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SCMP Article
Count your health care blessings
Last Christmas I was in San Francisco with my family and, on December 25 exactly, my little son got sick. We wanted a doctor to have a look, just in case it was serious. 

I called a dentist friend in the city and asked if he knew of a hospital with an emergency room. His response was that most private hospitals' emergency rooms had closed. Not for Christmas, but shut down permanently in recent years. There might be one somewhere, but it would take a while to find and we could be waiting for many hours. 

A better bet would be San Francisco General, a public hospital, but we could expect to wait five or six hours there. Eventually I found an urgent care service that was open, and fortunately my son was fine. 

Something has clearly gone wrong with the medical system in that city. Emergency rooms have closed because the overwhelming demand from uninsured patients essentially bankrupted them: a large proportion of uninsured patients don't pay their hospital bills. One in five people in California is uninsured, including many illegal immigrants. 

As a result, hospitals often divert ambulances away because they can't handle the workload. If you're in a critical condition you will get priority, but that's at the expense of other people who are waiting, maybe in pain. In many parts of the US, there is a similar problem. 

In Hong Kong, it would have been simple to get my son seen in a hospital on Christmas Day. For a fairly reasonable charge, most private hospitals would have seen him in minutes. For a nominal fee, a public hospital would have made us wait, but certainly not for the sort of times we were looking at in San Francisco. 

We often forget how well run Hong Kong is in many ways. Often, if our hospitals are in the news, it is because people are complaining about something. There is no way the Hong Kong public would tolerate a situation here like that in California. We simply take high standards for granted. 

But there is a danger: we cannot guarantee that our current high standards will last forever. California's system has crumbled. In a referendum, voters rejected a plan to shift more of the cost onto employers. Now Governor Arnold Schwarzenegger is trying to introduce universal health care, but it will probably take years. 

Perhaps we are ahead of California. We have universal coverage, so we don't have to worry about the uninsured forcing costs up for hospitals and the insured. (It also means that people who cannot be insured because of pre-existing conditions - like me - will always be covered.) 

Also, we don't have huge overheads from the threat of malpractice suits. But our health care system, like those of nearly all communities, does face long-term funding pressure because of advances in medical science and the ageing of the population. 

We clearly do not want to repeat others' mistakes. Although I work in insurance, I wouldn't want to see Hong Kong introduce the sort of health maintenance organisations found in the US. They deprive people of choice and put strict limits on the care patients receive. 

But, at the same time, we do have to accept a simple trade-off: put more funds into the system or see more rationing. Rationing here would mean longer waiting times for treatment and the slower introduction of new techniques. 

The way forward probably involves extra government spending paid for out of taxes, plus maybe an individual savings plan or some form of top-up coverage for those who can afford it. 

The bottom line is that, as a community, we need to spend a bit more. Arguments about who exactly pays are inevitable, but probably misleading. Essentially, if you pay tax you will probably have to put a bit more into the system, either through the Inland Revenue Department or some other route. 

The good news is that, unlike California, we are not facing a short-term crisis. Provided we start to increase spending moderately in the next few years, we should be able to maintain the standards we take for granted.

