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I he auihmb of the two a.r izcles in ﬁzzs issue of i
“{ Bioethics Outlook are both mzdermkmg_f
{ doctoral studies, thmugh the. Plunkett: sztre f

“ clinician.

o Mm Ik wa i sur fge(m emnmzes ihe issues. wet
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”Provention is better than cuxe' '

"Eally_' C
dotechon saves: hves

CiSey eening can save: S
- your life.””. These are. ihe popular. catcheries™
_'which przess 111@ ideas on which popuiatmn‘-. A
* screening programmes are based, Twouldlike © 1

. topresentisome mubmgs on: the tOpl(‘ of'_ [
‘mass screening, from the:

- per. spectwe of ‘an interested, and, concez ned
Screening programmes have
: ‘of modern e
“health care, and 'we commonly hgax pltab for:

~population or

become an entrenched feature

“introduction of others. These pleas arise out -+
- of -the ‘inference that, because some
“individuals' Dbenefit, such pzoglammofs anga o
- good thing for us as a: society, But s this. o
conclusion’ leaﬁy uue? How ;ustzf;cd are ih(’_-' o
~that ' certain screening
"'.:.pmgiammes are worthwhile, and indeed that =
they area just use of h' ntcd pubhc funds? i

-'-‘-assumptmn

ﬂuee’mng_

some’ of which have noisbe'en g1ven ihe} -
ttention and scrutiny which 1I1ey deserve. In -
ns papel Ishall reflect onjusta few of these:
ssues. The areas of particular concern hom‘ R
are the idea of bcnef:t tothe commumiy the. PN
- “risks and harms of- screening. programmes, -
- and the questmn of pubhc mfm mahon aboul i
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_What is “Scrcenmg”" L : ::-.nsk factcns? Scmemng isa pubhc he"alih Ly
0 It mightbe useful at Lhe staltto defme Wha[;'-'jmfﬂasum, based on the laudable aim of "
~screening is,'and fo clarify the sorts of = improving| the health of the population. . The =~
. screening plogxammes under discussion, - ideais that if a disease or risk factor is detected_'i" f

< Ser eening” ‘means the performance of some early, before: symptoms occur, then more *
- kind of examination or diagnostic test on effective treatment or preventive measures .
- apparently healthy individuals, those - can’ be ms,tliuted, and so the health of the = -~
*without symptoms, in order to discoveran. population impr; oved, Thus; for breast =*
- early: stage of -a disease, or a isk faclm fora cancer, the premise is that by detecting cancer” -
disease.” Populatmn screening”. or: 111aSS._".f' early, when it is visible on Xray but too small -+

' screening” refers 1o the organised screening 0 be Pai}’ai‘Ed it is less likely to have spread, @
"ol a population or a. large’ subgloup of the: and thus is more likely to be successfuliy' RETE

- population. Breast cancer scr eening by - freated, often with Jess aggressive and less
~'mammography, which has been in place in = mutilating. treatment; and ‘women wha.
-f.ﬁ-_f_Aush alia and many other Westem countries: would otherwz,se have died Of the d1sease Wﬂl.":
forabouta chade, prov;tdcs a i:sfplcai example .suz wve i ' |

0{ such a ‘programme and will'serve fo. of course, one would not wmh to dlsagtee Al
. illustrate “some -points below. * Other yith. this yenela} goal, that of improving:
population screening programmes of the type health or saving lives, So the. next question R
—under consideration include scr cuung_foz - might be whether scr eening programmes can LI
= _.C@WlCﬂl cancer by PﬁPamCOhOU-* mears and i the real world deliver. such outcomes,
- the testing of newborns for Lhymid disorder:  There is in fact a set of well-recognised criteria S
and phenyiketonuna(PKU) “There are Lor pnnaples for thinking about whethera ™~ ="
" currently calls for similar publicly funded - screening programme can improve health,

U programmes for detecnon of plostat.e Cancm o that is, be effective. 1 sh”dl make mumon of :
~rabdominal aor tzc anou:zyems _colon cancu, : the mo”i nnpozl tani of thesc

and othels_'_'

' : S I‘m;tly thcm 'u‘e cuteua mlatLd to the dzsmsr’ ‘
- Teshould be pomted out 1_115“ {h@le are othex ©itgelf. The disease must be an impor tant public
;Wpc% of screening which are not ieali}’ “UIG: ~health issue. The disease ‘must bé'a serious:
. subject. of this: dlscussmn 'Smeenmg for - one, and it would maI\e little 'sense’ to smeeu'f SRR
disease.in those knowr to be al high risk, for oy g disease that was ‘exceedingly rare. SR e
' -_oxample because Of a knOWH Or Ill\elV E "'naim ‘al lustoly of: tho condition: mti)é‘c be""f:-.' | o
:inherited drsposmon for a- pa1t1cula1__ _'-1easonab1y well understood, and there must =
* condition, is not at issue hese; Neither is the.  he'an early stage which is detectable before: - -
o sort of de facio scmemng for. condmons such:- _'qympmms devclop There must be good
- ashig h blood pressure-and for risk Tfactors - yeason for knowing about the existence of the
i ';SUCh as lug?h cholesim ol which occurs through - disease inindividuals, which in geéneral mean,
gener; al: PUCUCO ~And with the rapid  there. should be a- txeaiment orintervention
~advances we are seemg in. gc,neuc, tedmology,'-:-'-_:Whmh is ‘capable of . pr eventing the:
i there will be'increasing possibilities of = dwelopmant of the condmon or changing its-
s 1dent1{ym;, geneim t] azts aSS(}Clath Wlih_ ; --_'.'{,0111’:3(3 iﬂ Oldel {0 III‘LPJ.OVE {h@ ou[colno i.O
. probability of development of some disease in. thoge who 5uﬂ‘el f1 om: 11 i
*: the future.’ ‘Genelic sci ening does; shares some

~of the same ethical challenges raised by. I‘--Secondly the.
:'populahon screening. However, e ;o have certain. Chamcteushcs The tes_-.t must e, i

* ‘throw up a whole set 'f-paii'rulm'c ﬁcali':* accurate and _1eliable (In pracllce, 'c_iefmmg-'_
: : . ; nd reliable a test need be in .

" issues: wlnch wﬂl not bcé' discussed: I’m ther -how accurate an need.be m..
R "hel 6, ' B ~order to be a Candldate for: a berees nmg'test :

i EEEh : - -is another- queshon) It is in.the nature of -
" i_'-_-human b1ology and’ the hnutat;ons of; 0u1_' il
:gh arﬁclel istics Of__a GOO& Screenmg, . technology that all medical tests are associated -~
L Rroegn ame - : ' S ' Sowitha® pmbabﬂny of “false’ nega’cwe and
. Whatis the £ undamental motwa_tmn f°1 . Malse posnwc 1esult<;”" In. 111(3 case of a false_" o)
' -'sauemng of popu]atlons fcn eaﬂy dxsmse or i - N
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o posmve result, an 1a1d1v1dua1 who does not

- have the disease shows positive on testing.

.Conversely, £ also-negaiwe results occur where
‘the disease which a person ; acmally has is not

picked up by the test; that is, the disease is

“missed by the test. Although no investigation

s perfect, nonetheless it should be clear that

a good screening test must be characterised

unacceptable numbers of pwpie who in fact

don’t have the disease (that is, the test has too.-
“many false positives) is very problematic,

This point will be returned to later,. As for the

o people with no symptoms, not too painful,
o inconvenient, or ombana%mg Obviously
a’ screening pr ogramme “must- have

o from being tested.

. Ihndly, lhere a1e sevelal fenimes of {he___'
R ‘;cn’enmg pmgmnmze itself. - There must be
. means of informing and reaching the target =
'-.’_populaiwn wnhout dmcummatlon agalmt R

particular groups. Thereis a requirement for

7 access o treatment for those chai,nosed with
" acondition by. sczeemng, aparticular problem -
S countries ‘without univer sal health care.
“The pmgmmmg must be able to be afforded
by the. socm[y ‘in general it must be deemed.: -
1o be “cost-effective” (howwc; that be-
._'."meaqmed) and ought to be.a ;um use of
FEBOUICEs, How such concepts are uam]ated_!“'
. into practical: ]udgcmonls is, of cowrse, an

__:exia emcly difficult mauez

i lclaie to the: sueemng mieweuilon as. a wh'ole

ondlhon or

Liscreening. for the «
cactuallys does pr

“reach its target: newborn babies.” TR

~-screening for PKU fulfils vir iually all of the R

_ “criteria for an, effectwe plogzamme SR
" participants, who must not be dlqmuxabed R

_ Fo Luthly ihexe ale sevcaal cniel ia wh:lch'_;.-

A O\ruail there must be good evxdonce that':
¥ risk: facicr:"
{)v1de a beneflt for the:

:_pxov;dn a: b@nei:i to a populatzon ‘>ome
“concrele anmpleb may illustrate. Prostate "
. cancey screening pr ovides an cxampic ofa -
. quostmnable screening mtewcntlon, given the L
current state of knowledge. Why so? There. - - -
.aaesavmaheason& Wlthlebpukto thedlsaasn SR
itself, there is some uncertainty as to whether, -
~and in which patients, early treatment -
by alimited numbel of false negative and false -
- positive results.” A screenin, r test which fails -
- to distinguish significant numbele of people
- with the disease (that is, the test has many
" false negatives) will not be efi"cchve and a test
‘which identifies with an abnolmahiy-'_

actual?iy alters the oulcome. Tn addition, it is

_a;guabk_ whether the | sc1eunm§, test, in this .~ -
.case. a blood test (PSA), discriminates . - -
‘adequately betwocn those who have cancer .-
~and those who do 1‘10t On the other hand,

screening of babies for PKU is very effective;

“the disease, 1 wugh rare, is serious, but early
‘intervention by means of a djet clearly
Cpr events the manxfusiahons of neurological -
. -damage. The testisa simple blood test, which -
- practicalities of the test: it must be acceptable -

is accurate, and the programme is abie to
Ihua, k

Havmg chscuased in general texms ﬂu, most S

.important characteristics which allowa = =
Cscreening: intervention to. achaeve 1t<; aim, I It
= would like to pondex ‘further some of the'-l_'-'_' RES
concc,pts, raised.  Clearly “benefit” and '
effectiveneqs are k{*y I‘lOthDS in thmkmg R
;-about sc100n1ng pa'Ogrannnes “Yet eurcly Wi
need to-ask questions about what constitutes -
‘a benefit, and - what soris of benefils and what =
muagnitude of benefit eth:{caiiy }ustlfy screening.
“Another important concept-is that-of harm, "

Questmns must be asked aboutthe harmsand -

_s.';my vww tha{ thesa hmms demand:_"

community, ‘In addition, screening muei not

R 3'over1001<c_d

o criteria by saying that _hoy offera gmdc a
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CHosresultin szbmf jcantharm to individuals orthe .
isociety, a point which often tends to:be -
‘and which will bc discussed

: :'_It'wouid be. possible to summarise these.

Y mdor
';-lhe goa}s of . f,cmemng wnds to xesuit in
'."'_"somcw at exaggmated clan‘ns about- ihL"
l_:aenefiis, achieved, -Of ¢ course, we would like -_:;
o think: thal fixm. L\fldcnce, even - piOOf” 'Cf
“the . ben(,flt

' screenin ) e may - .
ko _Wheﬂ_“_] a SC_“’ 8 P“én“‘m“ ay. :-._qntcx ventzons (m terms. of spcclfic outcome

tof! pcuhcuhu_-” scmonmgj'_”
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isks of screening. Yet effectiveness is all too

‘often put forward as 1mphnt justlf ication for-"

a screening pr ogramme; it is assumed that .

‘benefits. themselves ]ush{y ecr@emnb C osts,

“other than financial ones, if they actually are =
‘considered’in the debate at all, tend:to be i
mnnmsed and traded against the benefit, Tt




S .'.and the numbex of people beﬁeﬁtmg) coufd
“he obtamcd Unfor tunately, such evidence i 15_'
- often very difficult to obtain: The best
g écaenhf icevidence for benefitis that prowdcd :
by randomised. .'-contl olled “trials, and

- “evaluation of som

' _w;ih dlf[scultles

B .'_':__'funded

. _' - H_axms

'moz tainy m-ihose sc; eoned i the 50- 70 year

i -":"scxéénm? Was g: ccied so' W
; .__-"doubt thai blC st'c ncoz a iemble dzsease,_
and itis‘obvious tha we should be putting

_-.'_'3'0111 best. cffozts into’ fmdmg means of -
decwaqmg its. ’bwdeﬂ “Yet stuibsequent.-

'-"ZE_';-.scrzeemno trials have’ not duplzcaled the

i '..'-_"z‘zndmgs of the original‘trials, and there are
Cemer c,asmg, numbu‘s of eminent people in the

L ':__-.1'ntei pretation of the original studies: Some
LNOW. ﬂsuggesi ‘that. thc, obbexved fallin: 1he_

: doath 1ate may not hd\'(_ b(,e:ﬂ due tos
- screeningatall, but could be. explained by the '

"'mu oduclwl of c}d]uvant hemothezapy m.--__-ﬁ hanns mevnably ‘arsso(,xated wnh ne__d:cai:ﬁ-

1e' m(')i"e queshonablc Yet despate_-__‘_:

-.f'tius, there are: 111c1easmg"-demands, for.

: screening ploglam:me‘;_': :
Coin i.--'-_.has, been pexfouned' by such trials. - Yet
o interpretation of even this ewdence is fmu ght

excellent example of such pmblems Pubhdy.}_-ﬂ
' 'sc1eenxng-*_
_n-much of e

Sof sc,velal' large well-or gamsed tuals mvolvmg-_ .
' -..-hundx eds of thousands of Wmn@n m sevm al;s_'.':'

field: expressing: su_pncu;m abogi the's

I hem isa good axgument f01 saymg ihai 1t R

is unethical to recommend mass sereening in’
_'the absence of good evzdence of benefit. Yet, -
~evenifabenefitis shown, it needstobeasked
. what magnitude of benefit is significant-
_ enough to consider screening for the disease. 0
- Letme quote the figures for breast cancer. In 70
ﬁtho target age group, . 5069, years, " a11__-'-._;_"'-':__

. optimistic estimale in terms of lives saved is = .
418 per: 10,000 Women 5c1een<.d for. 10 yezus,'. SRR
~in the younger age group, 40-49- years,itis ot
-"conmdexably less, perhaps 7operlg, 000 0
screened for 10 years, Do these figures really. = 0
'-_p10v1de an unamblguous argumuni fm-;-_
;1ecommendah0 '

-of scxeemng? o

ji‘Let us concede ihat thele

fundamentai ethical pnnciplc_"of health care -
that we attempt to minimise the risks and -

suuh as, s'cx eemng

:-.fdxffxcult pxoblems with which to gaappfe
.EHue unhi\Q in: 111d1v1dual docto :

' -'-.:smeenmb prog:ammes to be extended io.j_{_:
mclude Voungo:' women even tho.se undu 40 oo
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e s1gmf1cani DY
benefits ofa parhuﬂar a(,u,enmg) plogzamme SR
-'~_-(W1111 1espoci to breast cancer screcning, it
S : od . would seem 1easonable to conclude that the R
"'-:_'.':as 'shbwmg a ’%ﬂ% dec;ease in’ bzeast cance1__' -_'baiance of evidence is in f_amur of thexebcmg-'-_;:' '
a s1gn1f1ccmi benefit 131'101_1:{15 of mortality. - ...
y reduction in the 50-70 year age gmup) But oo
5 7 this cannot b@ the end of the matter. Benefits =
£ of s sc1eemng are achicved at the cost of: some;. s
_ .:'__':_haim ‘However; in the. htualule anddn i
ar miy “Théreisno - public discourse aboui 5c1eenmg, ihe;e is an’ REEONIAES
se, . 0bvious icndency to concentrate on the::
~benefits for those whose lives are savi g O
'_nnpxow,d without' scrutiny of the otherside .~ 1"
“of the coin, the harms to the vast ma]Oni'y sl
“whoo do ot benefit,  If ‘harms are
_"1cknowledged atall (and oflcn ihey arenot), o
there. appears. tobe a common: unstated R T
assumption that the benefits: of screeningare.
uchas to outwelgh theselm ms. This, T think, .
“is.a serious. omission;  It'is of couis(,.a;




- eventual

5(:1‘(,emnp mtm vmhom ai{cnilon is owed to:_ :
- the overall effects on the population at lar ge,
0ot just on- those miahvc {ew who dez tvea

5: benefit. -

i Whai n’ught thesa, hcll ms be? lhe ploblem
'-_"hele is ‘not that of the test itself, but the -
“consequences of those test 1esu1ts, particularly
.o those who test false-positive.. Consider the
~problem for those who test false- pnmhve':'
“again. using. mammoglapluc screeningto.
Cillustrate, ' Women whose MANIMOErams : - R
“demonstrale an abnor mality are recalled for. _.__.condmon which wouid never have caused a -
Lurther investigation, This is hkely to involve
.- further. special mammographic views,
- - “ultrasound, ‘various types of needle biopsy, .
and, for some, admission to hospmi for oper:
- “surgery in order to obtain a diagnosis: invasive
'_.mvc,qugsauons not without some poten[;alj :
“complications, for what in the end turns out’
~ to be a benign’ condition. In- addmon, there
Cisa psychologlcai burden . accompanying this -
- traumatic process of further investigation, the ©
o ﬂ"pmchcahtlcs of which may take some weeks,; :
¢ These adverse - pbychosoc;ai -effects are’
e mmeasmgly bemg 1ecogmsed, and persist in”
' some women, aven afler.they obtain an
It is true that
- *altempts are made 10 minimise th_ebe buxdencs,_'_.'; obvmus, but broader negative effects, and -
but the hazm is indeed real for women who_:__.__; -
- in fact were well, without significant breast " screening positive for treatable conditions .~ -
- disease, before they attended, screening: Some | such as high blood pressure, thereis increasing -
‘evidence of other: psychoiogncal mmbxdltyf'f o

including:decreased ‘perceived health statas

“all- cle”u u,sult

- figures may help ‘pul this in pempumw 2
-Ausixaha, about 30 to 50 women of - every.
recalled for further -
: “Three to five of those recalled are
o .diagjnoz-.{,d thh cancer, the mmamdu are’
+ . subjected to series of further investigations, of -

thousand scmened are
_ieqts

~whom puhdps Tior2 will require an open:
" biopsy. Thus for each pexso
o ."_cam:m, about 10 ‘others undelg go- thoi_*' :
e _cg_)nseguencgs: f ;tést_ing fal_se-'_posi_tiv._e :

S Whai of those ‘who' actually are chagnc)f;ed_"_-'
C L with cancer, those with a trae-positive test? s
- There are problems here also. Firstly; there is
oagroup-who undergo’ what dsin effoci:__'
: ._'._".f_unnocossaa ¥ tlealmont(; ' ' ;
Sl whom tr(*atmeni 15 ove
"'--pcuticulmly an issue: fm h}oas‘t cancer
: .f'f.sueunng, but also for othe
inlerventions,

g .E_.uancel dudal~calc_moma m—sfcu, _w]uch now.

7 accounts for-over 20% of scrcen- detected -

' b1ea<st Lancus At tlus slage 1110 cancm does”-’--

Thu(,
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ammune {o effects of scro ning. - Ther ) :
Can inadvertent offa,ci on-the health related = =

“behaviour. of -
m d161?no‘sod with: -,

' gom g to occur, i
in, fo: example, men thh lugh cholostorol s

_screening
1) carly form of !
“effects wor thy ‘of mention.: For example, an 0.
unpleasant experience of a screening test,

not. hwv the potmm] io bplEdd, and 5018

curable by - SUrgery and radiotherapy. _.:

However, what is only poorly understood is G

. the natural lnstcny of this condmon. Culamly_ S
it is known that some cases progress. Bui
-osome . do not, 111d unfmiunately, we. do not .
as yet know which do and which do not - "
progress. (It is hoped that current research T
: w:llelumdaie ih(_b(, quc.stlons} Tt follows i}aat_:.- s
~some women are. undc:tg)omg treatment, 0
‘which’ may: involve mastoctomy, fora

problem, CIeaLIy 11115 isa mattol of concern,

Secondly, there is anoihm nnpol tant pomt.'f" 2

Tegar ding those dzagnoeed correctly with the

disease. Only a propotion of these, pmhaps__'-:j
as few as1in.10 women who are dmgnosed' :

“with blGdGl cangey: by scmcnmg, aciually' KRt
© benefit us a result of having had the screening™ -
_test

The remainder would have had the =
same outcome if. diagnosis had been dahyed eI

until a Tump or other symptoms occuxred. It

s_Lould besaid of thec;e people ihat ﬁ‘LL 0111yf_.__' SR
effect of having been screened i isthattheyhad =~

. five wnh t:he diclgﬂ(}SlS of csmcel f01 a longei_ b

§ ‘ame : : :

“Po puidtmn mraenmg may haw Iul 11101 1059'- B

many.. have “been: suggested. In those

and absence from work. Even’ arge group
£ those with a t ue-negative result e not
(E .1’1)’ be L

Lis. group,. ‘the so- caH(,d_-'..'_ S
certificate of healih” effect. Being told that = P

; :_tho tost shoWS 1o thc,as(, or 1isk factor :may-'- ST
L yesultina person’s. mduigjmg in mc1eased righ-ooo
-.iakm&, bahavmu:, 1ol'aied to a-ki i

Such cffcctc‘ hwe been seen v

womaniocomzdm 1Lnotnc»c<, ‘d;y to pr(‘fs(,nt_-_:- ER)
for 111veetsgat10n of. bubsequent breast .
sympioms There are ot "-'-b{,hakuml_

par txculally bemg mcaﬁed for fur ther ies{s,'- '. :

: ] .rJzzcc m Hf ' lﬂz C‘a)e



i 3':'.may causc‘ a pcx Son. to dlscontmue sc1eenmg-.
inithe ﬁitule, o1 10, avmd nwost;gation of'._'

. _l.sy;:npton'lf;'-'

. presence or absence of the condition, there are
icleardy. unphcations for those whose dzsoase :
. s missed by the test. Bxeasi cancer 5C) ‘enmg

- misses 10% of cancers in the tar getage group;”
nammography will ‘detectionly. 75% of
i A 7 &3 3 L
| Cance S,};;;;?;enjfg;iiiifagia(si,;h,::;s;}gt;i : __f'-.what is not measurable. W hat sort of ad: ver se_:

‘younger women, which makes cancers lczss___'-_..-1 n” d §
-able to be distinguished on Xr ay.) Those with hl e saved; 10 a few?. .
T “how do we. conccptuahse the: relationship, .-

:'between the individual and ‘the ommon -

o to'the

cancer not detected by. screening suffer
:-:psychoio gical effects, which’ may bear.on - o : R
future treatment. _Tfmem may be the further: 800d? Are there, indeed, some harms to -
dn dmgnosm, because.

: _subsequent symptoms may be 1gnored nthe .
ha € :

harm . of ‘_'dél'é

i ':_:3:_-'3f_ffcc[s of scmemng may ex .
--'=_'d1lcctly affected.. - The. thmkmg

_. :screenmg isa good thmg foz soc:eiy 1 encrage TR
an, bccause of the beneﬁic; to some? Many o
“would argue, on utilitarian grounds, that the - -
harms and risks are Justified if 1.110},/ are;
“outweighed by the benefits, This may wellbe =

“Tnaddition to these poiennal adverse eﬁecf:s"' :

- for those whose test result corr ec[Iy ref lects the B
.the case where the benefits are mgmfzcanl__--.: '

“and the harms trivial, ‘However, even if one -
‘accepts. sucha’ cont-.equcnhahc;i }ustlfzcatlon,*-_“- _
“balancing . Dbenefits and harms is nota. simple. o
~matter. How does one measure amxietyand 0o

: -_mtanglble social costs? It 'is easy to ignor

~about’ pubhc health uuezventmns ‘n genelal ¥
s i}:mcludmg scr eenmg p10g1 ammes, :

and:-'

“effects, tohow many, outweigh benefits, even =~

More. fundamentally,_": _ IR

'1_gix\f1duals and communities thatare not 0
]us‘hﬁod 1cga1di(,__ yof the beneﬁt" I raise ihese;_:
genuine questions as deser 'ving C of being asked’

Public Perception

- -pexcoptloms of the geneml pubhc are subily33 R

"__;e,hlftcd b) screenmg pxogaammcs,__

_'plomammcs (11115 has been vezy apparem

i,he'

_The;_e is’ anoihe: eiiucal Ieeue wash 10 iouc}

-'.ipiogréimﬁe' Arc the {argei pO}Julatmn bémgff

esult of ekpemse gamed thmugh screomﬂgz-:': ade quateiy mfonned of the harms as. we}i as:

be gwcn’r’ How agg1 esswc should pIC omotmn o

-'__.hand dlsszpC)l tionate anxuatv may‘

'cngendelod or false hopes. an_.d ex pectations '_

‘of cure’ raised. In'g gjenelai

_pmg1 ammeb wsil have an nnpac{ on tho'

:of halm,s mmn? Are they jUSl unf oz tunate
-.'-'_snic effeds, Lo be ) 'nnmsed :;of Comse, but

i ';_.of aser ccmng programme be? Cicazly inor dm '

mfounauon is_glveﬁ' about the possxblhty of

 Plunkent Cenire for: Ethics:in Health Care -



- medical placucc

e ._Uf fmcmuai cost,”
‘programmes have worthwhile benefit and

- _mlrasc,d cancers; often ihe mfonnaixon is only ':
" that mammograms are not 100% acu.uaie At

-is known that women ‘overestimate the
-accuracy of mammograms.  (This lack of

' undmstandmg of the limitations of tests and
treatment is a pexvasive problem in medicine .

~generally.) Limited or no information is given

~about the implication of false posﬁwc tests.”
We would not think that such a degree of
“misunderstanding and limitation of the

: (,{mdus;mn

. information provided is acceptablo inordinary

© that screening fos various COI’ldlliOHShaS been
poxtmyed as . snnple effective

“inexpensive. Tius repr esentauon isatbesta .

« distortion of the truth. qucaixon of thé

_public about health care is, to.be sure,
- extremely difficult, but surely we should bo' R
K dehvenng a mare balanccd mcseage, and”
altempling to correct rather than reinforce the_ 3

'nusconcepimna whxch are 1<nown to emsi inces
- R A _th:lng that matters in screening is the ‘benefit,

S plopose 111&1 1nt10duct1on of. scmemng o
. prOgranunes, orpr opos"zls o expand thosein .~

~the commumty

: I'mal]y, menilon muS‘t be made of ﬁn 1ssue '5
Cof major ethical nnpoll ‘and that is the matter
" Even if particular

. acceptable 1151(%,1[d0(‘b not necessarily follow -
. that screening programmes deserve public.
" money over other legitimate healthcare needs,

_ Should public health -
- medicine be any different? "It has been said

. worthwhile, How and by whom should these
~decisions be, made? The point:is that these
__questions must be asked more often, and .
- reflected upon more ceuefuily thcm is the case ™ =
“at present, When decisions are made about .
-use of public funds for new.public health .
_interventions and many. }\mds of new medical
_ iaeatments, we. cannol- assume ‘that iw._'

amwel i,o thcse questxons is aIrLady I<now:n L

In conc‘lusmn, then, my alm has not bccn to..
‘and -"-.suggc:st that we c;hou}d not, be Lnoagmgr in-

" screening programmes, or that we shoutd ™
: dlsband some of those in Lmstence Howev er, "
1 do wish to challenge ‘the “seductive -+
3 assumpt:on, so_often heard, that certain -

+screening programmes are such a good that =
our society is wrong to do without them, -1 - -°
~want to argue against the idea that the only'_"' ;

existence, should be considered very car efully,

- with due attention to the risks and harms and -~
costs 1o 111d1v1duals and to the Comxmmliy R
‘Bvidence of. benefit alone is not a sufficient. i+
-"_]utsuﬁcmon for scr czom:ng3 Tobeable ethically - -
“to: lc.commend a scmomng mtmven[wn_.: S
" demands looking beyond the notion of benefit, .- -
_.W1th a doe;wm and bl()dd(.l per L;;pec:tme '

. 'Is screening an appropriate.allocation of = S
- public: 1esomces? Is itjustified to bpc,nd $80 ;

» -~ million pex: ‘year inAustralia. on breast .-
U scre eening, which optnmsmally may. axpu,t to

'that s whai tl‘ae commumty ;udge-

. Bioerhics Oulook, Vol. 11

No. 4, December 2000."

or perhaps 200 per year, when there are
to unethical 1ecoxmnendatmns”

- other pressin demands such as care for the .
Y 'aged o1 dw'z%led or: dymg? Pe1haps it ‘is. -_“---Rep o (1999 2900): 2637,
" Should we offer screening to all womien aged
©80-49 years, of whom. 2500 wouid need 1o be

. screened for. 13 years to save one life, rather
“than spend: the money. on, say; prevontion of -
smokmg or drug abuse, and perhaps limiting -

screening 1o thoseat highex risk? Perhaps

3.0
‘publications of the National Br east (,dllcﬁl‘ (,cnt;e '
E’: "ol {:Ollﬁ“:i ence: prcsenialmns e

1 I*m a mmc dc—iaaltd dlld cuf.lc,ai d;sutsemn of- SR
save 18 IWG“ per: 10, 000 sc:reened in 10 yecus, -usereening, see HUVE Malm “Medical screening and the BRI
value of early detection: When unwarranted faith Jeads . :

I:Iaslmgs Cenfe::' e

2 Fm' an ex.smp!c of a’ ieu,nt cxmquc 01" the oo
f-1nterpret'umn and statistical analysis of the original -1
- breast Scu’cmn!, tr aals, see P, €. Gotzsche, Q. Olsen -
“#1s sereening for breast cancer with mamum{,rdp}w; B
'-"Justtﬁab!c"” I.ancet (20{){)) 355 129 1%4

Austrahan flguleq l1ave bccn obmmed hom'_'
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. 1” thmkmb ﬂbout 2 ")’f’tem Of orgamsmg zmd_ mteguty of mmd md body whzrh its prc(s(,nce L
.f_fmancmg Thealth care services, the need: to__:'._: reveals, Thls undea Gtandmg thealth diffels,:'_'- i

locate a 'Sfa'l'ﬁng'f‘}?ojm fl‘om'-"'WhiChi--:i_.O_'."i from one.in which health’ is'viewed'asan
deliberate the ethical issues is desirable. In --:_:'mshumental good; while it is, indeed, valued

~order to. Tocate such'a 1azlmg point, we need: ~for the desirable cons equences its pr esence;’:'

_':*to dlscern the meanmgs and walues. whmh' '3'b1mgs, an urxdersiandmg of its 1ni1ms1 cwor th_"-f'-'.' LR
informn a system of health care, and to answer

1 “reveals a kind of value. ‘which is far. decpm G
e 'th(’ P”Ol questions: concelnmg the roles;. ‘And it is this. deeper, richer: undeistandmg B
- purposes and goals of such a system. Xgam‘gi“f'.,_wlnch underlies the specml nahm, of heallh R

" -suchan und(‘—nstandmg ‘we canf szulatc, the '..."__'ag it dgm, all other basic 8 oods : ST

- mecessary pr 1ciples to- fest the ethical’ status. - L
- of features, pzocesse_s and ouicomc.s_of any i Asa basm good 3“‘ alth {0““5 a paactzc‘a}} SR
“system of “health care adlmmstiafionj_"'plm‘"lple or. basis-upon WI“Ch to ekplamﬁz-'i SR
: '-._-achons, commltnmms = 'md plOJeciS' RO

'Advancmg such nmanmg&_,waiuee and 3 S
.le(:lples will, foxm the first part ihiSPaPQI opar i1c1paic in for is. promo ion. Together” ©

. : “withoother basn: goods, such ‘as. knowledge," R
BRI '-;The ‘SGCOHd Pﬂlt Uf thz 'd:{scussmn WJH f?”frmndbhip 'md -aesthetic: expenence health =

' '-'PIOCG‘Ed ‘to “draw on the PlOPO-"Od""';fcontlzbut_ “to human rounshmg and self~ ! ool
_'undemtandmg of health and health care 50 etermination?. . In' this sense, health is .

Lasto'derivea fmmewmk of ba"lc le‘JPILSI ju{’,hlfully com,muiwe of the humaﬂ person;

2o for guzdmg decision- nnkm and stwity o, lack: lmdlth is tabe, hnmed in some. way S
“within Australia’s hoalth care ‘;yf;tem Inthe -Wluk, not being the on}y bood fobeconcerned
- third part, T will examine some particular * ywitly in ‘the living of our individualand =
- features of Managed Car in-ox rder better to : :':commuml lives, health is important enoughf‘." -
‘understand them, and.to see how well they. o inspire social organisation, frequently ona

-~ cohere ethlcally, with the 1013050‘3[ prmmp} 5. grand scale, around its preservation and "

mmohon, mcludmg {he mstltuhonalzsat;o

- ' . 11'nkmg-. e
"_xbout hoalt‘n dCilV(_ls fmm 11atu1 aI aw theory, . :{'i';_" “that . . |
Jn wh1ch heahh is valued as a- ‘pasic: good dlsio tamg Of whole populat:ons Xn tl'us sense S

iy “value bemg self-evident: -h_ea}th is vahied ir : alth care is’ a ‘shared or common good'
.':1tsdf for its own sake’ .-.ihe'clazm that health’

is a basic human good is suppor ted by the :'__'spmvzdmg, oppoxiumu{,s fo: all to ﬂouush as_‘_.: v

yeasons for which we seek it we pursie individuals and as a community: the whole - S
L 'health most '51111}313’, f01 the v1iahi}? and'ihe - commumity is affected bY the loss of health 0

Bioethics Ouilook, Vol 11, No. : _,':{),;%qezfz_b_é;_z.zo_olo‘f. e : P{z:;i_};;éi{_-gé}irre_fé ‘Eﬂzics“ifi_{i_é{zl__ﬂ__:_ Ca:e



and wclinl":emgj of dny of its n'w]nbclcs‘ﬂ In

. Australia, equity of access to the shared g good

. of health care has been formally mwgmsed

as. a right for. all ‘citizens - through the

~adoption.of Medmaie which has ensured, fo
" a considerable d{lg](?(,, access to health carve
 for the whole population, 1t is 1mpoz tant o

Cremember. that - mum,dmiely prior. to -

“Medicare’s muoduciwn in-1984,.35% of .

o Austlalmns had no health i msmance at all®.

- The uninsured were largely from the ranks of
the low income earners, a situation’ whmh__'

oblains in the United States today, where 40

~we are to uphold the common good of health

- care, justice requires that it must be accessible

to everyone, rcga:dless of an mdnudual’

- benefits and bur dens among individuals, and,

' in this sense, represents a hmﬁ,{*d and nauow'.--

' -"Z'._;-conceptmn c)f;uqt' el

= " Research’ into the cc}use and t; Latment of =
i '.1ilncss,, and mlo {ha, Lc\l(, of the chzomcaily ilf =

- and the dymg is an important feature of

" health care at the population level, as is the
- “education and’, tzammg of ‘health’ care
Lpn ofessionals. These aspects of health care are’ -,
i necessauly pmmded thmugh the pooled
- ~means of a sociely’s resources. Itisa'good and:
just soczeiy, then, which provides for the’
*health needs of its members. When a socmty-
~does so, it stands i in sohdanty with those who'

o suffer 111mqs 'md injury, and.- ihose who fe
its.menace. }ust;ce in’this: sense, is

“opeople: it becomes an expression of Ty iendship.

Candian acknowkdgment “of s the
o mtmd(.pendent reality of our commundl hfe8

“of heaith care .can be assessed"

o thislevel that condm(ms for the expression of -
S relational “values, such as compassion;
- concern,.and care are meaied and sustained,

“these r Llatlonal vaiues bemg 11(’(3(.‘78&11)1 [or 1119 X

: Bivethics O&ﬂéék; Vol 11 No. 4,_'Dea_emb_e;‘20_00_ :

'phllosoph} of Hump e

-experience, ;

: oxp{_uencc

s Sceond!y, health care is an mdmdual good__.f
< in that it is designed 1o-improve the health

o .;'siatu.s of individuals: ‘through its rescue,
*curative and palliative measures. "It is at this
S pa1t1cu]a1 point of concern that the effects of
.~ health care are most obvxously dzsc,emc,d,and_ :

-+ atwhich the morai test of the whole system -
Tt 1s-alsoat i
 meantine, a pldou,ntaal option for the poor'-._ SR
be uphcid in. the paovmmn of health czue;_ Greshn
5 01‘\?1(:(3‘; oy RN -

sustonanoo of 111d1\f1dualcs ilnough ﬂlnes:, e
. whether they recover or not'; And, again, o
-justice becomes, Amportant at the level of 0"
individual health care
“health

whele 1111pa1uahty in
care: plovrsmn is " wqmred e
dzqcz imination between mdl\fldual‘; in nu,d of

«care is morally out of order here, as itisatall. o
. oihel Ievds of the sys:iem Thatis, mspeciand
concern for the dignity-of indjviduals is "

. paramount within the individual context. To " r
~date, this palixculax context has been ethically = @ -
_informed by the tenets of various professional = "
_ “moral codes such as those. denved from the
~million people are uninstured, and even more
- are danger ously. undmwmsmed ¢ And 5o, if

Hippocratic tradition ‘and Ilom the.."

~Thir dly, hmlth cale is 2

good of restoration” in the sense that health -

" careis pmwded i greater abundance to. those -
- who suffera glediei degjrc,c of ill health: -
-."Notably, those same. pe0p1e frcquent Yoo
-sociceconomic:
‘disadvaniage ;B;ockslepolts on the studies - .
“of this phenomena; concludmgr that health =
“-differentials within sometm% ‘are marked by_'_"i SRR
' demonqhated in good 1e1czt10m betwe{_n':._: relative daffelemes in income levels between - ns
social” groups, differences in class, and'in .-
' icle, Brocks'
also demonslmu.s that the effec ts of hfobty}(‘
factors, such as high'fat diets,’ ing,
“gubstance abueo,
for on]y 25% ol the dlff@l ences in the incidence

gl ea te

education®- In'his i important.

and lack of CXCICi‘;C, accounl_

of. Illncss bctween SOCIOBCONOMIC, gmupa In:
this. sense, justice would, require thal th

factors contmbutmg to this situation be.
‘understood- mme'c]_eally ‘and. addacssed

Justice. would-also. xequne:that, in :the:

_ Plunkeit Censre for Evics in Health Care

_ re¢ 11310(:31 good thej:'::"f
o __health of 111d1\f1dmls dependf; on a-good and o
. Cwell- functmnmg society and vice-versal. i
- ability to pay.. At this point it is worth noting. <The provision and appreciation of other basic . © -
that a focus on equity in access to health care . B
: - goods depend on there, being high' Tevels of
~is limited o a notion of fair distribution of | L
. population health: likewise, peopk need such
“basic: goods as “education, SEa
o nd “sociability. in” “order-to
o maintain and nurture. thon health 12 A 901110-.__
_point; a balaﬂu, ‘must be struck. between
. ;p;ovadmg the means to’ hcaiih care; and
i pmwdmg the meam 01’ other. necesqaly basm_' :

ngod_

aastheuc} R

“Ina snmial vein, heafth care can. serveasa -




Havmg 1ev1ewed, albexi bneﬂy, 1110 va}ues_ .

“and meanings of health, and the goods of -
" health care, Twill‘attempt to. derive some
- principles from these undmstandmgs inorder.
oo to offer an eﬂncal context in which to evaluate.
S our system of: health care orgamsaﬂon and '

: _..:*__Scrme Ethicai Prmctp!es for Austraha s _:_ G

S iHeaIth Care System

f":_-ﬁ:'__ ;-Pi:mc;ple 1 C" are. '501 the vxiahty of i;he" _
-~ human person and for the. mtoguty of mind
- Presently, elements of this system are bemg _'

“and body-of all md1v1duals is the proper goai

- of health care, The ac:tmnes of the health care
"-'-';sysi(_m mc]udmg 01 ganisation, research’
s, and_;'

cu:tatxve appmaches

.P1111C1131(;‘

SR pnmaly Cencem at ’dub Ievd

'.-'p:lofessmnal norms:

: L -._Ma'nag'ed 'Ca_'re. in Aus'tr]aésia

ol _"The dlstubutwn oi 11ea]th_._:_'.: e ) :_ ST
e ._'.;:"-C'ut resources should be determined, Dby
._health care need. Equﬁy inaccess to the good -
of health care must be: mamiamcd :n:_y
'acccndance wﬁh 'a necds has»ed cl _' _Qlla_ B

8 rmmple 3 The 101@ of health calo_'
admlmsizatms iscone’ of service ‘to. the _
o common good. Careful stewaldship of

.-";zcsomcc,a held m common ougrhi 10 beof:

Site Prmmpie 4 Achons 1e1ated to thems,c,uc,, R
cure and care of those who suffer illness, .
0 disability and injury are more soundly guided.
by the pnnup}es and vui‘ueq of health care ..
: The. contexts of
professional health. campmwsmn ought o be o : e
'-:gmded and sus;-iamed by ﬂw%o same_* -_'The Commodlﬁcateon Of Heaith and ihe

..'Commermahsahon 0f Health Serwce

i PI¢ ofessmnais ‘oﬁght p} opmly to be umtcd 11'1.5.{:'
o the common endeavom 'of i 1mplovmg health_f

. hm gmg snmlari
_ " Australia‘has
.’:._be”ﬁghlwed hﬂ.uough Iiealih CEII{-E, as chl as_:.:'._.‘?tlaiegies into om health care system forsom
_ limits to what can be afforded in the way of - - 57%
Lmore: expemwe approaches 1o medical”

3 11ea{ment ACCLptance of: thesa hmlhiiona_

: the 11eed f01

e esom ce'

S es 'ue a necessar meam ofcon ollm :
E necess*mly 1equ11 es.a tempuate appmach toi " process anc b controlling

: o ";:_coet‘s and conser vmg 1e50u1(.(=s._;

: SSUE h{?i e, :ﬁ”lOWr CV@J ar tW’O COI’IL (’1 ncs the fIlSt

caamg anci suppm tive apploaahet; of health ¥

'-caxe for pahents and their carers, -

23 Prmc1ple 7 Wluie health caro is. a hlghly :' SRR

"vaiued good, other. ‘basic goods. contubute to - :
the. fiouushmg -of" L
; :e,ommumtms Resouzcos ailocaled to hmlth s

“individuals ~and’

Havmg fonnulated thls basm etlucal.;'.:

i fsh ucture in which to consider the obhgranom_ ) 2
“of the health care system, it is now possible
" to test the features of the system of Managed .

C'ure 101 ethical soundne‘;s and. cohuence

adapted to the administrative structures of .~

“Australian health services as a means of - -
_ .-'c:oniammg the high cost of health care. This
.stlaicgy calls fcn cam{ul cons;de;aizon SR

...Mamged Caxe is malleable to. the bmadel =

‘soc1eta1 and p'utmulax msiztut'zonal contexts
“in which it is situated. In the Umted States, oo
~the buthpfiace of Managed Care, this system -~
'-_;xs entrenched within the market, where health "
‘has become a commodzty and health carea. .
commercial transaction, Accordingly, this. =
context imbues the concept of Managed Care. = .
Towith: paxtlculal_ meanings. and vaiucs, and R

gives rise to foreseeable consequences. So, 1

‘will begin this examination of the ethical = -
f_'accepiabxhi} of Managed Care by consider; g
‘the contemporary - commexczahst context m’_ R
-whiclntiesades e S

'-i.]n makmg 'the dastmclmn beiwem ihe
Amencan md ~Australian systems  of
e loser mspcctmn reveals
s between the two nations:
een Inco'iporaung m’uke[

‘Now tlus_ may. bewelland. good glvén :
eful stewar -dship of our limited
dcrountmg plocedul es-and

'What isat:




- Ber \'ICCS are

‘s thai o{ deteummng thL pmpm hmlle or

- scope of the market in health care, and the -
- second concern is that o{ the use of market-
. oriented

: Ianguag(, ‘which. -
- accompanies such strategies,.

-gweuspauae TR o

A notion of health as an mh insic g,ood must ot
_ undezgo a metamor phos1s it would seem, if -
‘it is to be imbued with the ]anguage of the -

market metaphor In order to see the health

- care system as a mmket for example,: WL':'. A
. would have to give up the deeper and richer -

_conceptions of health care from the above

analysis. " For within’ the market metaphor,
“health care, like all olhe; commod1t1es ;o
The consumer
- ‘goods traded in the market are goods of utility,

. becomes morally neutral.”

. “. ‘or goods of mere use value; ihey are fun?lbie,'

o exclusive, want~regardmg, and egoistic”™ -
- Goods traded on the market are necessarily..
- rival, whereas the value of shared goods is
E 1ea113ed in the shared enjcymont of, and
In fact, “the
necessary. concepts fo: realising 111e valun of
. health and its care are absent from the
- market; within a: ma:ket metaphor, no-
U distinction ¢ can e dr awn betwem needs and .
- preferences, or between reasons and mere -
~ tasles’. While needs make moml(laims upon -
- us, preferences donot. “Inthis sense, situatmg_
~ - health care “within'a' market ‘metaphor
~involves both' demcanmg the values and
R meanings 0{ health care, and_hldmg) thei:'
Obhg?twn‘ 7 1 :

_participation in, that good®®.

SR The lanpuage of ma:keis is: hmlted- and_
) Shallow it lacks: the Ianguage nece
o Umake sense of words like suffering, caring,

: ":compasmon Vulnuablhty or stewardship.

" However, its 1se does form our ‘perceptions -
: :"and under si'mdmgs of wahty 'ind of whatis®
_-1equnf_d of usin: dailoﬁ and 111tenhon The: -
A Iughly
. Z_-':‘mdlv:duahbtw conception of the human’}i -
. person,ithereby negatmg the need: for
- sociability,and: ignoring - th_'
: "'-'mleldependency '

market: mthho

upholds

1101'1113]131 :
1 we {hmk
“about our Janguage, we will notice a new
B devclopmmt whereby peoplt accessing health -
_ e now'called “customers’; health -
.care plOf@bSlOl’\dI‘; are ‘providers’ and health™

- careisapr oduct’; Thcse cieveiopments mus t_

'-:_px ofit.

'fact of
It (:"H{.()ura&(,& us. to see’

televxsmn‘; or 11pf,t1ck Ai the samc_ umc it

: emoumgLs us 10 see medical l\nowledge and e
skill as private property, available at market
L prices: the notion of profassmnahsm is o
“subordinated, and even jeopardised, thhsn S
a sysi(.m concemed with the priorities and e
“concerns of commercialism'” . And it ‘blithely. "
“hides from view the expeucnms of suffmmg B

cand of f1a11ty, as wdi as the value of caring: -
_ thcy are an umgma in the cu]tule of malkeis R

. The langmge of professional health care "

cannot be adequately translated by the

“speakers of market’ ‘language; ‘without

-speaking the necessar y words, howevez we -

i irst place“‘

is a superior means. fo1 improving efﬁcmncy_-’.‘" '

‘While' efficiency is a laudable goal, a
“requirement of stewar: dshlp no less, one must
‘reconsider the meaning of this word ‘when it

s uttered by the, speakers of mar ket 1anguage, o __: |
and ask “efficient for whom'?  If we consider.
‘the goals of market tr ans”tclxons weare struck

by the notion of ploﬁt as the wll—detenmmnp. -

__;'1oabc>n foa action.: Ffflcxem_y within markets,” "
then, is pmmoied for the salxe of enhancing .

‘profit. ' Now, while even: ‘non-profit -

[_f.ozgramsatmﬂs must’ pwcuxe at least'some

__-_dch ee of sur plus In order to remain v:{ablc R
we must, at the same fime, ask * ‘profitable for.
whom'?- When health care is provided wﬂlun o

" the 'market, the goal of health care provision EA
'--_-becomes pxoﬁi rather than’ hcath, and those "

who profit | from ‘market transactions. include
_shareholders, i insurers, docto;s, and suppliers = -

- of technology and equ:lpm@m ‘For these

~earners of. profit; then; f_ffmxency means_';” '

"ary io_' = _bung abk to provide exta_a se

CeSs0'as: io_ﬁi

“derive additional profil
_individualist culture of the mazket, the word
_efﬁc;ency becomes. entangled with pemonal

we con‘;ldor the machmamm of owr pri rate:."
bybiem of ‘hoalth cale' L '

ih(, fée- fcn— ;

may forget ihat carmg is wor ih vaiumg n lhe R

Advocates of thc markLt appl oach claum 1LI-'-

‘in providing health care sexvices, notably, the "
value of efﬂmoncy is a lenet of I\/Iechcme R

And'wﬁhm the |

This situation becomes _cI_ealel when -

2 mom uo'ttxm,nts md p;ocedums offemd a
3ahent 111@ mc31e iho tmatmg px achtionel or.
:chmf‘ is Ill\ely to pmﬁi In fac i;_




B bemg in ihe Umted Staies when mcchcme _
Cowas pzaci;sed pulely within the. fee-for-
+ i service model, the costs of health care grew, oo
“unchecked until pmchasm? agents installed
o measures io contain the system, Within the-
.:fec fo1 -service model, the notion of Whatlwﬂl R
call! efflcu,ncy—fmwpmﬁi’ is not efficiency in
memug overall health care need. ’-Tff1cmncy~ :

’

for-profit’;

~within the!
e auangemmts for: g

nc:ahsL contex{ 1s io 1

y .',Opposed to health care need:

A .-mquucment of: siewaxdshap of health care
L Yesources, mcludm,g, the. izachimn of medlcal N

solidarity or to recognise the ovemil n
% -con'unum} IifL and’ ﬂomxshmg

e health care in
~may, however,
cia‘é’umsmﬁcce :

:_.'-I W;ll now; ieave this: Com‘e
second potentml Ob_]eCthl'l raised by_Managre

2 Bioeshics Quilook, Vol. 11, No. 4, December 2000,

co! _ m-_f:he 11sk of
-v1olaimg all seven Lthl(.dl p__uuxples for

seeking threatens to bypass the goal of health "
“inhealth care ac:hwty Sowndly, distribution
. of health care resouices becomes. deteumn{,d_
: -'-by bupph@l plefelenccs orconsumerdemand,”
Lorian: 1esp onse: to want»swilsfac‘tmn a'a_-.__'-__
~Thirdly, the

'._-"111 5oIme. asp'

ommcl_ci'lhst seitmg They
‘be-avoidable in dﬁfeleni.-;.z

00 1o addxese .a-.f “both good chmcal and good

_.';Cnc ﬁs mﬂuence on the pxofesswnal»pahent_ v
"j 'relahonslup ) '

'- 'ff?'e' 'Ff‘?féséiéﬁ.éf-ﬁa'ﬁ‘én'f_Reléfidn_'ship" L

The system of Managred C are opezates to._ =

-'Z;:bunb the focus of cost conmdmatxom tothe = T
Ry does ot concern itself with the forefront. of health  care concerns by
e _fscqunemenlq of stowmdslup ulhmatcly
: "_fmeu}\ei notions of LffiCiC‘l‘lC_\/' act toincrease the

“ “overall cost of health service p,u:msmn:{9 These
e '-plo”blems would  be:even more comenizous i
ncwly—cmergm& LinO}dtL_" :
neral practice, as wellas, -

. 1ncosipo1aim§j fmanmai stralegies intothe
“clinical encounter: Tlnee objections havebeen . .
_1a130ci in’ 1esponse to thm move and wﬂl bc N

conszdezed heze

'_E.‘the introduction of. rhmcai guadehneq and
'secondly, -from the power of: Managed: Care: 0
;.Olgamsatlom {MCOs) to.deny-funding for -
_particular {reatment options, pamculaliy:_'_--_z-_ IR
X “Now, the i
Australia’s health care system. Firstly, profit- “problem of clinical guzdehnus, which has =~
: '._1aised conbide;able concern’in the United:
fSiates, may not be. msurmouniable hrstly,f__"'-_"'.'. IR
the usé of such guidelines may prove beneficial -
cts of treatment and care ..
provision, providing that sufficient flexibility.
is factored. into  their 1mp£ementatxon P
Medicaland nmsmg]nachce oughttocomply =
with best practice standards: it would seem "+
f:_}know]edge and skIII is. vmlaied inamar ket__:f_ . difficultio ;usufy abezmhons fi om fhe highest
- context. Iouzth}y respect for the: dignity of -
""3'paltents and, piofcssmnals is Iimzted ifnot-
'umnieihgible, within this context, Fifthly, the -
“necessary. level of frist within professional--
<o patient 1(_1aimnshlps is: ondangmcd ‘The last
two p;mc:lplos are violated by the mcapqcﬂy"
. of the market eithex to uphola the notion:of -
sof happe

those deemed: experimental.”

tandards’ for: the . sake “of clmmal_;_.ﬁa

‘111ciependence As well, the lise of gmdeimes_ O
Can Serve as educauoml tools, par ticularlyin o
g}emote areas.where access to specialist:
'e‘ewmes n uncwallable (Thls bc.nefxt would bc,'-'; BERATIN

ecomc pmpn(‘taxv,'

he .second P oblem of: coverage refusal.’

_.(benefmlal services being demed'-by fundmg:;
RINES 'bodles)_ i i
Cofor going: fuule or ovelly bur dcmome makes o0
onozm{, sense,:':'_: et

s:more’ problematic. - Though -

Plunkett:Centre for Ethics in Health Care:

e Thezm a_}’ezceptlon of mte1femncc, wﬁh"_':_;._-

: - clinical decision-making arising, firstly, from
the: estabhshed _corpoxate pathol%y and--' inica ton-making anising firstly; from . .-

a<:_1_ in the Umted Staies) Howwu o
'ufficmnt 'oom to: 1mp1 ove thesa siandalds,' S




~coverage refusal goes further than that. 1t .

-invelves treatments which miry offer some,

- unpredictable degz ee of benefit to a particular

~ . patient. Deter mmmg, the degree of benefit for
- individual patients in offering, for (.xampk,
. a. CAT scan 'as opposed 10 an x- ray, is ..
- sometimes difficult to predict, and can only

‘be determined with hindsight, ‘and after the

- money.is spent, Or deciding fo hosp}tahse a.
. patientfor observation when clinical signs are -
. inconclusive may ultimalely benefit the

- patient, or it may prove a waste of the.

© . patient’s time and the communily’s resources.
These clinical decisions are often difficult to

- make, and will presently be ruled on the basm

of degrees of risk in. domg one - ihmp or.

" another®. In Managed Care arrangements,

.. however, thc,.se decisions may also. be made.
by Itmdmg bodies. thzough limitations, on.
' coverage. Whenever this is the case, the issues

ol acr,ount'lbahtv and pm{essmnal ﬁutonomy

i emuge ' : SR L

In 1elaizon to the'- f:usi

' .accounhblhty it would seem only just that,
wheneve: treatment is wnhheid by funchngi-_

L content and quality of care, must be e held liable

_ anumstances, Cafter.
- consideration of medical opnnon The degree

| “to which health care funds may. be withheld .
~will depend, u]tlmate]y on the availability of -

thec  conmumunity’s resources for health care, the

- limits of ‘which may ‘quite’ Icg1t1maioly_-“-'

- demarcate the limnits of prof essional dutonomy

~in_health care provision. That is to. say,’

_}”docmons regarding ependmg priorities’ may_'j.

soehave to be decxdcd by paltu,ulm communmes
Ll ’ii vauous tlmes. = 2

In. Managed (,euc Lhe onaities o{ heahh

: cate professionals are thought to be divided,
- given:both'the changing role of health care’:
"1 professionals and the terms of- employmeni;fi -
eCcome .
: 3_.:sub]ect in iiu's qystem This two- }3101‘180(‘1::;: ! i
. problem receives considerable attention in the threaten the level of patient trust upon which

. Ve 27
3 _.'_'hte atme, but it n’ny hoId chf[elent nmanmgrs___ _t.he.cl.xmca]. er(‘().uljlt(‘l. i made posmble L

"_'condlilons to which pmfesamnale

" Bioethics Outlook, Vol. 11N

"{decxsxons

“car eful"._ :

-__':dOClOlb
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for Auqtzahans erqt]y, Manai)ec[ Cau,
highlights the role of docters in makmg

resource allocation decisions, a role which =

" requires choosing between the well-being of
the individual patient that of a lar ger group -
of- pam,nis ‘and ‘even ihat of a soucty as @i
~whole?. However, our own Medicare : system
18 based on the no’uon that health careisa. ' y
~shared good, and a certain level of rationing
is tolerated for the sake. of the common good.
lhe need f01 1atxomn§r ina ﬁmte world is notf' L
~at issue so ‘much as is the question who,
“indeed, makes those docmons and with what
form of legitimacy. To date, the role of doctors - o
Ccinmaking allocation decisions has been S
limited, bung more a matter of complying
“with limits set by the system of Medicare =

: funamg In this sense, and given the limited = .

: i:avculabx}lty of resources, doctors are otlucaliy S
~obliged to comply with those limits. However, . .
~the role of. ’ldlnlnlsildi()lb in rationing: -
: “somewhat 1
issu P {__ ;.':_pxobiematm ngon ihe lack of expimtnoss o

-~ the process. It would seem mmaﬂy necessary. - G
that a broader debate be pursued, along the

I S ¢ N 5 - :
" “bodies, legal protection for cling cians ought o’ ___imefs of international experience®, and that = -

1 be assured.

- entities, in- 1hou ‘capacity to direct actual. :
~for a more 1easom,d 1espome fmm Lhe

“mnat ‘medie
- for any. harm consequently encounter ed®. Jonal neda,

-1 The second issue of professional autonomy is.
' "zoIated 1o the p:obiem of resource limitation:-
~given that resowrces are, indeed, finite, it may .
-~ be morally acceptable to withhold F unding in
Cocertain

Pt esent

Ahematxwlv Managed Care a better nn‘oum,d public be included in the :

5 proceqs This Tequir ement will noces,sauly call

" The second pr ong of ihe pwblem concoms'.
the conflict of interest which. arises when the, .
interests of pzofess;tonals are pitled. against 7
those of their patwnts This dilemma occurs, -+
~inrelation to particular fummml mccntwes__f_- STEA
_w]uch have been built into- Managcd Care 0
systems in the United: States, whereby; SRETE
."pmfesemn'il salaries are affected by. the costs
o1 savings incurred in actual practice, That

is, treatment dc.cmons are required 0 take

costs into account, and, spending must vemain L
within the limits of: mpﬂaied funds:y when R
o eatment costs exceod those 111‘11319, docims S
E_qalaues may be pendhsed or MCOs may
terminate’ their meloymem ‘contracts.
Convmsely, when savings are made, and thexe_ R
38 asur p]us at the end of the:financial. term,
gaino

thcmeelves- c;tand o

financially?. This problem is related to -

-'pe; Verse, mcentwe‘; wﬂhm the (:onuncu,mhst L
-'system of Managed C_ale, and can’ only--. B
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 The Probem ofIformed Consent

e 'I‘hL ublqultous 1alobiem of mfmmed'. '
.consent raises additional Concemcs wﬁhm the -
Instanccs of -

' Managed Care model.

" withholding information Iiom patients, with
R _-"wgald toa full range of treatment options, "
" have been, reported at Iengih in the bioethical -
©literature to date. The so-called ‘gag clauses’ -
- have ‘raised great concern abroad where
LU MCOs have been accused of ms‘uudmg-_':-

5 -'jcontx acted medical p1actmoners to.withhold

Slmoere expensive forms of treatment and.
"'_'dlagnoshc services, Howevex aUs. Genex al

~ - Accounting ¢ Office § mqmry conducted in 1997
-+ was umable to find any actual gag clauses in_
7 the 1150 contracts from 529 MCOs that it
- examined: "Nevertheless, the inquiry 'did
_ "'_'1opon the. emslence of clauses pertaining. to.
i _-_anu~d1spaxfagemont agzeements ‘which limit"

- opendiscussion between doctor. cmd pahenl?8 ;

"'Empmtanilv these 2 1gleoments are accepted
- morms in buemess piaciicc, Ieplefsentmg yet

*access 10 essentially private information foran

consented to the

A sysien{ of Managod (La

_healih care. syste:m s
: auangements whexeby health remains the - - -
-'_':goal 'of health care. acuwty are etlucaliyf_-‘-’ e
_salient: pmm—soekmg for its own sake would : -

: ‘commm c‘iahst mmdbet in heaith ca:e sewzces R

111110(:111611011' 0[ 311(:1'1"'

’above dleuS‘S]Dn ihcn, we can nou__ S

Tlxstly, only those |

be. unacceptable in"Australia, therefore,
casting a cloud on loosely regulated corporate
“arrangements for gemrai practxce, pathology

and radiology. services, as well as “for-profit”

~hospitals and nursing homes. Secondly these
‘arrangements are able to meet the requirement
_that resources be allocated to those in health o
“care need, and, in aveldmg commercialist -
“arrangements, are capable ‘of enabling
~.responsible stewaadslup of resources.

'._"ihat tesource allocation is based on health . @
care: necd And. finally, the constraints on. =
- health care’ spendmg imposed by 1 \/ianaged_f e
' B ' : o Care could liberate funds for ase in othe: RN
o5 Anothel mattel concunmg__, mfmmed""_:.'Valuc:d a%pt.c.‘i& of: conmmnal 11{9 B
_}'consont hasto: do with” the use.of patient :
2 _111fozmat10n for the pur poses. of utilisation _
CUreview. This process:of accountmg 11w01ves S
in COF\G!HSEQR %
array. of purposes unrelated to patientcare’ i
“and, Impor iantly, without: pauems having "
£, ihls is amatterwhich
'gamsi in our own_g;ﬁ"

Manag)ed Care is a mox aily—nautmi concept_{- '

initself, Iiowcvez the contexts.in which'itis © .
j-_concmveci nnbue this system of. heaIth calcj S
“administration with' :orientations R
g '.-mechamsms which stand either o uphoid 01

f unding n ﬁ“‘—’ publzc “to-demean the richer, deeper understanding

of health and health care which I have e

dvanced. Adapting the, system of Managed -
“are 1o the Ausu‘ahan health care system

The

~fourth and fifth principles could be upheld--_ R

~providing that honesly within the therapeutic . =~

- relationship is maintained, and that troubimgff'z :

“financial incentives within the system be. =

removed;  With 1ega1d to the. qnth principle, -

- ensuring a preferential option for the sickest .

o - members of society can be achieved provided "~ . .
"'.Qanothcl example of difficulties. of" ihe_?"

an d _. .. e .
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