ANOMALIES

ANOMALY 1: Why does the public support the specific
aspects of health care reform but not the bill that was
passed that contained these provisions? 39

ANOMALY 2: Why did a person in a congressman’s town
hall meeting shout, “Keep your government hands off
my Medicare!"? 44

ANOMALY 3: Why was there such an uproar in November
2009 when the U.S. Preventive Services Task Force released

its recommendations for screening mammography? 44

ANOMALY 4: Why do opponents—and proponents—of the

Patient Protection and Affordable Care Act believe that

the law will bave a larger impact on the health care sector

than it probably will? 78

ANOMALY 5: Why would requiring everyone to buy health
insurance make everyone—including those who don’t want
to buy bealth insurance—better of f? 83

ANOMALY 6: Why would giving consumers lots of choices
in their health plans be a bad idea? 89



X ANOMALIES

ANOMALY 7: Why do patients insist on getting a prescription,
shot, test . . . when they go to a physician with an ailment?

ANOMALY 8 Why do many patients not adbere to their
diagnostic and treatment regimens?

ANOMALY 9: Why do patients make different treatment
choices when benefits and risks are presented in different
ways?

ANOMALY 10: Why are bad habits (such as alcobolism,
smoking, overeating) easy to form and hard to break,
but good habits (such as exercise, eating fresh fruits and
vegetables) hard to form and easy to break?

ANOMALY 11: Why are patients oblivious of the “real”
price of their bealth care—and why does this lack of
attention promote price inflation?

ANOMALY 12: Why do people buy bealth insurance that
covers small dollar “losses™ (for example, physician office
visits)?

ANOMALY 13: Why did bealth care utilization and spending
jump in the Rand Health Insurance Experiment when price

went to zero—uwith no improvement in health outcomes?

ANOMALY 14: Why do patients/consumers shun free or
low-priced health care products (for example, generic drugs)
and services (for example, community health) that have

the same efficacy as higher-priced products and services?
Why do they think that more expensive is better?

ANOMALY 15: Why will some people give away a valuable
asset (such as their blood or a kidney) that they would
not sell?

ANOMALY 16: How can a physician diagnose a problem

by spending only a short time with a patient, often
without lab work or images? And why is this so unnerving
to patients?
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ANOMALIES xi

ANOMALY 17: Why do many physicians take a long time

to adopt a new procedure, drug regimen, or treatment

protocol that has demonstrated efficacy? In particular,

why don’t physicians wash their hands as frequently as

they should? 185

ANOMALY 18: Why do physicians’ clinical decisions

depend on how the options are framed? 188
ANOMALY 19: Why do physicians keep practicing defensive
medicine even in states with malpractice reform? 190

ANOMALY 20: Why does physician adherence to clinical

guidelines decline when financial incentives are removed? 192

ANOMALY 21: Why do physicians practice differently in
different communities, even though the communities

may be similar? 202

ANOMALY 22: Why do tens of thousands of patients die

each year in the United States from central line—associated
bloodstream infections—even though a simple five-step

checklist used by physicians and nurses could reduce that

number by tiwwo-thirds? 210

ANOMALY 23: Why do medical errors—many of which
would seem to be easily avoided—still exist? 217



