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Medical Bankruptcy: Dranove And iVIiilenson
Respond
Is research being driven by ideology?

by David Dranove and Michael L. Miiienson

IN RESPONDING TO our Study, David
Himmelstein and colleagues state that we
"seem determined to deny that financial

fallout from illness pushes middle-class fami-
lies into bankruptcy." This is simply untrue.
Our paper denies neither the presence of
medical bankruptcies nor their serious im-
pact on families. Rather, we carefully critique
the methods they used to analyze those bank-
ruptcies. Nothing in Himmelstein and col-
leagues' response suggests that our criticism
of their methodology was incorrect. They
continue to offer only one direct causal mea-
sure: namely, that medical bills "contribute"
to 17 percent of personal bankruptcies. The
remaining anecdotes and correlations they of-
fer do not constitute systematic empirical re-
search, and they do not establish causation or
the magnitude of the problem. Thus, it is im-
possible to determine from their study
whether and by how much the expansion of
health insurance coverage would reduce the
personal bankruptcy rate.

They also fail to respond to other major
concerns. Let us repeat the crucial imphcation
of theoretical and empirical studies in finan-
cial economics (some of which were published
in the most respected journals in thi's field): All
debt contributes to bankruptcy. Himmelstein
and colleagues never establish the relative im-
portance of medical bills in bankruptcy and do
not seem to understand how to do so.

We admit to being unprepared for the po-
litical attack-dog tone that dominates their re-
sponse. One might have thought that our pa-
per, rather than appearing after rigorous peer
review, had been issued as a press release by in-
surance industry magnates. In fact, although

our time was paid for by America's Health In-
surance Plans, our work was completely inde-
pendent, and we, along wdth the journal's edi-
tors, insisted on the peer-reviewed publication
process. Perhaps Himmelstein and colleagues
are simply taking out on us their frustration
that middle-class American voters have ig-
nored their decades-old advocacy of a Cana-
dian-style health system.

Without any sense of irony, the authors
cloak themselves as successors to evidence-
based medicine pioneers such as Semmelweis,
who discovered that hand-washing prevented
puerperal fever. In fact, they more resemble
Semmelweis's opponents, who drove him out
of medicine for political incorrectness in op-
posing the conventional wisdom. Insight leads
to assertions; scholarly investigation, not dec-
larations of moral superiority, is what confirms
insight as true.

We agree with Himmelstein and colleagues
that too many vulnerable Americans are finan-
cially devastated by the cost of illness. They
seem to regard with a sense of outrage our ob-
jective examination of the methods they use to
establish just how many such individuals there
are. We, in contrast, continue to believe that
passion to right a wrong does not justify aban-
doning dispassionate analysis of the best way
to do so.

H E A L T H A F F A I R S - Web Exclusive

DOI 10.1377/hkha£f.25.w93 C2006 Project HOPE-Thc Peopk-to-Peopk Health Foundation, Inc.

W 9 3






