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Today there is a very visible struggle for single payer health care, especially here in California where health care workers like the nurses of the California Nurses Association (CNA) are playing a leading role. What may not be so obvious is that what helped to bring the present struggle to the fore has been an ongoing battle for two decades over alienated labor in the health care workplace. The fundamental issues raised by this new kind of labor movement in the health care workplace can only be resolved by overcoming capitalism.

Marx first introduced his concept of alienated labor in his 1844 Manuscripts. Let me begin with a provocative statement from those Manuscripts on science:

…if…[industry] is regarded as the exoteric unfolding of human essential capacities, the human essence of nature and the natural essence of man can also be understood. Then natural science loses its abstract materialistic, or rather idealistic, direction and becomes the basis for human science. Today, it has already become--although in alienated form--the basis of actual human life. To have one basis for life and another for science is a priori a lie.

--Karl Marx, "Private Property and Communism"
I'm putting this out there at this point with the idea that by the end it's relevance and meaning for today's discussion will be clear beyond the immediate connection that, within health care, science and life are immediately bound up together.

There has been a remarkable new labor struggle among health care workers over past 20 years. Kaiser Permanente is a good case study in that it has the efficiencies of scale of a single payer and bypasses much of the waste of medical insurance industry that single payer socialized insurance aims to cut out entirely. It is non-profit and the first HMO, coming out of WWII and a pre-paid medical practice initiated by ship builder Henry Kaiser, which became a model for HMO's. Long time Kaiser members can tell you it had a genuine perspective on preventative care, including routine comprehensive multiphasic exams.

In early 70s Nixon signed the HMO law. He was excited by the idea that health car providers could make money by withholding care. Things began to really change at Kaiser in the late 1980s. That's when alienated labor, the conflict between concrete and abstract labor in everyday work, really infected the health care workplace. We started getting lots of stories from Kaiser workers, including Htun Lin who summarized some of this in an essay "Concrete vs. abstract labor in health care" (Oct, 99 N&L) and now writes a regular column personifying this perspective.

To make this clear we need to address a couple questions: (1) What is concrete vs. abstract labor? (Marx considered this opposition within the laborer under capitalism his most original contribution.) (2) How was it reflected in what nurses and other health care workers kept reporting?

(1) Concrete labor is conscious purposeful activity, caring for a patient, building a car, etc. Abstract labor is just that, not a specific labor, but labor abstracted from a specific content, labor-time. Abstract labor is what counts for producing value because value is produced only insofar as labor-time meets the social average it takes to produce a given commodity. That means if Toyota assembles a car using only 10 hours labor, and GM uses 12 hours, GM has to reduce labor time to 10 or go out of business. The line speeds up. Science goes into the technology, and psychology to get the teamwork and talent mix to meet the new requirements. The process dominates the human being. 

(2) In the late 1980s we started getting lots of different reports from Kaiser workers of a radical transformation. Nurses were being assigned a patient load on the basis of an acuity matrix. Various ailments were assigned a certain number of nurses or fraction of a nurse, for example, for recovery from surgery, for hepatitis, etc. In the concrete the numbers weren't adding up. Doctors see patients once a day to determine a treatment program, but nurses are always there, see the whole patient and a whole host of contingencies that come with all hospital stays. We kept hearing about the futility of evaluating a patient's needs according to pre-assigned numbers and how this was getting in the way of caring for patients who really needed it.

Kaiser found itself in an environment in which they had to compete with for-profit HMOs, which were gobbling up independent hospitals. Other HMOs were much better at withholding expensive care by cherry picking patients and PR campaigns. Kaiser, too, got into that act. It also started redlining health care. Martinez and Richmond ERs were closed though their usage levels were comparable to those in Marin County, which didn't close.

At this point all the unions were united at Kaiser, exposing the dramatic drop in the quality of care caused by this restructuring.  When their contract came up in 1997 CNA took up the issue as part of their negotiations. They staged a wave of strikes over 18 months. On April 14, 96% all workers walked out in solidarity with nurses. There were huge unity marches like a dramatic one across the Golden Gate Bridge. AFL-CIO head Sweeney and Owen Marron, head of the Alameda Labor Council, were the most eloquent on this issue on the collapse of quality due to turning health care into a commodity. State regulators were investigating Kaiser because of some patients who had to be transferred long distances from Richmond died. Kaiser was really on the hot seat. What happened?

Kaiser was saved by a top down union decision to initiate a "strategic partnership" with management. Labor leaders like Sweeney, Marron, and Rosselli, who were so eloquent in exposing Kaiser's failings on quality care, turned on a dime and now defended their "partner." The motivator of this was Andy Stern, who has since split from the AFL-CIO to become labor's chief promoter of the needs of capital. 

After this incredible betrayal, the nurses kept going on their own for another year and won an historic victory to have a say in the care they provide. A committee of 18 nurses chosen by them and confirmed by Kaiser would spend half time investigating patient care issues. Nurses also led the way in bringing in the community to save the Richmond facility as well the flagship Oakland facility which was also threatened for closure. This time even the doctors joined them. 

Whether in the form of a law mandating nurse/patient ratios, or the current campaign for a state-run single payer health care system, these are political manifestations of a much deeper struggle to overcome alienated labor. For Marx, the political arena of the state is part of the alienation of workers from working out self-determination in their own everyday activity. In his Critique of the Gotha Program (CGP) Marx outlined his concept of a non-capitalist future, including his concept of an immediate expansion of common needs, like universal health care, growing out of the direct communal cooperation of workers themselves.* How does that perspective relate to today's new kind of labor struggle among service workers in the health field, their direct solidarity on the ground with those needing care. This requires a broader look at health care under capitalism and the vicissitudes of the state's role.

Health care is an industry where labor is immediately bound up with life. This immediate tie to life is social, directly involved with the care of another. The spread of disease is often bound up with social habits and, early on, resulted in social programs like sanitation and mass inoculation. When Marx wrote CGP, health care for individuals was mostly a privilege of the rich even in more developed countries. Generalized health care played a very small role and was on the margins of capitalist production--a social good, primarily undertaken by charitable and religious organizations. Things started to change in the 20th century. 

In an era of strong unions and scarce labor during WWII, the ship builder Henry Kaiser started a pre-paid medical practice, which became a model for health maintenance organizations (HMOs), to keep labor time lost due to sickness to a minimum. The height of health care as a social good in the U.S. came in the post-WWII world when strong unions like the UAW gave up on control over production but did fight for and win comprehensive health care benefits for each worker as well as the worker's family. While this was no challenge to the rule of capital, it was part of what Marx calls the "historical and moral element" that determines the value of labor power within capitalism (BF, 275). It set a standard for what a reasonable job would have to offer while those not in the work force were to be covered by state-run programs like Medicaid and Medicare. Whether it was the U.S. or countries like England and fully state-capitalist Russia, both of which instituted a single state-run health service, resources for health care were strictly limited by planning dictated by capital's need for accumulation. 
By1980 health care constituted 8.8 percent of the U.S. economy and the state's role shifted as health care itself also became a center of capital accumulation. Today health care constitutes over 16 percent of the U.S. economy. A crucial turning point came with new laws like Bayh-Dole Act of 1980. This allowed researchers, whose research was funded by the federal government in publicly funded universities and by government agencies like the National Institutes of Health, to patent and personally gain from this research. "Objective" medical science became skewed toward drugs and procedures that would be commercially viable, like cures for baldness and impotence. Business interests created a built-in bias for positive results in the drug approval process. The FDA, which up until then had a reputation as being a bulwark in protecting the public, then became embroiled in a series of controversies over approving harmful drugs, the latest of which were Fen-Phen and Vioxx. 

Capitalistic "science" is a distorted science when human achievements, what Marx called "the exoteric unfolding of human essential capacities", become a means for personal gain. In practice science, like all human endeavors, is an inherently cooperative or communal activity based on accumulated knowledge. The knowledge base shapes the discourse through which new ideas emerge. An actual patent is often a rather small endpoint for a long collective process. Today life forms and knowledge of the human genetic code can be patented and bring in potentially astronomical profits. The promise of personal financial gain impedes the free sharing of knowledge and techniques, through which science develops.
Corporate welfare in the form of state subsidized research is much more substantial than anything Bush did for the pharmaceutical companies when he allowed them to rob Medicare dollars as the biggest beneficiaries of his senior drug benefit. Because of the exploding costs resulting from patenting of public research, cost containment became the watch word of other capitalists who were providing medical benefits or, more commonly, letting workers fall into the ranks of the uninsured or forcing them to pick up new costs in the form of increased premiums and co-payments. Capitalists turned to health care restructuring through the HMO model. They transformed the HMO concept into its opposite, using it to create incentives to retain revenue through rationing and limiting access to care. The HMO model became a way to rationalize work, as in any capitalistic venture, according to socially necessary labor time set across the industry. 

As we saw ten years ago front line health care providers responded with a movement for quality care. Recently, CNA nurses set up their own emergency Response Network (RNRN) after many volunteered to help New Orleans in the wake of Katrina. They deemed the government's efforts totally worthless and, even worse, reported that they confronted a host of chronic problems that had nothing to do with Katrina. Other health care volunteers set up free rural health fairs in affected areas to deal with those chronic illnesses like diabetes and kidney failure, and have been overwhelmed with the number of people and range of basic, but unattended, health needs. 

The model for RNRN is Doctors Without Borders, a prominent international human solidarity group. Direct solidarity is a response to health care as a business, which leaves the poor behind in the U.S. and especially in the world at large. Millions die in Africa from easily treatable diseases like malaria, which is only now barely getting some attention and needs relatively small resources to remedy. Millions more die from diseases controlled by patented and cheaply produced, medicines, which are priced out of reach of most of humanity. 

The U.S. health care system is one of rationing according to the needs of capital accumulation with some companies out to cut or eliminate their employee health care costs while other companies--manufacturers of medical technology and pharmaceuticals--are out to gouge the public and to get state assistance to become centers of capital accumulation in a global context. On the front lines of providing health care there is a new cooperative opposition to health care as a commodity and to science in the service of capital's reach for global profits. It is important to engage this new subjectivity from the vantage point of Marx's concept in CGP for post-capitalist reality of cooperative labor and its immediate expansion of collective needs like health care.

Marx saw indications of this non-capitalist future in the struggle of workers forced to cooperate under capital's "despotic" plan (BF, 450). Marx engaged the subject, the laborer, not from the perspective of capitalism's alienated labor, but rather from the perspective of a non-capitalist future. Alienated labor, as Marx put it in 1844, reduces the "life of the species into a means of individual life" (CW: 3,276). In Capital, Marx describes the new power arising in the "directly social or communal labor" (BF, 448) that emerges from within, and develops into a total antagonism with, the authority of capital: "When the worker co-operates in a planned way with others, he strips off the fetters of his individuality, and develops the capabilities of his species" (BF, 447). 

Under capitalism, the power of this cooperation is both taken for granted and constrained. However, for Marx,freely cooperating labor holds the possibility of real science that is one with life, where each one experiences their laboring inseparable from the "exoteric unfolding" and the ongoing confirmation "of human essential capacities." Medical care is a thoroughly cooperative endeavor, engaging the talents of many different workers who constantly add new skills with each biotechnical change. But in its capitalistic form new technologies, developed collectively but turned into instruments for private interests, reduce the species character of new knowledge "into a means of individual life."
The drive for quality care by frontline care givers and direct solidarity with those deprived of health care in society cuts much deeper than the political struggle over a state-run single payer system, which even many big capitalists now support. As many have stated, the U.S. spends almost twice as much per person on health care as nearly every other developed country and, by any objective measure, is at the bottom of delivering health to its citizens.  But it is workers in the workplace who confront capital's overriding imperative, which is not delivering health but capital accumulation. As many can attest, state run universal health care can be starved of resources by capital and become a bureaucratic quagmire for those in need. For Marx, only in a non-value producing cooperation, in which the scarcity of resources is not distorted by the uncaring brutality of value production, does expanding areas like education and health care become a quantitative measure of the development of a new human society.

Footnotes:

* Karl Marx Frederick Engels, Collected Works (International Publishers: New York), Vol. 24, 85. Further references to Marx will have "CW" with the volume number and page number in the text, except for the commonly used Ben Fowkes translation of Capital, (London: Penguin, 1976) which will be referenced with "BF" followed by the page number.
