Allocation of Medical Resources




Some thoughts for starters...

L

* You can’t put a price on a human life...
* There is a right to health...

* There is a right to health care...
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Limits on the right to health care...

\

* |f each citizen of a community has a right to
healthcare

* What happens when they conflict?
* Can | rightfully claim an organ from a healthy person?
* What if two people need a donated kidney?

* Even where our rights don’t conflict, there will
always be limits in the form of available
resources to the degree that our ‘rights’ may
be satisfied.



\

# Medical resources are expensive.

* How are they to be allocated?
* Who decides who gets what?

* How do doctors, hospital managers and society make
decisions between patients with competing medical
needs?



Key questions

o

* Should treatment be to everyone regardless of
whether their iliness is self-inflicted?
Smokers, drinkers, drug users, drink drivers, self-
harmers?
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d it be regardless of cost? E.g. 1 liver

transplant v’s 100 hip replacements?

d it be regardless of age? E.g. 25 week
ature baby v’s 70 yr old pensioner?

d it b regardless of the patient’s place in

society -rich or poor, law-abiding or criminal?



Limited Resources

* Resources are inde o

* Scarcity of resources can be radical or comparative

* Radical: not enough for everyone
* Comparative: not enough to treat everyone now
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What limits resources...?

* Financial ConN.

*  No money to spend
« Unfair distribution of what money there is




What limits resources...?

\

* Increased supply and demand

* Improved treatments and technology allows medicine to treat more
disease.

* Innovations are frequently brought ‘to the market’ by
biotechnology/ pharmaceutical companies who need to generate
profit from their investment.

* People live longer and expect to live longer

*  With longer lives the nature of the treatment to be delivered
changes over time.




Types of distribution problems

* Macro-alloNl.

* Department of Health
* Hospitals

* Micro-allocation
* Deciding between patients
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How to macro-allocate...

+ How is need defined? g

* How are different needs evaluated [ compared?

* Does kidney dialysis count for more or less than a ruptured
appendix?

* Does a fractured hip in an elderly person count for more or
less than a young adult?

+ How to assess Value of Life.



Problem:s...

* Arange of people have input into the decisions that ade:
*  Medical professionals

Managers

Economists

Politicians

Public opinion

Lobby groups

Media

* K% X X X %

* Each group will have its own priorities and bias.



Medical Method
\

* QALYs: Quality Adjusted life Years.

* Ask question: how many years of good quality life will
patient have as a result of treatment?

* Doctors use this method when allocating drugs,
surgery and technological treatments to competing
patients — look at the long-term prognosis of each
case.



QALYs - Quality Adjusted Life Years

A common mecha
& Term comes from Health Economics,

* The more QALYs a given treatment will produce - having regard to the
cost of that treatment - the clearer the indication as to whether that
treatment should be given to that particular person



Problems with QALYs

* May discriminate:
o Elderly
* People with conditions that are cheaper to treat
*  Those with pre-existing conditions
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