
AI Summary - Medical Breakthroughs Are a Thrill. Then Comes the Hard Part – 

NY Times 

Core Idea 
• The article argues that America excels at discovering medical breakthroughs but 

routinely fails at delivering basic, proven care — and recent federal cuts are 
making that gap worse. 

A preventable death shows the real problem 
• A Colorado teenager with a congenital heart defect died of influenza because, amid 

many specialist visits, no one gave him a routine flu shot. 
• The failure wasn’t scientific — flu vaccines have existed for decades — but a 

breakdown in care delivery. 

Health solutions science is neglected 
• The U.S. spends $5 trillion on health care and funds world-leading biomedical 

research. 
• But the field focused on how care is delivered — health services research, patient 

safety, prevention, care coordination — receives less than 1% of NIH’s budget. 
• Evidence often takes 17 years to reach everyday practice; half of metastatic lung 

cancer patients receive no treatment despite effective therapies. 
The federal agency responsible is being gutted 

• The Agency for Healthcare Research and Quality (AHRQ) has lost ~75% of its 
staff and has issued no new grants since April 2025, despite being funded on 

paper. 
• More than 100 ongoing studies were abruptly canceled midstream. 

Important trials were stopped without clear justification 
• Dr. Rao’s 11-system trial testing whether hospitals could reliably vaccinate 

high-risk children before discharge was halted in year three of five. 

• Dr. Kelly’s study giving parents real-time access to children’s medical notes — 
which early results showed dramatically improved safety — was ended after 

enrolling 150 families. 
• Dr. Vaughn’s trial to reduce unnecessary antibiotics at discharge was also 

canceled. 
• The administration’s stated priorities (patient safety, antibiotic resistance, 

telehealth, AI, nutrition, autism) contradicted the cancellations. 
The consequence: unanswered questions and wasted progress 

• Canceling trials midstream wastes taxpayer money, clinician effort, and patient 
participation. 

• Critical questions — like whether vaccinating high-risk children before discharge 
saves lives — may now never be answered. 

• The author notes: normally he would call for such studies, but they already existed 
— and the government stopped them. 

 


