


I_ paralysed arm and ieg His ;orognoszs foy fu?l _

e recover Y seemed e.xcellerzt

" The hospital had ai least one cardiac arrest tean
. on duty twenty-four hours a day, and one crash

cart in every patient-area at all times. The

. possibility of simultaneous cardiac arrests seemed

- remote,” If it were to happen, there would not be.
- Hme to transfer an additional crash cart from
- another patient area, since the rehabilitation ward
- was served by an extremely slow.elevator.

But in this case the -;'J'irlprbl'mbl_e :Izappe_n.ed. o

" George had a cardinc arrest af 3:00 one morning.

" Within four minutes the cardinc team had arrived -
in his vo0m and was ready to begin work. At that
very moment, Donald also had a cardiac arrest.

" Knowing of the simultancous cardiac nrrests,

2

- Without the emer_gency-aid, Donald died.
. George was Tesuscitated but suffered yet another
. cardiac arrest at 8:20 the next momz‘ng “This

* Hime another feam {mzs unable {o mowe h:m rmd

he too, dzed 2

T Ius case demonstlates the moral dliummis :
: 'Of ten faced by health care professionals in the
o absence of suffm_lent_ mieans to treatall inneed. |
-1t also highlights the two competing theories .
" that most often influence decisions about who ..
. to treat in situations of scarcity:: utilitarianism
‘and egahtanamsm 2 In this case, without any -
“other knowledge but that of the immediate.

: __-medlcal need, the medical team leader

" defaulted to the egalitarian principle of “first
However, clinical -
“experience and rcsearch provide evidence.
- ‘that, when there is either actual or even
" assumed information about competing patients
in situations of scarcity, utilitarian judgements -

come, first served’.?

of social worth often influence the allocation

- of medical resources: in effect, determining
- some lives to be less worthwhile than others.
© In - arguing -against.

such - utilitarian

: also

determinations, I shall use Walzer’s idea that

there are various spheres of life in which .~

different criteria. of justice are relevant and

. that tyranny ensues when the principles of

" justice appropriate to a distributive sphere are = - -
“disregarded.? I shall argue that itis the criteria :
of traditional medical ethics that rightly belong .+
1o the sphere of health care, and that their

ornission from considerations of rationing do

‘indeed lead to the tyrannies of utility |

judgments, blame judgments and judgments.

- which invoke the ability to pay. "All of these-
«can harbour judgments of social worth that
“can undermine a patient’s human worth. .
While iradlimna} medical ethlcs, which was o
“once sufficient for the traditional, largely non- "
-'-_ratmmng medicine of the one-to-one,:
‘physician-patient relationship is. not wholly
sufficient for modern rationing population -

- medicine, nonetheless if we are to protect .
- every team member hesitated. Two also knew -

“both patients’ histories; the others, including the
_team leader, did not. After a moment, the deam
leader said, “First come, first served, Let’s go to

work. ™ With no further hesitation, ihe team began

to resusczmte Geor, gr: :

" against the tyranny of social worth criteria,
“the criteria of traditional medical ethics still -

need to take priority in consldemtmns of g
‘-medlcai resource allocat:ons A

f'.Cii_nicai Jexpgeri;;eﬁﬁes _Q_f socia_ﬁ_ war__th_

Rcscarch ~and. " clinical experaence_
demonstrate that the allocation of scarce

medical resources is often influenced by social |
worth criteria. The report of the Ausiralasian
_Conference on Hepatitis C found that the. =
“disease is stigmatised because it is associated
“with injecting drug users. The report also "~
~found clinical evidence of its being treated as

a ‘second class diseage’ by health care
professxo_nals who exhibited attaiudes of
blame’:?.

“revealed that ‘the-
dlscnmmatmn of health care workers and -

“society at'large resulted in people with
~hepatitis C failing 1o present for testmg,_?.
‘treatment and support . :

McConnell observes tha’s the majonty of

“health care professionals are decent people .~
- whooften expose themselves torisks inorder . = -
to provide proper care for their patients, But = -
he ciauns that bemg dereﬂt is too vague, that -
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It reports. patients receiving
_5ubstandard treatment or being refused S
“treatments -and ‘having their serostatus . "
“reported fo non—approprlate health care = -~
- workers without their permission. The report -

percewed S









pubhc Medlcazd sys tem % “There. they are:.
requzred to_ Walt for pamful months and years










_Zzll costs but about treating the individual’s
" interests relative to the interests of other

" stakeholders in society.  Other stakeholders

include other patients competing for the same

' rescurce, hospitals with limited budgets and -
care

beds, ~ and .commercial

: ~health
'.o_rganisations. . g :

Pellegmno a:nd Coihngham, proponents of -
claim - that the

traditional medicine,

the physician, the practice of medicine and

. the best interests of the patient to the abuses .
- of economics and 'libertarian . market.

~ practices.” - Whether population medicine is

government ' funded ~or ' provided by.

commercial health care organisations or by a
~combination of both, medicine is being carried
~out with an eye to budgets and/or profits,
which = compromises. the.
professional ethics and practice.® Reports

. from physicians in the US and Australia -

_indicate that the financial drivers of their
. employers, especially in the flourishing for-
profit sector, pressure them into failing the

. fundamental tenet of acting “in the best

interests of the patient”.® Costa and other

physicians find themselves not referring some

i ‘patients to necessary but expensive services,
spending less time with each patient so as to
see more.patients and meet patient/cost

“quotas, spending more time on the vast

“administrative work their large patient lists

produce, recommending early discharges

‘even though the elderly may have no one
‘waiting at home, and performing minor

surgeries they feel are beyond their scope.®
- Physicians report that they are constan tly
- feeling that they are failing the “moral test”

of their traditional professmnal tenet while -

: fea_nng _ﬂlc_ir next p_e:_fqrmance .rev;ew o

. Pelleg1 ino and other traditlonahsts claim

‘undermining  the -
relationship.® ‘Costa thinks that the trust of
“the traditional physician-patient relationship

has been undermined in the US and has
- begun to be undermined in Australia.’® The

- traditionalists claim that patients feel they are

physician’s -

being short-shrifted, and that they feel as

- though they are on a conveyer belt as they are .

rushed through their visiis with a doctor or, .

~more commonly, multiple doctors.”” They feel S
devalued and believe the physxc:ian to bemore
concerned with economics 1han Wlﬁ'l ihelr :

best mtexests 8.

Traéiitionai medicai ethics:
. mechanisms and ethic of :moc{em'population_ : approp maﬁe b_ﬁt 30‘@ whgiiy .
‘medicine are ‘of economics” and ‘of the ' '
market’, and that they are liable to subjugate

sufﬁmem

Defenders of modern medzcal practices -

: observe that the ethic of traditional medicine .~ =
lacks ‘the philosophical - and practical - _
wherewithal to address the necessity of .

- rationing,® While longing for the purer tenets
- of traditional health care that protect human -

yvalue, Cohen concedes that the traditional

health care principle of always acting in the :

‘patient’s best interest is unrealistic in the face

- of contemporary medical resource scarcity. -
He observes that to try to provide maximal -
‘Thealth care for all patients at all costs would -
“jead to.the very distributive injustices and
- devaluing of patients that traditional practice - -
‘accuses modern population medicine of
perpetrating.”® Beauchamp and Childress -
“think that caring at all costs could result in

expensive trial freatments being prescribed for
a terminally ill eighty-four year old when there -

_ are two teenage brothers who may be denied
- life-saving freatments due financial stressesin -
health care.” Caring at all costs requires ﬂaat .
. the “first come” be “first served”, an’
“approach which arguably avoids addressmg

the very real dilemmas of health care rationing .

. and, incidentally, allows Donald no quarter, -

~ even if the medical team leader in the opening
case knew all the medical facts and had had

‘time to reflect on whether George or Donald -

had the greater medical need.”? Defenders of -
modern populahon medicine question the

*justice and human valumg of such cang ﬂf_ .

_that . modern populatmn ‘medicine is -l costs allocatiom "

physician-patient S . o L
: 'Leﬁ:mg the censequentzahst geme

out of the bottle

- Traditionalist-at-heart Cohen tiunks that

scarcity requires traditional medical ethic to -

‘compromise with the ethic of the market -
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;and some doctor 5. compronusmg theur e’ducal




~terms with our finite nature.

‘As such,
expensive life-prolonging treatment could be

" withheld from the terminally ill eighty-four

year old, of Beauchamp and Childress’s

. earlier example, without. er hfe bung

_: devalued 2

Medical criteria, rather than utilitarian

- calculus, need to inform rationing guidelines.

© And, if physicians become socialised into the

Cutilitarian processes of modern population .
“medicine, then the line between medical and

- utilitarian criteria may be blurred and

. physicians may not be aware that their

- decisions are utility ~ driven rather than "
" medically- driven. - As recommended by the
- American Nursing Association, guidelines
and programs need to be provided that .

-~ reinforce and ingrain the ethic and criteria of

traditional medicine, to counter those practises

. ‘and processes of modern medicine that may

- be necessary to provide for a large population

‘but which undermine patlcni care and
: worth % -

'Cm;c}.ﬂsi(}n o

- As Walzer claims, different criteria of justice

-are relevant to different spheres of life.
Tyranny ensues when the principles of justice
“appropriate to a distributive sphere are

« disregarded. It is the criteria of traditional

medical ethics, which are primarily concerned

- with medical need, prognosis and the best

relevant to the sphere of health care.
~omission in considerations of rationing of

interests of the patient, which are the criteria

- scarce medical resources can lead to the

tyranny of utility, social worth }udgements

f and blame, each of which tends to u:ndermme

our sense of the patient’s worth.
{raditional mcdicai ethics, which was once

-sufficient for the traditional, largely non- -
Articles: -

‘Though

-~ rationing medicine. of the one-to-one,

10

physician-patient relationship, i is not wholly

- sufficient for modern, rationing population -

medicine, : Nonetheless, the criteria of

' traditional medical ethics must still to take
. priority in considerations of medical resource
aﬂocahons o :
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