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I've suggested that there are four basic approaches that we need to look at in deciding how to allocate

scarce health care resources. In this segment, we're going to consider the first three of these, and we'll

save the fourth, the appeal to the principle of justice, to the next segment.

The first strategy we need to consider is what classical Hippocratic medicine has told physicians they

ought to do. The Hippocratic Oath, which has been appealed to by many physicians, holds that the

physician's duty is to do what is best for the patient and not to focus on the welfare of any other parties.

It should be obvious that that Hippocratic ethic is useless for facing questions of the allocation of scarce

resources. If every physician does literally what's best for every patient, we will so overtax the health

care system that we will break the bank, and we will in the end be behaving unethically. The Hippocratic

ethic simply does not speak to the ethic of allocating resources.

A second possibility is to turn to a libertarian ethic. A libertarian ethic is based on the ethical principle of

autonomy. It holds in its stark form that there is no entitlement to health care generally, that patients are

only entitled to that which they can acquire using their own resources.

That means that if they can convince a physician to provide care either as a matter of charity or as a

matter of payment for services rendered, a free market will determine how resources are allocated.

Now, it should be obvious that that means some of us will have very few resources and will be able to

get very little health care.

Now, a pure libertarian ethic has very few subscribers in any culture in the world, even in the United

States, where free markets are revered. We have many, many interventions by society. So the

libertarian method of allocation is at best reserved for very marginal services, perhaps a second tier of

health care for those who have extra disposable income.

The third approach to allocating resource has many more followers. It is built on the philosophy of

utilitarianism. It takes the ethical principles of doing good and avoiding evil and claims that the course

that is most ethical is the one that maximizes the aggregate net benefit.

And that would mean if we don't have enough resources to do what everybody would like, to provide

every treatment every patient would like, we should look at the available resources and choose those
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treatments that offer the most net benefit per unit of resource investment. Although utilitarianism has

many followers, it also raises many problems in the allocation particularly of health resources.

What if some patients are more efficient to treat than other patients? What if it turns out that those

middle-class school girls are more efficient to treat because they're better at following instructions? Do

we simply try to maximize the amount of good we can do without any attention to how that good is

distributed? Or do we strive to treat people fairly and equitably?

Imagine you are the administrator of a health care system, and you can allocate your resources in two

different ways. And we're going to express the effect on a scale of all-purpose units of good. The

philosopher will refer to these units of good as utiles, units of utility. Under one allocation, the average

person in your health care system, say an insurance system, gets 6,000 units of good effect, 6,000

utiles.

Of course some people won't do as well. They will get fewer units of good. Those down at about the

10th percentile may only get 4,000 units, where some will do much better than average. They may get

12,000 units. But the average is 6,000. Compare that, now, to another method of allocating the

resources that will produce a different distribution.

The people on the bottom in this second allocation do even more poorly. They get only 3,600 units of

good. The people on the top do even better. They get 16,000 units of good. But once again, the

average is still 6,000 units. Now I ask you a question. If you're a utilitarian, which of these two

allocations do you prefer?

If you said the first, you were wrong. On the other hand, if you said the second, you were also wrong.

You shouldn't care. How can I say that? Because we know from the data I've given you the exact

amount of good with each distribution.

Assuming the population is held constant, the amount of good totals the mean, 6,000, times the number

of people. It's exactly the same in each allocation of resources. A utilitarian would say, I see no

difference whatsoever.

The problem is most of us think that those two distributions are not equal in their ethical responsibility.

We have a preference for one over the other. And in order to understand why, we need to turn to the

fourth approach for allocating resources. That is the principle of justice.
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