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2. Polarity #2

I. Background framing
A. Two polarities / tensions

Disease treatment vs Health
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If “aim defines the system,”
what is the aim of health 

care delivery?

What is the “product or service” that 
patients seek when they come into a 

health care delivery setting?
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The job to be done in health care delivery

1. Caring always (heal the spirit; reduce suffering)

2. Curing when possible (heal the body / mind) 

3. Rescue – we did everything possible
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A man stricken with disease today is assaulted by 
the same fears and finds himself searching for 
the same helping hand as his ancestors did five 
or ten thousand years ago.  He has been told 
about the clever tools of modern medicine and 
somewhat vaguely, he expects that by-and-by he 
will profit by them, but in his hour of trial his 
desperate want is for someone who is personally 
committed to him, who has taken up his cause, 
and who is willing to go to trouble for him.

D. Emerick Szilagyi, MD:  In Defense of the Art of Medicine, 1965
(with thanks to Dr. Steven Kappes, Milwaukee, WI) 

#1: Caring
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The caring professions

The clinician as
- a trusted advisor
- a wise counsellor;

Based on the clinician-patient relationship;

Help relieve mental suffering –
mental discomfort: pain, anxiety;
knowledge about what happens next
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#2: Curing
Help with and treatment for

specific clinical problems or conditions,

expressed as
mental and physical function (up to and including death)

A continuum:
- from acute self-limited (minor) problems (e.g., a cold)

- to outpatient / same day procedures (including imaging)

- to chronic diseases
- to acute life-threatening problems (e.g., major trauma)
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#3: Rule of Rescue (rapid response to critical need)

 subconscious personal identification at an emotional level;
 a person instead of ‘just a number’; a name and a face

 The child down the well
 Whales trapped in the Arctic ice
 The dog on the abandoned boat
 "60 Minutes" program on pertussis vaccination

Joseph Stalin (who killed more than 17 million of his own Russian people)
"A single death is a tragedy, a million deaths is a statistic."

Jonsen AR, 1986: The imperative people feel to rescue identifiable 
individuals facing (avoidable?) suffering or death.*

* McKie J & Richardson J.  The rule of rescue.  Soc Sci Med 2003; 56(12):2407-19 (June).
Richardson J &  McKie J.  Working Paper 112: The Rule of Rescue.  West Heidelberg, Victoria, Australia: The 

Centre for Health Program Evaluation; 2000.

 People respond to stories, not tables of numbers:
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System performance, by nation

Source: OECD, 2003
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Patients primarily seek

Peace of mind
that they are doing the best they can with the 

hand that they’ve been dealt …

Likelihood to recommend (“top box” response) depends upon:
1. Confidence in clinicians (good people, top of field)

2. How well the clinical team works together(consistent messages, mutual respect)

3. Clinicians (in order)

(a) show concern for worries
(b) listen carefully
(c) demonstrate high courtesy and respect to patient and family

Dr. Thomas Lee, Press Ganey Associates, 2018
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The job to be done in health care delivery

– Disease treatment –

reduce pain & discomfort; restore function

for specific conditions that a patient 
directly experiences.
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Aaron Wildavsky

Aaron Wildavsky.  Doing better and feeling worse: the political pathology of health policy.  Doing Better and 
Feeling Worse: Health in the United States, John H. Knowles, ed.  New York: W.W. Norton & Co., 1977.
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The Great Equation:

Health = medical care

"But the Great Equation is wrong ..."

Aaron Wildavsky.  Doing better and feeling worse: the political pathology of health policy.  Doing Better and 
Feeling Worse: Health in the United States, John H. Knowles, ed.  New York: W.W. Norton & Co., 1977.

= "access to care" = health insurance
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Disease treatment

shows a relatively weak association with

health …

how long and how well someone lives
(usually measured as life expectancy)
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Health: How long, how well we live

~40%
Behavior: Tobacco

Obesity (diet and exercise)
Ethanol (and other recreational drugs)
Sexually-transmitted disease (AIDS)
Unwed pregnancy (weak support network)
Suicide, violence, & accidents (young men)

McGinnis JM & Foege WH.  Actual causes of death in the United States.  JAMA 1993; 270(18):2207-12 (Nov 10).
McGinnis JM, Williams-Russo P, & Knickman JR.  The case for more active policy attention to health promotion.  

Health Affairs 2002; 21(2):78-93 (Mar).
Kaplan RM & Milstein A.  Contributions of health care to longevity: A review of 4 estimation methods.  Ann Fam 

Med 2019; 17(3):267-72 (May/June).

Genetics
~30%

Physical environment, social environment,
public health (control of epidemic infectious disease

through immunization & sanitation)
~20%

Health care delivery (hospitals and clinics)~10%
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• Compared 22 high-income countries
• Differences in life expectancy dominated by

what happens after 50 years of age
• IHD and cancer – U.S. does better than other countries

Smoking = 78% of survival gap for women, 41% for men
Obesity = 20-33% of survival gap in general
Social networks = questionable relationship, evidence not clear

… these contextual factors are not randomly distributed in the population; rather, 
they are more likely to affect the health of people of lower social status and 
those who are less likely to have lifetime access to health care.

It is clear … that failures to prevent unhealthy behaviors are costing Americans 
years of life compared with their counterparts in other wealthy countries.

National Research Council Panel on Understanding Divergent Trends in Longevity in High-Income Countries.  
Explaining Divergent Levels of Longevity in High-Income Countries, Crimmins EM, Preston EH, and Cohen B, 
editors.  Washington, DC: National Academy Press, 2011.

NRC evidence review
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Disease treatment vs health

 Traditional “Population Health”
means “total health” (expressed as life expectancy).

Disease treatment focuses on (a) caring,
(b) curing, and (c) rescue – the things patients
actively seek when they approach the health care
delivery system (and are willing to pay for).

Both are legitimate goals.


