

















She sings for
health care,
solidarity

FOR DANIELLE VILLIERE,

the fight for justice for hos-

pital workers means music

and laughter as well as sit-
ins and strikes.

Since she quit school at age 13 to-

take a hospital job in her community

of Charleville Mezieres, in the

Ardennes region of Central France,
Villiere has not only risen to the top
of France's trade union leadership,
she has established a career as a
singer.

Now she battles lay-offs and cut-
backs not just with job action but
also with music.

It was her talent with music-
which brought her to the Vancouver
Folk Music festival in July to per
form the moving songs and anthems

. of the French labour movement.

“Often we forget the emotions of
solidarity;” she said in an interview.
“You can do anything to a passive
people. But song strengthens peo-
ple. abolishes frontiers, creates mar-
vellous solidarity!”’

Villiere was already a senior mem-
ber in‘her union, the Féderation de
la Santé et de I'Action Sociale, when
her musical career began, almost by
accident. She was an active shop
steward, she had obtained a nurse’s
diploma on the job and was the
mother of two children.

In her own hospital, she was chief
shop steward for 2,000 workers and
served on the national executive of
the Conféderation General de Tra-
vail, France's national labour feder-

DANIELLE VILLIERE

ation. As if that wasn't enough, she
was elected assistant mayor of her
town, the only woman on a council
of 32.

But 10 years ago, she met a Ger-
man singer who was to perform at
a union event. He asked her to sing
him some local songs and was so
impressed with her voice that he
invited her to sing a few months
later at a festival in Berlin,

“I thought he was joking,’ Villiere

‘recalls. “Then I thought, why not?”

Her interest in music never
stopped. She became part of a musi-
cal revival in the labour movement
which now uses songs as much as
speech-making to liven up marches
and rallies.

Despite the election of Socialist
president Francois Mitterand, these
songs have been important to keep
up the morale of hospital workers,
who have seen 65,000 of their mem-
bers laid off. (About 600,000 hospi-
tal workers are members of Villiere's
union.)

During her Vancouver visit,
Villiere found time to visit HEU's
provincial office. “We must estab-
lish links around the world;” she
said. "Our job is the most important
in the world and it's critical for us to
be at the head of the movement to
defend people’s health”

Union woodworkers and seamen,
confronting ruthless lay-offs and,
plant closures by Fletcher Chal-
lenge Corp., are demanding govern-
ment action to bring the multina-
tional timber firm into line.

Several hundred members of the
International Woodworkers of
America confronted Premier Bill
Vander Zalm Sept. 18 in New West-
minster to demand legislation to
end a wave of plant closures that
could cost up to 5,000 wood indus-
try jobs in the coming year.

And seamen, members of Local
400 of the Canadian Brotherhood of
Railway, Transport and General
Workers, picketed the company's
offices in Vancouver the same day to
condemn the closure of its Swiftsure
Towing Division.

Shouting “B.C. lumber should
mean B.C. jobs,’” the towboat work-
ers denounced Fletcher Challenge
‘as a ‘‘rotten employer” which

doesn’t care about its employees.
From now on, company towing jobs
are to be performed by a contractor
using members of a company union.

Other jobs on the important run
from Crofton to California are being
turned over to Norwegian vessels
crewed by Filipinos, says CBRT
president. Dave Crain. “It's just
contracting-out and union-busting;’
Crain says.

Following the lead of the Interna-
tional Woodworkers of America, the
CBRT is demanding;that.that Victo-
ria link the company’s access to
B.C. timber to provision of jobs.

I'WA members at Fraser Mills have
been hit with 95 lay-offs in recent
weeks while the New Westminster
local faces the lay-off of 260 mem-
bers at Fletcher Challenge’s Delta
Plyweod plant. :

Another 100 IWA members were

forced onto the unemployment lines
by closures at Ainsworth Lumber in

ON THE LINE FOR
JOBS: both towboat
workers and forest
workers are demand-
.ing that Victoria take
action to force forest
companies to create
employment if they
want to harvest B.C.
timber résources. .
Lay-offs are dev-
astating the forest
industry.
PACIFIC TRIBUNE PHOTO

Forest workers demand job protection

Lillooet, and 220 workers have been
let go at Weldwood’s Squamish
operations. .

Yet in all these cases the timber
still is being harvested, says [WA
spokesperson Clay Perry.

“One of the core problems is the
Tories’ monetary policy,” says Perry,
because high interest rates have
killed housing construction and
reduced wood demand. “But a
deeper one is a tenure policy that
pays little attention to provision of
good ‘employment’’

“As a result, timber companies

.can keep cutting, even export raw

logs, while Canadian workers are
laid off.

Exports of cants, which are semi-
processed, are unchecked. Perry
warns we may soon face demands
for more exports from companies
like Louisiana Pacific, which is ship-
ping California redwood to Mexico
for milling at rates as low as $1 an

hour.

HEU predicts
GST will
hit health

workers hard

Hospital workers, whose income
averages $25,000 a year, will be in
the group hardest hit by the Goods
and Services Tax, the HEU has
warned.

In an August submission to a
Senate committee on the tax, the
union predicted that the complex
GST rebate system also will shift
patient care from doctors’ offices to
hospitals, further crowding an over-
burdened system.

In addition, the tax will add a
staggering $312 million to national
health care costs, according to a
study by the Canadian College of
Health Executives.

Beleaguered hospital administra-
tors could face average cost in-
creases of $2,000 a bed at a time
when the quality of care already is
near collapse because of under
funding.

Without a new injection of cash,
the GST cuts will fall on the usual

victims of underfunding — patients’

and hospital workers. _
“The new tax will have to be a
factor in our collective bargaining

strategy,” says HEU secretary busi-.

ness manager Carmela Allevato.
“We would have to look at wage

hikes in the eight and nine percent,

range just to protect against GST

»inﬂationf ’

Health.care is being hit particu-
larly hard by the GST because
health spending is rising faster than
inflation. : '

Although the study does not con-
compensate for GST, it identifies
heavy impacts in other areas
including:

® payments for uninsured health
services such as doctors fees for
interpreting x-rays and electrocar
diographs;

@ payments for services pur-
chased from other hospitals.
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‘T'd thought that the territory of this job was simply
inanimate — alandscape of metal beds, brown, glossy
dressers, white-pored toilets and coarse-grained
floors, seen from the close range of a duster.’

‘@ Reprinted with permission from Room of

DEBRA ROONEY ILLUSTRATION

The Last
Day of the

First Week §

FICTION BY JULIA SHELLEY

One’s Own.

Ffind my way down barren, fluorescent
hallways. — half dreaming, half awake —
to the women's locker room, where I pull
out from a shelf marked “M” for medium,
one of those dismal, starched, hospital-
green uniforms with the metal snaps that
run full length of your body. You're sup-
posed to take a fresh one every day and’
throw the used one into the bin, but most @&
of the cleaning women like to keep the same
uniform; they even sew their names on the '
inside back collars and take them home to
wash, “To get out that damn hospital smell” }

I reach down as though to undo the sash
of my housecoast and realize that I'm
dressed, that somehow I've managed to get
up in the dark, dress in the dark, and sleep-
walk through the predawn stillness to my job

close to the hospital, I can do that; I can walk
instead of crowding onto an early morning bus
where some people chatter but most sit
entranced, still coveting last night's dreams.
Still, I feel like some kind of animal crawling
out from its hole. -

The supervisor, a sullen, humourless woman,
calls me over. “Lean across that bed, will you?
I have to see if your hemline reaches the backs
of your knees!’ I'm afraid I'm too tall. As I bend
over, the blood that rushes to my face comes
from more than my new latitude. “It'll pass;’
she says, “but don't let me catch your hem
going up’’ )

She appears to be enjoying herself, looks
much brighter than I've seen her. Already I've
learned that my skirt length is really immate-
rial — as insubstantial as the cotton polyester
blend of the cloth, because the green dye in it
renders me invisible, unseen by those who
wear white or blue, unless someone vomits or
spills their breakfast tray.

The patients see me coming though. I set out
on my rounds, wheeling a metal cleaning cart
fitted with a big green garbage bag and clut-
tered with various solutions and rags; a red
feather duster, standing up from the corner,
announces my approach. The first ward I visit
is for men in chronic care. Most of them are
older and all of them are bored; the ones in
wheelchairs no longer bother to pull forward
the dressing gowns which are forever falling
back from their legs. They try hard to distract
me from my routine, my mop and wet rag. One
man has told me the same dirty joke every day
this week and doesn’t seem to notice that I'm
not laughing any more.

The next ward is for women and feels more
comfortable, but there’s little time to talk. One
white-haired little woman calls me over weakly,
“Do you have a moment dear? I keep sliding
down these pillows and I'm so uncomfortable.’
I stop to fluff her pillows and pull up up from
the quicksand of her bed. She takes my hand.
“Thank you so much, dear. You know, I'm so
thirsty, and my jug is empty” The younger
woman in the next bed shifts about restlessly
while watching the soaps.

o

Sophie is short and dark-haired. She's in her
early thirties and alone with two small kids.
She was the first of the other cleaners to talk
with me. Today she brings me a cup of
machine-made coffee at morning break.
“Listen;’ she says, “it doesn’t matter what it
tastes like. It's the only thing that gets you
through around here. There's no time for sitting
over pots of tea!’ Later in the day she parks my
cart in a“&orner-and pulls me into‘the
washroom. She lights up a cigarette. I feel
sorry for the patients in this place, with the
way they run things;” she says. “Most of the
doctors won't give them the time of day and
there’s never enough nurses around. Some of
those old people wait for an hour for a bedpan.
I usually get it for them if I'm around. The
nurses don't mind; in fact, they're glad to have

it done. Nobody appreciates us though, really. I
-mean, it's pretty important for a hospital to be

clean, isn't it?” She tells me who on the wards

N \f\ lowing his tongue.

I should watch out for, who I can trust, and
gives me a glimpse of the incredibly complex
network of romances among the cleaning and
kitchen staff. “General Hospital has nothing on
us!” Then she tells me about the time when
her mother died and she had to leave the kids
with friends so that she could bring her mother
home on the train from Montréal. I picture her
on that night train, in one of those smokey, pri-
vate compartment that you see in the movies,
sitting across from a big, black, brass-handled
coffin, talking to it.

[}

It seems strange to me now that on the first
day I'd thought that the territory of this job was
simply inanimate — a landscape of metal beds,
brown, glossy dressers, white-pored toilets and
coarse-grained floors, seen from the close range
of a duster, a scouring brush or a dirty string
mop, smelling of plastic-warm food, vinegar-
water solution and ammonia. More and more,
woven around the routine of dusting table tops,
scouring sinks and wiping floors, it's the
voices and the faces that surface, bubbling,

into my evenings — coming back at me

through my weariness.
®
There's a boy in a stark, white-sheeted

crib who makes me want to cry. They say
he's twelve, but he's bone-thin like a bird,

though long, and he’s curled up on himself
and diapered. He has a surprising thick wave
of black hair falling into his large, dark eyes. I
dust around him quickly. I want to reach into
the crib and hold him, to somehow shut out his
cruel sickness. I look around and, seeing no
one, I stroke his hair, his bony, pale little back.
He smiles. Sophie tells me later that he has sei-

W\zures and shows me how to put a wooden

depressor in his mouth to keep from swal-

[
At afternoon break, in the cafeteria,
"two of the male cleaners ask to join me.
® I suspect that they have a bet going.
| They're nice though — funny, genuinely
I friendly. One of them is tall and
scrawny and rather nervous, head over
flowing with dark blond permed curls.
He wears a startled expression and,
altogether, makes me think of a heron
who's just noticed that the lake has
dried up. Tony, the younger one, is more
compact and rougher looking but has coal-
dark expressive eyes. The blond one,
Dave, starts making references to the oth-
er's girlfriends, laughing and poking at his
friend. Somewhere in the conversation I

learn that the male cleaners make a dollar more

than the women. Tony says, “We all make shit
anyway.’
[}
Even an extra cup of coffee, courtesy of Tony,
and hidden among the clutter on my cart, fails

- to deliver me from aching arms and back as I

T

.swing my heavy, sodden mop on its last wide,
overlapping arches across its last floor of the
day. Not yet having learned to pace myself,

I'm asked by a sharp-eyed nurse to do one more
task. I bake brown paper-wrapped, shiny, sil-
ver bedpans in a sterilizing oven. I'm tempted

" to deliver some “fresh” to the wards, yelling

“Get 'em while they're hot!”
[ ]

Somehow, this day, and this week, comes to
‘an end. That time in the morning when I closed
the innumerable snaps on my uniform and
wheeled out my cart is a vague, half-buried
memory; only the bright red of the feather
duster stands out. It's as though everything
that's happened in this place, this hospital, this
job, has happened to someone else. The week
lasted for an age and is over in a moment. Did I
dream it? Will I wake up? Will every week be
like this? My fingers, stiff with exertion, pain-
stakingly shed me of my green skin. My
co-workers smile and wave at me as we all
leave. I step out onto the street in my jeans
and sweatshirt, suddenly blinded by the unex-
pected brilliance of sunlight — suddenly con-
founded, forgetting that instant, who I am and
which way I'm going. :
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Rally wins

An August rally by HEU members
at Victoria’s Royal Jubilee Hosptial
has won a reprieve for Licensed
Practical Nurses threatened with
lay-off. - :

The Greater Victoria Hospital
. Society-has agreed to put its lay-off
plans on hold to allow further study

LaY'O

of the role of LPNs at the hospital.
The union said the move would
force Registered Nurses, already
overworked and in short supply, to
carry a heavier patient care load.

Raj Chouhan, HEU's Vancouver |

Island Regional Office director, says
the extra time will give the GVHS an

opportunity to better understand
the value of a nursing team strategy.

Chouhan said HEU expects to be .

represented on a committee set up
by the hospital to study the issue.
Meanwhile, morale among LPNs
is low due to their uncertain future
and the failure of the GVHS to rec-

' reprieve for Victoria LPNs

ognize their skills, says Royal Jubi- .
'lee LPN Elaine Benson. Benson, who

helped organize the August LPN .

rally, says the decision to put off
layoffs is good news but the continu-
ing negative hospital attitude
toward team nursing is hard on staff
morale. '

extraordinary suffering. It's a big responsibility.

On the front lines against AIDS

By BRAD TEETER

St. Paul's Hospital has challenged
its care givers with a responsibility
avoided elsewhere.

Through the purchase of special-
ized equipment and the develop-
ment of programs geared to monitor
and treat AIDS and HIV infection,
the downtown Vancouver hospital
has become a major player in the
AIDS battle in B.C.

Several years into the epidemic,
Hospital Employees’-Union members
at St. Paul’s better understand what
they are up against but still find
AIDS a painful, frightening intru-
sion both in the workplace and in
their personal lives.

Phyllis McDiarmid, an HEU mem-
ber and lab assistant, says AIDS has
an enormous impact throughout the
hospital. The single mother of three
children says that aside from the
personal fear of infection, care giv-
ers must come to terms with extraor
dinary suffering.

“I've seen people die of cancer.

suffering every bit as badly. But I
guess because the majority of peo-
ple dying are young . . . What we're
seeing is large numbers of young
people dying. It's very touching. A
few of my closest friends have died
from the disease”

Personal relationships with the
‘men and women living with the
virus have sensitized St. Paul's staff
to the human side of AIDS.

Women and men from every sec-
-tor of society are vulnerable to AIDS,

but at St. Paul's most of the AIDS .
patients are gay men. And, while-

the sexual orientation of some AIDS
patients has raised distressing side
issues involving discrimination and

" CAREGIVER'S CHALLENGE: HEU members like Phyllis McDiarmid must come fo ferms with

Personal relationships with the people

living with the virus have sensitized
St. Paul’s staff to the human side of AIDS

human rights at other centres, the
lifestyle/cultural mix is usually not
a major issue at St. Paul's.

The hospital's location in the mid-
dle of a large gay community
together with a significant number
of gay women and men among hos-
pital staff help keep the focus on
patient care.

Greig Layne, the former advocacy

* director of the Vancouver Persons

With AIDS Coalition, says St. Paul's
staff offers superior care for per
sons with AIDS.

“St. Paul's is tremendous!” he
says. “I don't see how fou could

improve on the care and under

standing offered by St. Paul's work-
ers. They're doing an excellent job
under very trying conditions in
terms of manpower and wages”’
Layne, who has participated in
numerous national and regional
news programs on the subject of
AIDS, says care is often “shabby” at

B.C. health facilities other than St.

Paul's. “The lack of education about
AIDS is frightening”’

McDiarmid says there are excep-
tions but mest of St. Paul's staff
-members are beyond the irrational
fear and moralistic judgements ham-
pering treatment at other facilities
where AIDS education is denied
staff. However, the large volume of

AIDS cases at the hospital remains .
. a heavy burden.

‘There are still many unanswered

questions about the deadly virus.
But it is known that HIV infection is
transmitted through direct blood-to-
blood contact or contact between
semen and vaginal secretions and
blood.

Universal precautions, a safety
standard widely used by health care
workers, are recommended to
reduce risks in handling blood and
body fluids of persons with AIDS or
HIV infection. The precautions call
for the use of gowns and gloves
when in contact with blood or body
fluid and the use of special contain-
ers for the disposal of needles and
syringes.

The rooms of patients with an
infectious disease are marked with
a pink label listing precautions and
warning visitors to report to the
nursing station before entering.

The precautions are nét specific
to AIDS. Hepatitis and other infec-
tiousdiseases also warrant univer
sal precautions but the high num-
bers of AIDS cases at St. Paul's has
resulted in the mistaken assump-
tion on the part of visitors and the
ill-informed that all patients in
rooms labelled with the pink signs
are HIV positive.

McDiarmid, who views the pink
labels as an unnecessary breach of

patient. confidentiality, says under -

staffing and time restraints pose the

greatest risks to staff. The offensive
signs duplicating information al-
ready known are an example of an
inconsistent safety approach by hos-
pital management. “For example,
there are no signs labelling HIV
positive outpatients though care giv-
ers face similar risks;” says McDiar
mid. She says the signs can also
create confusion in rooms occupied
by more than one patient.

Higher staffing levels, a reason-
able wage and an appreciation of
the extra time needed to deal with
high risk patients are what's needed
at St. Paul's, says McDiarmid. She
labels the lab assistant top wage
rate of $13.20-an-hour an insult. “I
made more money a few years back
driving a truck and that job entailed
a lot less stress and fewer risks!’

Some 60 per cent of St. Paul's
patients involve body and blood pre-
cautions, says lab assistants’ super-
visor Marilyn Fraser. She says the
lab safety committee meets once a
month to consider safety issues. To
her knowledge, no St. Paul's staff
member has died of AIDS or become
HIV-infected on the job though
three lab assistants have accidently
poked themselves with a needle in
the last three years while taking
blood from infected patients.

Management doesn’'t understand
that it takes more time to treat
.patients requiring blood/body fluid
precautions, says lab assistant Bar-
bara Lemky. =

Even when the outpatient lab is
filled with HIV positive patients,
there is an expectation that lab
assistants will process one patient
every three minutes. “The seats are
full and you'll be asked, 'what's
holding you up? ™

McDiarmid says she feels sorry
for patients and staff at other hospi-
tals because of widespread irratio-
nal fears about the virus.

Lemky agrees. She says the edu-
cated approach of St. Paul's staff is
missing at other hospitals. For exam-
ple, HIV safety instructions at
Prince George hospital where
Lemky was employed two years ago’
were extreme. “The pathologist
freaked right out) recalls Lemky.
“He had us using kleenex on door
handles. It set a poor example for
staff” :

McDiarmid has spoken of he
experience treating AIDS and HIV

. positive patients in lectures to

YMCA youth groups. “In the end,
it's an eduction to parents as well.
After they get past the point of
embarrassment, the kids ask a lot of
good questions then go home and
educate their parents. It's a reward-
ing experience and helps make the

- challenges of the job more worth-

while. :
“Each of us will lose someone
close to us because of AIDS says
McDiarmid. “It's time we learned
how to deal with it more effectively”’
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F AMERICA'S profit-driven
health care system moves
north, says Chicago doctor
Linda Ray Murray, Canadian
workers will pay the price with
increased disease and death.

“The American health care sys-
tem is concerned primarily about
numbers and money, she told last
summer’s leadership school in Van-
couver, “not human beings.’

The main defence against the
American system, she believes, is
strong union organization, both in
hospitals and in society as a whole.

With free trade, she says “there
are real dangers in Canada that the
health care system that you fought
for, and that needs to be improved,
is in danger of slipping back into a
free-market competitive model”

Murray said there are three ques-
tions that must be answered to
determine who the health system
serves:

® Can health care be viewed
primarily as a private consumptive
good or.as a social good? Are we
talking about simply a commodity
like a pair of shoes or a BMW or are
we talking about a basic right that
people ought to have?

® Js access to health care ser
vices a basic right or is the provi-
sion of such services merely an
implicitly-understood moral obliga-
tion on the part of physicians and
hospitals? .

@ Is health care the responsibil-
ity of the federal government or the
local government? For example, a
child in Mississippi will get no
health care compared to a child in
New York or California.

The American system fails all
three tests.

“By any measure of health care”
Murray says, “whether you are talk-
ing about access to prenatal care or
how long people live, the U.S. does
poorly and within the United States,
different groups and classes do
poorer still.

"Look at infant mortality rates,
1950 to 1986. Things are improving,

NUMBERS

America’s health care system
is designed to make money, says

Chicago’s Linda Ray Murray, not
to care for human beings

but even though the infant mortality
rate is improving, the gap that exists
between black infants and white
infants has stayed about the same.
Black infants die at twice the rate of
white infants. Native American
infants die at four times the rate of
white infants.

“Just over seven Canadian babies

die for every 1,000 born alive. In the

United States, which is nearly the
worst of the industrialized coun-
tries, if you lump black and white
together, the U.S. has 10.6 deaths,
but if you just look at whites the U.S.
is still very far down on the list.

“This is the richest country on
earth’”

In two basic measures of health:

standards, the U.S. fails dismally.
“Maternal mortality is a crime)” Mur
ray says. “It is something that should
be almost completely preventable.
It is directly a result. of. lack  of

access to medical care, especially

in industrialized countries.

“Yet in the U.S., even for whites in
1980, 6.7 women died for every
100,000 giving birth. But look at the
difference for whites and for black
women, who suffer almost three
times the death rate. .

“Or consider vaccinations, another
basic measure of health care ser

‘vice. Only 64 percent of all Ameri-

can white children get vaccinated
for measles. For blacks it's only 49
percent. Are you really surprised
that right now we are in the midst of
a measles epidemic? Is it really
shocking that at Cook Gounty hospi-

tal we've had three children die -

from measles this year?”
How did this situation develop?
Murray says it is no accident.
“Some people believe that the
U.S. health care system doesn’t
work. I don't believe that. I think it

works perfectly. The problem is that

it's not designed to keep healthy. It's
designed to make money.

“In European nations, working
people made a decision that health
care was a right and they insisted
that no matter what hdppened, if
you got sick, you should get health
care; Murray says. “In the United
States, our insurance companies
were invented to prevent doctors
from going broke and hospitals from
going bankrupt. That's what the
industry was about. We don’t have
health insurance in the U.S. to make
sure you and I get health care. We
have health insurance in the United
States to make sure that those ind-

ustries that run the health care

system make a profit.

“What this philosophy unleased
was a disaster. What it said was

- that health care is like everything

else in the economy. If we want to
have a good health care system we -
should let the free market rule. If
you can't afford to buy it, you're
defective anyway and you need to
be sick and die. .

_ “That’s the philosophy. If you're
not smart enough to make it in a free

-market economy, if you can’t afford

to buy health insurance for you and
your family, tough!’
Health care premiums have risen

.steadily. Employers attempted to

increase the amount workers paid
for health insurance. While bene-
fits' were cut, premiums rose.
Seventy-eight percent of all strikes
that occurred in.the United States
this year have happened over health
care benefits.

Thirty-seven million people have
no health insurance, Murray says.
Because partial assistance is avail-
able for those on welfare, the over
whelming majority of those without
insurance are workers. One quarter
of the country's full-time workers
have no insurance at all. Among |
part-time, casual workers, 88.7 per-
cent have no insurance.

As corporate power over health
increased, hospitals which couldn’t
turn a profit were closed down. In
Chicago 12 hospitals have closed in
the past few years simply because
they didn't have enough money to
run. The vast majority of those hos-
pitals were in poor, working class
cominunities.

If you go into a corporate hospital,
admitting clerks will perform what"
Murray calls “a wallet biopsy. They
will check your wallet” Those with-
out funds will be patched up and
sent on.

Health care workers not only pay
more for their health insurance but
also must deal with wages which
have not kept_pace with hospital
prices. Wages for hospital admin-
istrators, however, have skyrocketed.

“We have more administrators
than anything else]’ Murray says. “I
don't know what they all do. They
are there to make sure you don't give
care to someone who hasn't paid

- their bill. They are useless, they

don’'t do anything to add to people’s
health”

In conclusion, Murray says, it is
obvious that health care in the
United States is a private consump-
tive good. It is not a right.

Since 1940, however, most Ameri-
cans have consistently said since
1940 that they want health care as a
basic right even if it means more-
taxes.

Why don’t they have it? The rea-
son is simple, Murray says: “because
less than 20 percent of American
workers are unionized and because
our labour movement has not been
able to mount the political strength
that it takes to win this basic right
that every other industrialized work-
force has been able to win”’

“There are many things that hap-
pen north of our border that I wish
would filter south] Murray con-
cluded. “There is one critical thing
that must never filter north and that
is the notion that people have a .
right to make a profit off the fact
that human beings are ill”’
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