pose? If Ritalin and the Kaplan SAT review
each “can boost SAT scores by, say, 120
points,” observes Michael Gazzaniga, a neu-
roscientist at Dartmouth College, “I think
it's immaterial which way it’s done.”
“Fukuyama and other critics,” concludes
Bailey, “have not made a strong case for why

individuals, in consultation with their doc-
tors, should not be allowed to take advantage
of new neuroscientific breakthroughs to en-
hance the functioning of their brains. And it
is those individuals that the critics will have
to convince if they seriously expect to restrict
this research.”

Cardiology in Crisis

“When Doctors Slam the Door” by Sandeep Jauhar, M.D., in The New York Times Magazine
(Mar. 16, 2003), 229 W. 43rd St., New York, N.Y. 10036.

It must have seemed an obviously good thing
to do more than a decade ago when the feder-
al Health Care Financing Administration and
several states began monitoring the perfor-
mance of heart surgeons and other medical
professionals. In the early 1990s, New York and
Pennsylvania began publishing “report cards”
for public consumption. The idea behind all
these efforts, notes Jauhar, a New York City car-
diology fellow, was “to improve the quality of car-
diac surgery by pointing out deficiencies in hos-
pitals and surgeons,” channeling patients
toward the good ones and forcing the deficient
others to heal themselves. The worst surgeons
might lose their hospital operating privileges.

At first, there seemed to be amazing im-
provements. In New York State, for example,
“mortality rates for coronary bypass surgery de-
clined a whopping 41 percent.” (Nationwide,
surgeons perform some 500,000 bypasses an-
nually.) But skeptics feared that surgeons in-
tent on boosting their scores might be declin-
ing to treat their sickest patients. “In a survey a
few years ago,” Jauhar reports, “63 percent of
cardiac surgeons in New York State said that
because of report cards, they were accepting
only relatively healthy patients for coronary by-
pass surgery.” Now there’s hard evidence, too.
Researchers at Northwestern and Stanford

Universities who compared 1990-93 data from
New York and Pennsylvania with data from
states with no such report cards found some-
thing striking: Patient health-care expenditures
over the year before coronary bypass surgery
dropped by seven percent in the two states
while staying about the same elsewhere. That’s
evidence that healthier patients were being
“cherry picked” for surgery. The decline in ex-
penditures in New York and Pennsylvania “was
matched by a drop in the number of opera-
tions for sicker patients. They experienced ‘dra-
matically worsened health outcomes’ as a re-
sult, including more congestive heart failure
and recurrent heart attacks,” notes Juahar.

He sees “a kind of spiritual crisis in the field
of cardiac surgery. Heart surgeons, among the
most highly trained and fearless of specialists,
are shrinking from taking on the toughest cases
because of statistics.”

The pity of it is that they’re the wrong statis-
tics. Some 98,000 Americans die every year be-
cause of medical errors, but seldom is an indi-
vidual surgeon—or nurse, or technician, or
anesthesiologist—solely responsible. “Health
care is too complex; outcomes depend on many
variables,” Juahar believes. To ensure real ac-
countability, we must focus not on individuals but
on the systems that deliver our health care.

The Hottest Century?

“Reconstructing Climatic and Environmental Changes of the Past 1,000 Years: A Reappraisal”
by Willie Soon et al., in Energy & Environment (Mar. 2003), 5 Wates Way,
Brentwood Essex CM15 9TB, United Kingdom.

The world has just put a long, hot cen-
tury behind it, and now the question of
where the era stands in the history of the

world’s climate has become an item in the
debate over global warming. One influen-
tial recent study of global temperature
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