth hormone 
has an average incubation period of 15 

• 

years. Since one of the victims of nvgjo was 
only 16, the minimum incubation period 
cannot be longer than that (although the 
average incubation period, which is what 
matters for these purposes, could be). 

It is likely that the first cases of nvcjo 
arose as a result of exposure long before the 
peak of the epidemic in nse (which came in 
1993), and probably well before the first 
clinical cases of BSE had been diagnosed in 
cows. This is broadly consistent with a 
guess at the average incubation period of 
15-20 years. This would put the peak of the 
nvcJD outbreak in 2005-10. If that tums out 
to be right, the number of cases of nycjD is 
likely to accelerate in the next five years. If 
the number fails to accelerate, it will mean 
one of two things. Either the average incu-
bation period is longer, or wig]) is very dif-
ficult to catch. Pending answers to the ques-
tions posed earlier, it will possible to know 
which of these is true only when the num-
ber of new cases declines—clearly enough 
and for long enough to indicate that the 
worst is over. 

Conceivably, the few people who have 
died may have been unlucky—exposed 
through some dreadful fluke to huge lumps 
of infected brain, or predisposed in some 
as-yet-unknown way to the prion's atten-
tions. But given the ghastly nature of nvcjD, 
the possibility of an epidemic must con-
tinue to be taken very seriously—even 
though it may be unclear for years yet 
whether there will be one. 
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Patients or profits? 
A MERICAN medical technology is the best 

on earth, but its health-care system is the 
most wasteful. Americans spend roughly 
twice as much on doctors, drugs and snazzy 
brain scanners as Europeans, but live no 
longer. In contrast to the all-inclusiveness of 
other countries' socialised medical services, 
4om Americans have no coverage at all. Chi-
nese children are more likely to be vaccinated 
against disease than Americans, despite the 
fact that health spending per head in the 
United States is about 150 times higher. The 
government, many Americans agree, should 
do something. Sadly, most of their politicians 
have misdiagnosed the ailment and are pro-
posing a battery of quack remedies. 

Bill Clinton seems to believe that the problem is not 
waste, but frugality. Yet again he has caught the popular 
mood: manyvoters fear that the "managed care firms which 
have all but taken over America's health-insurance industry 
in the past few years have grown rich by denying treatment to 
defenceless arthritic grandmothers and children with leukae-
mia. Mr Clinton's "Bill of Rights" for patients, to be unveiled 
this month, aims to make them more generous. In bashing 
HMOS (health-maintenance organisations, the most common 
type of managed-care firm), the president is following the 
lead of state legislatures, 4o of which have passed laws seek-
ing to micro-manage health insurance. 

Who could disagree? Who could be against banning 
"drive-through deliveries", the practice of booting mothers 
out ofhospital within a few hours ofgiving birth? Who could 
condone "gag clauses", which prevent a doctor employed by 
an limo from telling patients about costly drugs or opera-
tions which HMO accountants are unwilling to pay for? Who, 
after reading all the headlines about managed-care firms' 
penny-pinching, could quarrel with Mr Clinton's plan to set 
out "minimum standards" of treatment for various illnesses, 
and compel insurers to pay for them? 

HMOS are hugely unpopular, so Mr Clinton is politically 
astute to attack them. But he is wrong. The evidence shows 
that managed care has curbed medical inflation without 
compromising the quality of care (see pages 23-26). The trou-
ble is, HMOS' drawbacks are more visible than their benefits. 
Under the old fee-for-service system, insured Americans 
could demand almost any treatment they wanted, with little 
regard for cost or efficacy. Under managed care, they cannot. 
Understandably, they resent this. What they fail to see is that 
without the savings brought by HMOS, they might by now 
have no insurance at all. Before managed care came on to the 
scene, premiums were rising so steeply that smaller employ-
ers had begun to drop health coverage altogether. Many of the 
ones that retained it cut pay instead. 
THIS ECONOMIST MARCH 7TH 1998 

Mr Clinton's latest stab at health reform is 
essentially a watered-down version of the di-
sastrous plan his wife devised in 1994 to have 
the government take over the whole sector. 
His new proposals, combi ned wi th state-level 
meddling, will have three bad results. First, 
since medicine advances too fast for any poli-
tician to keep up, the reformers will cast in 
stone a set of standards that wil l be out of date 
before they are even passed into law. Second, 
theywill discourage innovation. Ruling that, 
say, a man with prostate cancer must be of-
fered surgery discourages doctors from devel-
oping non-surgical alternatives that may be 
more effective and less painful. Fixing the 

number of days that a patient should stay in hospital after a 
hip replacement discourages the development of techniques 
to get him up and walking sooner. Third, they will push up 
premiums. Some firms will respond by ceasing to provide 
health insurance for their staff. Others will compensate for 
increased benefits bills by squeezing wages. Either way, ordi-
nary workers, whom health mandates were designed to help, 
will suffer. 

A modest proposal 
Rather than imposing rules, it would be better to stimulate 
competition. The place to start is the tax code. Currently, 
health benefits provided by employers are tax-free; insurance 
taken out in any other way is not (although the zom self-em-
ployed get a partial deduction). This anomaly dates back to 
the 194os, when it provided a loophole to let firms reward 
staffwithout violating the wartime wage freeze. Now, its effect 
is to force workers to accept whatever health packages their 
employers offer. A typical American earning $25,000 a year 
and receiving $2,000 worth of health insurance from his 
company would have to pay an extra $500 if he tried to buy 
the insurance himself. This reduces choice: half of insured 
workers report that their employers contract with only one 
health plan. And since insurers are answerable to employers, 
rather than to the people who actually enjoy or endure their 
services, their incentives are skewed. 

HMOS have made admirable efforts to cut costs (so deeply 
in some cases that they have seriously offended Wall Street). 
This pleases the payers. But they have not made such a good 
job of providing prompt, convenient and ungrudging service 
to their patients. Equalising the tax code, so that people could 
get similarly tax-deductible health insurance as individuals 
or through their unions, churches or whatever, would force 
HMOS to compete as fiercely on quality as on price. A more 
market-friendly approach offers no panacea for America's 
health-care system—but it would be a useful shot in the arm. 

a 
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In the space of a few years, the HMO has revolutionised America's 
health-care system. In many ways, the new regime is a great suc-
cess. The trouble is, patients seem to hate it 

, • 

9. 

THE managed health-care industry is 
one of America's newest, largest and 

most reviled. Ten years ago, firms that tried 
to curb health costs by rationalising and ra-
tioning treatment were a little Califomian 
fad. Now, they cover roughly 16om people. 
As managed-care companies continue to 
squeeze out traditional health insurance, 
doctors are fuming at their loss of income, 
patients are livid at restrictions on the treat-
ment they can receive, and politicians are 
scrambling to see who can bash the indus-
try hardest. More than i,ooo bills seeking to 
ban alleged abuses by medical profiteers 
have been tabled in state legislatures in the 
past year. By the end of this month, a com-
mission set up by President Bill Clinton is 
expected to recommend that a "Patients' 
Bill of Rights" be passed, making it illegal 
for insurers to deny their charges any one of 
a long list of services. 

This sort of law is popular because 
health-maintenance organisations (the 
term commonly used for managed-care 
providers, HMOS for short) are not. Survey 
after survey shows that most Americans 
fear that managed-care firms care more 
about money than medicine. The popular 
view is that HMOS make their money by de-
nying potentially life-saving surgery to sick 
children, and then award their managers 
seven-figure bonuses. I n American bars you 
hear jokes like this: 

Q: How can you tell that a death certificate was 
filled out by an HMO doctor? 
A: He signs his name under "cause of death". 

Yet most of this opprobrium is misplaced. 
Managed-care firms have their faults, to be 
sure, but the fact remains that thanks to 
HMOS America's health-care system works 
better than it used to. The advantages of 
managed care outweigh the drawbacks. 

Before the managed-care revolution 
came to America, medical costs were swell-
ing out of control. They are still high by 
world standards, but the pace of inflation 
has been drastically curbed—and this has 
been achieved without a measurable drop 
in the quality of care. lin some respects, 
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HMOS look after their mem-
bers better than old-style in-
surance ever did. The shift 
from traditional indemnity 
coverage to managed care is 
arguably the most important 
development in America's 
health-care system since the 
invention of health insur-
ance. The best HMOS have de-
vised techniques for allocating resources 
and measuring outcomes that the rest of 
the world would do well to study. 

The origins of managed care 
The first big managed-care organisation, 
Kaiser Permanente, was founded in 1945. 
Henry Kaiser, a Californian industrialist, 
was looking for a way to keep the employ-
ees at his construction firm healthy. His 
idea was to contract with a group of doctors 
to look after his builders, in return for a flat 
fee per head. This gave the physicians an in-
centive to provide cheap preventive care to 
ward off future sickness. The programme 
was such a success that it grew into what is 
now the second largest non-profit HMO, 

with 9m members. 
Kaisees ideas took a long time to catch 

on. As recently as 1990, over 90% of Ameri-
cans with jobs that provided health cover-
age still received traditional, fee-for-service 
insurance: if they fell ill, they went to the 
doctor, and passed the cost on to the in-
surer. The more consultations, tests and op-
erations the doctors performed, the more 
they earned. This gave them an incentive to 
order batteries of unnecessary tests, over-
prescribe pills to the point where drug-re-
sistant bacteria flourished, and perform in-
vasive surgery when doing nothing might 
have been more prudent. Medical costs 
soared, with insurance premiums rising 
13.6% a year between 1988 and 1992. Doc-
tors bought BMWS, and employers found it 
increasingly hard to pay for their workers' 
health coverage. 

Two possible solutions were offered. Mr 
Clinton recruited his wife to propose a 
comprehensive reform. She called for a 

i 

monstrously complex system to bring the 
entire medical industry under the govern-
ment's wing, enforcing low costs, high qual-
ity and universal access by presidential fiat. 
Attacked from all sides, the idea was aban-
doned. A number of entrepreneurs decided 
that the alternative was managed care—the 
Kaiser model or some variant of it. 

Attracted by significantly lower prices, 
employers rapidly switched. By 1996, th ree-
quarters of workers with insurance were in 
an HMO or some other kind of managed-
care plan. Of the remaining quarter, most 
were in schemes that contained elements 
of managed care—such as the requirement 
that, to be sure of reimbursement, patients 
obtain the insurees permission before un- 
dergoing an expensive operation. Today 
just 3% of insured Americans remain in 
"unmanaged" fee-for-service plans. 

From its earliest days, managed care 
has upset traditionally minded doctors. 
When the first for-profit HMOS appeared 
on the west coast, several states tried to ban 
them. In New Jersey last year, several hun-
dred doctors tried to unionise to fight the 
HMO menace. Most HMO foes argue that 
managed care, by allowing managers to 
second-guess or overnile the verdicts of 
medical professionals, puts lives at risk. An-
ecdotes of dangerous parsimony are not 
hard to come by. A few examples: 
• A girl was born with retinopathy, an eye 
disorder that is usually correctable if 
treated in time. Her familys HMO stalled 
for eight weeks before referring her to a spe-
cialist. She is now blind. 
• A Califomian housewife complained to 
her doctor of abdominal pains and rectal 
bleeding. For three months, she was denied 
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a referral to a specialist. When she finally 
saw one, she was diagnosed with colon can-
cer. She died at the age of 34. Her husband 
sued the medical group involved and was 
awarded $3m, later reduced to $700,000. 
• A teacher from California was diagnosed 
with breast cancer. Her doctor ordered a 
bone-marrow transplant. HealthNet, her 
HMO, refused to pay on the ground that the 
treatment was "experimental". Her univer-
sity paid for it, but she died anyway. Her 
husband sued HealthNet for breaching its 
contract and won $1.2m. 

For and against 
Terrible mistakes are going to be made un-
der any system of medical care. The ques-
tion is whether they happen more often un-
der managed care than under other 
schemes. On the face of it, because of the 
emphasis that managed care places on 
economy, you might expect it to provide 
worse treatment, albeit cheaper. Nearly all 
Americans seem convinced of this. Yet the 
evidence suggests that, overall, the HMO 
revolution has not only saved a fortune 
(thus helping to keep America's health-care 
arrangements affordable), but has done so 
while maintaining and sometimes im-
proving upon previous medical standards. 

Managed care cuts costs in several ways. 
First, big HMOS have the bargaining power 
to squeeze discounts from their suppliers, 
whether hospitals, drug firms or doctors. 
All three have long been dearer in America 
than anywhere else in the world—doctors' 
fees ruinously so. Second, they have cut the 
number of unnecessary tests, operations 
and days spent expensively languishing in 
hospital. Third, they focus more on preven-
tive care, which may save money in the 
long run. Fourth, they make better use of in-
formation technology to crunch reams of 
data about patients in order to discover 
which treatments work best and which are 
the most cost-effective. 

An analysis published in the Journal of 
the American Medical Association in 1994 
showed that HMOS reduce hospital stays by 
3o% (although HMO members are slightly 
more likely to visit their doctors). A study of 
firms with more than 200 employees by 
KPMG, a consultancy, found that as man-
aged-care enrolment soared between 1992 
and 1996, inflation in health-care premi-
ums fell from 10.8% a year to o.5%. Accord-
ing to a Lewin Group study sponsored by 
the American Association of Health Plans 
(an HMO lobbying group), the total savings 
attributable to managed care in 1996 were 
between $23.8 billion and $37.4 billion. 
These savings are enjoyed by employers, 
who save money on benefits payments; by 
workers, who receive a substantial chunk of 
the savings in the form of higher wages; 
and by taxpayers, who pay less for benefi-
ciaries of Medicare (the government health 
scheme for the elderly and disabled) who 
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opt into an HMO. 
Standards of care are much harder to 

measure than money. lt is impossible, for 
example, to demonstrate a link between 
health-care delivery and life expectancy, be-
cause factors such as diet, exercise and 
smoking are much more important than 
the number of costly gadgets in hospitals. 
But according to the National Committee 
for Quality Assurance (tsicQA), an indepen-
dent accreditation agency, the average 
HMO does better than traditional fee-for-
service medicine on several counts. 

Take, for example, the benefits of reduc-
ing needless operations. Under fee-for-ser-
vice, almost 30% of births are by Caesarean 
section. This is more expensive than nor-
mal delivery—but it also takes longer to re-
cover from, can cause infection and other 
complications, and is agreed to be uncalled 
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for in at least 5o% of cases. Mothers in man-
aged-care plans are only two-thirds as likely 
to be subjected to a Caesarean. 

More important, HMOs are better at 
preventive medicine. Under the old fee-for-
service system, doctors had no financial in-
terest in keeping healthy people out of their 
surgeries—quite the opposite. They devoted 
comparatively little time or effort to inocu-
lating patients, advising them to stop 
smoking, providing breast-cancer screen-
ing and so forth. A smoker in a managed-
care plan is 5o% more likely to be advised to 
quit than one with fee-for-service insur-
ance, according to the NCQA. A heart-attack 
victim in an HMO is more than twice as 
likely to be prescribed beta-blockers (which 
help prevent second heart attacks) than 
someone with a similarly dodgy heart but 
more traditional health coverage. Female 
HMO members are 40% more Iikely to be 
screened for breast or cervical cancer while 
in the at-risk age range. 

The inability of the fee-for-service sys-
tem to provide good preventive care is ar-  

guably one of the main reasons why the av- 
erage American is no fitter than, and lives 
no longer than, people from European or 
Asian countries that spend far less on 
health care. Socialised medicine, as prac-
tised more or less everywhere outside 
America, scores better in this respect. In 
1990 American diabetics were twice as 
likely to go blind or need their limbs ampu-
tated as their British fellow-sufferers, be-
cause Britain's National Health Service. 
which has a limited budget to cover the en-
tire population, worked harder to make 
sure that they took their insulin injections 
and turned up regularly for eye tests. Under 
fee-for-service in America, only about three-
quarters of children under two are inocu-
lated against diphtheria, tetanus, measles, 
mumps, rubella and polio. In China, over 
90% of toddlers get their jabs. 

Since every dollar spent on vaccina-
tions slices ten dollars off future medical 
bills, this state of affairs is a financial waste 
as well as a cause of needless suffering. 
Managed care should, in theory, correct it. 
Often it does—but not always. In the best 
HMOs, the assiduous tracking down and 
nagging of negligent parents leaves 95% of 
infants inoculated against all major 
inoculable diseases. In the worst, however, 
only 2o% receive the necessary shots. This 
sort ofvariation is typical of most aspects of 
care. Rates of screening for cervical cancer 
at HMOS range from 25% to loo%, rates of 
screening for breast cancer from 3o% to 
90%, rates ofbeta-blocker prescription after 
a heart attack from 15% to 100%, and so on. 
Care varies greatly by region as well. Chil-
dren are a third more likely to be properly 
immunised in New England than in south-
ern states like Alabama and Kentucky. 

Patient power 
This great variation in the quality of health 
plans is largely the government's fault. 
First, it makes thejob difficult by imposing 
mountains of confusing regulations-
22,000 pages of them governing Medicare 
alone. Most states have passed laws at-
tempting to micro-manage the way HMOS 
are run. Many of these mandate specific 
treatments for specific conditions. Big 
firms often find it simpler to enter a new 
market by buying up a local health plan 
rather than setting up afresh. For this rea-
son, few HMOS are truly national. This 
makes it harder for them to contract with 
large national employers, and harder to 
squeeze suppliers. It also makes adminis-
tration, cost calculations and information 
systems needlessly complex and expensive. 

More important, the government sup-
presses competition through the tax code. 
Health benefits provided by employers to 
their employees are tax-free. Health insur-
ance bought in any other way is not (al-
though the self-employed are granted a par-
tial deduction). Workers are forced in effect 
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FOREIGN doctors hate HMOS just as 
much as their American counter-

parts. In Asia, physicians (particularly 
specialists) are in short supply and com-
mand the sort of respect not seen in the 
West since Dr Kildare. Persuading them 
that the system would be more efficient 
if they accepted lower fees and less au-
tonomy will be difficult. The Malaysian 
Medical Association's website provides a 
link to an American site called "Man-
aged Care Atrocity of the Month". In Eu-
rope, for-profit medicine is barely more 
respectable than loan-sharking. There 
too, HMOS have to tread softly. One of 
Germany's troubled public-sector health 
insurers has America's United Health-
Care as a partner: it keeps quiet about 
this association. 

Without a doubt, however, the skills 
developed by America's best HMOS 
would be useful overseas. In Britain, a 
version of managed care is practised, if 
anything, even more cost-effectively than 
in America, but American HMOS could 
still offer tips on how to use information 
technology better. More generally, na-
tional health-care systems everywhere 
are under financial strain—above all in 

the third world. As populations age and 
chronic ailments such as heart disease 
and cancer take a heavier toll, govern-
ments there face demands for expensive 
treatment from a growing middle class. 
Managed care could help. For countries 
like Russia, with its widespread alco-
holism and plunging life expectancy, 
and South Africa, with its plagues ofAI DS 
and tuberculosis, an emphasis on pre-
ventive medicine and primary care 
might prove invaluable. 

Most American HMOS are busy 
enough at home, but a few of the bigger 
ones—including Aetna International, 
United Healthcare, Kaiser Permanente 
International and Cigna—are feeling 
their way in the developing markets of 
Latin America, Asia and Central Europe. 
Whereas premiums paid to managed-
care firms in America have levelled off 
since 1994, private medical spending 
abroad is growing. In Asia, despite the re-
cent financial crisis, the World Bank pre-
dicts that total health spending will 
reach $1.5 trillion by 2025. Cigna made 
just $2oom from its overseas managed-
care business in 1997, but expects reve-
nues to grow by 2O% a year from now on. 

HEALTH CARE IN AMERICA 

to take whatever package their employer 
chooses, rather than the one they might pre-
fer themselves. This would matter less if 
firms offered plenty of options. But most 
do not. Roughly half of the firms in Amer-
ica offer their staff no choice at all, accord-
ing to KPMG, and another 2o% offer a 
choice of only two plans. 

Since the employer is the customer, 
HMOs compete more than they otherwise 
would on price rather than quality or con-
venience. Their margins are now so thin 
that the slightest miscalculation can push 
them into the red—and miscalculations are 
common in a business where premiums 
have to be fixed long before anyone knows 
what inflation in medical costs will be. In 
1996 only 35% of HMOs made a profit. The 
managed-care organisations that pros-
pered tended to be the ones which used in-
formation technology best to make predic-
tions about how many drugs and visits to 
doctors they would need to buy, and at 
what price. 

This task is made harder by the fact that 
many HMOS. such as PacifiCare Health Sys-
tems and Aetna, have merged or made big 
acquisitions, and had hideous trouble inte-
grating their systems for estimating costs 
and billing. Even firms that have not 
merged with others have had trouble—
spectacularly so in the case of Oxford 
Health Plans, of Norwalk, Connecticut. Its 
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shares plunged 62% on October 27th last 
year, on news that errors in software had 
caused its first loss-making quarter. (The 
firm has yet to recover; the chairman and 
founder, Stephen Wiggins, was ousted on 
February 24th.) 

Where now? 
The limos' balance sheets may be sickly, 
but the number of members shows no sign 
of shrinking. Many individual firms will 
disappear—some analysts pre-
dict that todays woo or so man-
aged-care organisations could 
shrink to 3o within a decade—but 
the stronger firms will battle to at-
tract their customers. Whether 
the industry will eventually 
evolve into something that the 
public does not hate depends 
largely on how much the govern-
ment continues to distort compe-
tition. There are already signs 
that some firms are trying to give 
patients more of what they want. • 

Oxford was one of the first to 
provide cover for alternative 
medicine for those prepared to 
pay extra, noting that about a 
third of people use it anyway. 
Several plans, including both Ox-
ford and United HealthCare of 
Minneapolis, have been trying to 

develop plans that feel less restrictive than 
the usual HMO package. United does not re. 
quire most of its members to seek a 
gatekeeping doctor's permission before 
consulting a specialist. Oxford lets patients 
visit doctors not on its approved list if they 
pay 2O% of the cost. 

HMOS that specialise in looking after 
the elderly tend to try harder to please their 
members, because retired people can 
choose plans for themselves, rather than 
following their employers' dictates. Those 
over 65 are covered by the government's 
Medicare scheme, but have the option of 
switching to an HMO if they prefer. The gov-
ernment pays the HMO a bit less than what 
it estimates it would pay itsel£ If the limo 
can provide a more attractive care package 
for less still, it can keep the difference. 
Firms such as Paci fiCa re offer more preven-
tive services than Medicare and are more 
generous with prescription drugs, which 
pleases pensioners (who often spend thou-
sands of dollars on pills) and can save 
money by obviating the need for surgery 
later on. Medicare HMOS are now the fast-
est-growing part of the industry. 

Pessimists argue that managed care has 
already realised the easiest savings in costs, 
and that finding new ways to trim will be 
harder. They have a point. Medical-cost in-
flation falls dramatically when large num-
bers of people first startjoining HMOS in a 
given region. But after a few years it starts to 
pick up again. This is inescapable. 

Medical research is forever throwing up 
new and horribly expensive ways of pro-
longing the lives of the very sick, so medical 
costs are always bound to outstrip general 
inflation. On the other hand, with the vast 
majority of insured Americans now in 
some kind of health plan, competition for 
customers should hot up. The benefits of 
this competition would be all the greater if 
the government could only bear to meddle 
a bit less. 
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WM. V. BILL ALEXANDER 
ATTORNEY AT LAW '98 NAR 20 At40: 

March 20, 1998 

President Bill Clinton 
The White House 
Washington, DC 20500 

RE: Cuba 

Dear Mr. President: 

Your decision to permit the shipments of food and medicine to Cuba 
by Americans will do more to advance the cause of democracy there 
than a thousand more Radio Marti radio stations broadcasting anti-
communist doctrine from the coast of Florida. Most Cubans already 
know that communism does not work! 

I was among the first to offer the humanitarian food and medicine 
amendment in Congress more than a decade ago. I believed then, as 
now, that Cuba and Castro are ready for change. In fact, Fidel 
Castro told me so, if we can believe him, when I was Special Envoy 
to negotiate the US-Cuba "agenda" in 1986. See attached article. 

Furthermore, your humanitarian exception to the embargo shows that 
you are a world leader worthy of a great and powerful nation. 

Your friend, 

I 

~.,r'-'_'-'~-̀  
10699 Oakton Ridge Court 
Oakton, VA 22124 
TEL (703) 255-1566. 
FAX (703) 285-1567 

Attachment 
One (1) page 
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• s SUNDAY, JANUARY 26, 1998 It JIM - 
Sitting down to talk with Fidel Castro 

BY BILL. Ai.EXANDER 
SPECIAL T0 THE DEMCCRAT-0AZETTE 

"I am a Christian." 
I heard that extraordinary dec-

laration, so familiar to Americans, 
from Fidel Castro—whatever he 
may have meant by it. The dread-
ed dictator stands accused of 
heinous crimes against humanity, 
including murder and torture of po-
litical prisoners. 

I was a member of Congress 
from Arkansas and the chairman of 
the congressional delegation as-
signed to go to Cuba in 1986 on a 

. special assigiunent The missiort es-

. tabltsh a IJ.S.-Cuba agenda. A sub 
goal, important to me, was to open 
up Cuba's 8100 million rice market 
to Arkansas, the nation's largest 
rice-producing state. The other 
congressman was Jim Leach, a Re-
publican from Iowa, now chairman 
of the U.S. House Banking Com-

. rnittee. 
What was I hearing? 
I've thought about this remark-

able statement this week as Cuba 
prepares an extraordinary wel-
come for Pope John Paul II. Was 

. this a Castro different from the stri-
dent revolutionary, the longest 

' serving head of state in the world 
today? 

This was surely a departure 
from the vociferous condemnation 
of the CIA attempts on Fidel% life; 
the "pollution" of the airwaves by 
Radio Marti, the U.S. sponsored 
anti-communist propaganda radio 
station in Florida; the harassing "in-
vasions of national sovereignty" by 
U.S. Air Force SR-71 flights that 
were announced by offensive son-
ic booms; and the infiltration of 
American "spies" to corrupt the 
struggling n,stion's economic 
progress. 

Amidst the usual diplomatidc ef-
fort to discover a bilateral agenda 
of mutual interests there appeared 
this unique opportunity to look into 
the soul of Fidel Castro. 

The Cuban president seemed to 
mellow and the tone of his voice sig-

I I I 

Commentary 

place. I observed a man in intro-
spection as he analyzed his feelings 
about the hereafter. This was not 
just about a political leader's vision 
of thinldng about his standing in the 
eyes of his maker. 

President Castro patiently ex-
plained his view of how socialism 
and Christianity served the same 
goals of helping the poor. He de-
tailed the social progress since the 
revolution that produced the high-
est standard of living in the 
Caribbean. 

"Why don't the Americans like 
me?" Castro probed. 

Fidei seemed to be honestly puz-
zled about the persistent negative 
response from Americans, in addi-
tion to the Cubans living in Miami, 
to "the revolution that liberated 
Cuba from the decadent Batista 
regime." Castro had labored to ex-
plain how Batista was managed by 
the New York-based Mafloso that 
ran the Havana casinos and broth-
els that had "recruited young girls 
into prostitution for the sensuous 
pleasure of the bosses." Cuban so-
ciety was comipt and needed to be 
reformed. In his eyes Castro's rev-
olution saved Cuba, bringing the 
highest living standards in the 
Caribbean. 

Seizing the opportunity to en-
courage the dialogue in this new di-
rection, I responded quickly. "Two 
reasons. First. Americans are fright-
ened by your constant reference to 
revolution. Many Americans prefer 
to forget that our nation was born of 
revolution. They would respond 
more favorably to a different 
speech," I explained. 

EI Supremo's irritation grew. 
"Thank you for the lesson on poli-
tics! What's the second reason?" 

Gently nudging the political 
wedge, I continued: "It was report-
ed that you had offended his Holi-
ness recently (this was 1985). There 
are many Roman Catholics in the 

l rnt_ 
-_- I:1-.1.. J... 

almost 100 years to free the slaves 
following the revolution." and 
"longer to grant the right to vote to 
women." He talked of establishing 
private ownership of property. free 
elections. freedom to the press, or-
ganizing political parties and the in-
troduction of a market econorny in 
certain areas. 

Although he spoke enthusiasti- 
cally about his social and political 
reforrns he exhibited a touch of 
paranola when he talked about his 
relations with the United States. He 
insisted that progress ln Cuba was 
slowed because of interference 
from his "neighbor to the North" and 
said that the speed of the imple-
mentation of his reforms had to be 
linked to the establishment of an "of-
ficial" dialogue with the United 
States. We focused on a softball 
agenda that would lead to a dia-
logue. 

Four issues of mutual interest 
were identified at the three day 
meeting. international drug trafTick-
ing; air piracy; lost sailors and boats 
at sea; and fishing grounds. 

The famous revolutionary must 
know that the pope will brin,g with 
him a momentum for change. The 
visit will be reactive: a consequence 
of natural and spiritual forces that 
cannot be predicted nor fully con-
trolled, However threatening, Fidel 
is willing to take the risk 

The pope remembers the op- 
pression of the Marxists in his na-
tive Poland. The pontiffs staunch 
anti-communist determination to do 
something about it is credited with 
the eventual downfhll of communism 
there. This was the beginning of the , 
end of the Soviet Union. 

Castro always gambles when he 
plays out hts grand stratea of poli- I 
tics. But if the aging leader means ' 
what he has professed to be his falth, 
there is likely to be more simpatico 
between the two titans than anyone 
expects. At the very least we will sec 
the high drama of world politics 
played out between two larger than 
life actors on the world stage I pre. 

. C",.. Os. iclanti nmlievin 



naieu a IIIIJOU (~c ILC,11 /lv ~~_ gan to focus on religion. He reiter-ated that he was a Christian, ad-mitting however, that he had not been to confession in a long time. He revealed, perhaps for the first tirne, that his plans were to restore 
religious Needom in Cuba along with the reforms th.at were taking 

Q1111.04 owl 410.7 Gika sr A. 
offended as well. Making peace with the pope would be popular in the 
United States." 

I showed intense interest as Cas-
tro cautiously broadened his new 
theme to include social and politi-
cal reform. He referred to human 
rights, noting that "it took America  

that begins this week that will lead to a dialogue with the 'United State 
and the re-establishment of a sub 
stantial rice rnarket for Arkansas 
farmers. 

Bitl Alezander is a forwr Arkansas ran 
restrnan. He is now a lawyer ir WashiAgton 
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Tony Podesta's Academy Awards Party! 
Monday, Mareh 23, 1998 

curtain call 5:30 pm 

26,51 Wood1gg Road, N.W. 
Acrns, from thc Sheraton Washington Hotel and oft block from thc Woodley Park/ Zoo Mem,. 

If you are IN & not OUT, you must complete your ballot, play on-line at our website, return the ballot by fax or mail to RSVP 
to come Boogie the Night away. 

Entres must be postmarked no latex than Sarurday, March 21. or faxocl to 202-S93.0;5: ar equalled to vywwoodeata comitsmzesL no later than 5:00 p.m. EST on Monday, March 23. 

ftio whether you are Jackie Brown or Mrs_ Brown, this is AS GOOD AS IT GETS when it comes to celebrating the 
74# Await Addeo, Areekvuld.. 

• 

- - 
• 

Idivetel Refreshments have generously been provided by 
Joseph E. Seagram & Sons. Inc. 

*Men and women dressed In Black not required. 
INVITATIONS AFFIRMATIVELY NON-TRANSFERABLE, 

1001 G Shoot NW Suitc 900 East Washington, DC 20001 202/S93-1010 (fax> 202/S98-01,51 
www.0odosta.cornicantest 
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STROM THURMOND 

United t$tates enate 
WASHINGTON, DC 20510-4001 
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STROWTHURMCND PRESIDENT PRO TEMPORE 
SOUTH CAROLINA 

COMMITTEES 

ARMED SERVICES, CHAIRMAN 

JUDICIARY 

VETERANS' AFFAIRS 

UNITED STATES SENATE 

United tatc,s *nate 
WASHINGTON, DC 20510-4001 

r 
March 20, 1998 3- - 9% 

President William J. Clinton 
The White House 
1600 Pennsylvania Avenue, Northwest 
Washington, District of Columbia 20500 

Dear Mr. President: 

I am writing concerning a matter of great interest to me and one that potentially effects the 
health of millions of Americans. 

As you may already be aware, Secretary Rubin and I are in disagreement regarding a change 
to wine labeling regulations that the Bureau of Alcohol, Tobacco & Firearms is proposing at the whim 
of the wine industry. More specifically, this change would allow information on Iabels that would 
suggest there is a health benefit associated with alcohol. This proposal, and the Treasury 
Department's seeming willingness to enact it, causes me great concern. 

My objections to this change are extremely strong and based on a number of considerations, 
not the least of which is that permitting this change would be tantamount to getting the federal 
government into the business of marketing wine. Furthermore, I am deeply concerned that allowing 
langnage on labels that imply the health benefits of consuming alcohol are greater than the risks might 
encourage people to begin drinking, or drinking in greaWantities than they already do. 

Mr. President, your commitment to working to promote health among Americans and to 
protect our children against harmful products is commendable. I am certain that if you were to review 
the correspondence and materials I have collected in the last nine months, you would agree with me 
that the proposal currently being considered by Secretary Rubin and the Treasury Department should 
be abandoned immediately. 

• 

Thank you for your attention and interest in this matter and I hope you will urge Secretary 
Rubin to cease his consideration of this proposal. 

With kindest regards and best wishes, 

Respectful ly, 

A O:7-toneru- 144.‘d"-s-fterrwt, 
Strom Thurmond 
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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF NATIONAL DRUG CONTROL POLICY 

Washington. D.C. 20503 

March 18, 1998 

FOR THE PRESIDENT OF THE UNITED STATES 

From: Clifford A. Skelton, White House Fellow (97-98) 

Dear Mr. President: 

'98 4AR 20 P45:18 

Thank you very much for meeting with the White House 
Fellows yesterday. We were honored to hear your perspective on so 
many issues of great importance to the American people. Thank you 
for spending so much time with us; it was more than we imagined. 

Your recommendations on running for office  "a higher 
calline—were particularly germane. I will long remember your 
advice: 

--"Liberty" 
—"The Pursuit of Happiness" 
--"Forming a More Perfect Uniorr 

As the Executive Assistant to General McCaffrey here at 
ONDCP and a proud naval officer - Keep getting up every morning as 
you said, with a smile on your face. Thank you again for being with us 
and for what you're doing for America. 

Very Respectfully, 

Clifford A. Skelton 
Commander USN 
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(p & Charitable Foundation 
For Cancer Research 
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The 

With Love, 

Ze/

- 

nhar2-) 

1 

770 LEXINGTON AVE I6TH FLOOR NEW YORK. NEW YORK 10021 PHONE 212-466-2575 FAX 212-486-1527 

March 10, 1998 

Dear Mr. President, 

My daughter Gabrielle unfortunately passed away last year after a long, valiant struggle against 

AML Leukemia. Gabrielle's strength and feistiness never failed throughout months of painful 

treatment. Her courage and love of Iife are an inspiration to all of us who fight in life. Her last 

wish was to create a foundation that would help spare others the suffering that she endured. In 

honor of Gabrielles vision, her devoted husband Philip Aouad and I, together with our family, 

have formed The G & P Charitable Foundation. 

The mission of the Foundation is to promote and improve scientific research in the fight against 

Leukemia, related cancers and immune deficiency diseases. The foundation will enhance the 

interaction between leading multi-disciplinary research scientists around the world through the 

co-sponsoring of seminars. The focus of these seminars will be to develop innovative 

opportunities and awareness within the fields of conventional and integrative medicine. The 

Foundation is also dedicated to promoting patient care and helping financially underprivileged 

patients in receiving access to available therapies including bone marrow transplantation. 

We are planning a number of exciting projects to help the Foundation fulfill its mission. Our 

first event will be a gala dinner-show on Monday, October 5th, 1998 at the Plaza Hotel in New 

York, honoring Milton Berle, "Mr. Television. That evening, we will be celebrating his 90th 

birthday and 85 years in show business! Major recording artists and comedians will be 

contributing their talent in support of our cause. [n keeping with our commitment to pledge 

100% of contributions directly to cancer research, general and administrative expenses are 

underwritten by our family. 

As you know, producing such an event is an ambitious undertaking, but with the help of a few 

very important people such as yourself, we feel confident that we will accomplish our goals. 

This project is one of love and dedication to such an important cause, and with your willingness 

to help by lending your name as our Honorary Chairman, and participating in our event miracles 

can and will happen! It would mean so much to me and Gabrielle's memory, to have you among 

us, even for a few precious moments, and I would be ever so grateful to you. 

I am enclosing an article about Gabrielle so that you can better understand the impact of this 

disease on a person who had such a passion for life. Your help is greatly needed, and Philip, the 

family and I hope you will join us in the realization of Gabrielles dream. 

If you want to contact me, you can reach me at: (212) 758-7940, 

or my director Michele Laurent - Rella at: (212) 486-2575. 

Denise Rich 

Olge , /714" 
I 

())
,

C 
ame..",) 1,d2f2;t}a0 

44 A"•4) , 

'Lt./1)2 t2't

(41,4frYt4) 4aQjIYLL6
Y§\ 4.64 

2)t fl4
.
4L)> ) 

‘24,t 4 i tj 
^Z 111j 

laC )1112"•
,

 • 

\//~ "Lore defies all pain, even in death- 

•

# 
/ 0-45E) 6IU%4-6C. 41tft 

-1, 11)(  

a~/~ 

/ 

i /—( ituet:(x)--- `)(-3 z't SIA-Pe°1-1 -So IIJJtt//~~//^/̂/--~^
///nnvv.. 

• 



Charitable Foundation 
For Cancer Research 

N 
The 

770 LEXINGTON AVE  I6TH FLOOR NEW YORK, NEW YORK 10021 PHONE 2,2.486-2575 FAX 212-486-9527 

BASIC FACTS ABOUT LEUKEMIA 
• Without treatment 90% of acute leukemia victims would die within a 

year. 
• Leukemia kills more children between the ages of 2 and 15 than any 

other disease (only accidents kill more children). 
• Leukemia kills more adults than children. People over 60 are most 

affected. 
• Over 100,000 Americans will contract leukemia or related blood 

diseases this year. More than 57,000 others will die from these 
diseases. 

WHAT IS LEUKEMIA? 
Leukemia is a disease of the parts of the body that make blood. In Leukemia 
the body makes too many abnormal white blood cells, causing the following 
conditions: Infections (Leukemic cells lack the infection-fighting ability of 
normal white blood cells). Anemia (production of red blood cells drops as 
leukemic cells flood the system. Excessive bleeding (clotting ability 
decreases as number of platelets drops. 

WHAT CAUSES LEUKEMIA 
It is believed that a change in gene structure causes the abnormalities and 
uncontrolled multiplication of white cells in leukemia. The cause of this 
change is unknown, but several factors are suspected: 
• Environmental factors 
• Certain birth defects 
• X-rays 
• Other forms of radiation 
• Viruses 
• Chemical irritants 

HOW IS LEUKEMIA TREATED 
There is no known way to prevent leukernia, but it can be treated 
effectively. Today, modern treatments offer more hope than ever before to 
people who have leukemia. Treatment may include chemotherapy, radiation 
and bone marrow transplantation. 

, "Love defies all pain, even in death" 
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WHO CONTRACTS LEUKEMIA 
Leukemia can occur in either of two forms. 

Acute Leukemia progresses rapidly and is the type most often seen in 
children, though it can occur at any age. Life expectancy is short without 
treatment (a few weeks to a few months). But drugs and/or bone marrow 
transplants have extended life expectancy for children with acute Leukemia 
cured about 72%. (A smaller proportion of adults with acute leukemia are 
also cured) 

Chronic Leukemia progresses slowly and occurs most often in adults. With 
proper treatment, life expectancy is 3 to 20 years or more from the onset of 
the illness. 

WHAT HAPPENS IN LEUKEMIA 
In both acute and chronic leukemia, an extremely high number of abnormal 
white blood cells are produced, flooding the bone marrow 

WHAT ARE THE SYMPTOMS OF LEUKEMIA? 
Symptoms are similar to those of many common ailments, but eventually 
become more persistent and severe: 
• Anemia 
• Weakness and chronic fatigue 
• High fever 
• Bleeding, without clotting 
• Bruising easily 
• Recurrent infection 
• Pain in joints and bones 
• Swelling of lymph nodes, spleen and liver 

LOOKING AHEAD IN THE FIGHT AGAINST LEUKEMIA 
There's reason to expect new and better treatments for Leukemia. Research 
continues in a variety of fields including: 

Cell growth and structure: What changes make leukemic cells behave as 
they do? How can they be made more susceptible to anti-leukemic drugs? 
How do they differ from normal cells? 

Love defies all pain. even in death" . 
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Possible causes of Leukemia including viruses, chemicals, radiation and 
defects in body chemistry 

New treatments such as: Safer more effective drugs which will kill leukemic 
cells with minimal damage to normal ones and Better supportive therapy to 
counteract the complications of chemotherapy and radiation. 

Immunotherapy:  the study of the body's natural defense system. Is leukemia 
partly a result of a defect in this system? How can the body's immunity be 
strengthened so it would destroy any leukemic cells not killed by drug 
therapy? 

Love defies all pain, even in death-. 
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