
Allocation of Medical Resources



Some thoughts for starters…

 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…

 If each citizen of a community has a right to 
healthcare

 What happens when they conflict? 
 Can I 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 Issues



 Should treatment be to everyone regardless of 
whether their illness is self-inflicted?
Smokers, drinkers, drug users, drink drivers, self-
harmers?

 Should it be regardless of cost? E.g. 1 liver 
transplant v’s 100 hip replacements?

 Should it be regardless of age? E.g. 25 week 
premature baby v’s 70 yr old pensioner?

 Should it b regardless of the patient’s place in 
society  - rich or poor, law-abiding or criminal?

Key questions



Limited Resources

 Resources are indefinitely limited

 Scarcity of resources can be radical or comparative
 Radical: not enough for everyone

 Comparative: not enough to treat everyone now



سه بعد در عدالت در سلامت وجود دارد:

عدالت در تامین منابع-

عدالت در خدمات رسانی-

عدالت در پیامدها-

ابعاد عدالت در سلامت



What limits resources…?

 Financial Constraints
 No money to spend

 Unfair distribution of what money there is



 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.

What limits resources…?



Types of distribution problems

 Macro-allocation
 Department of Health

 Hospitals

 Micro-allocation
 Deciding between patients
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منابع تخصيص در لانه دلويت عااويند تنظيم ايك فري يژگيهاو
:عبارتند از

ارتباط
عموميت
 (اصلاح)تجديد نظر
 (الزام)اجبار
توانمندسازي
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How to macro-allocate…

 Need based analysis

 How is need defined? 

 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.



Problems…

 A range of people have input into the decisions that are made:
 Medical professionals

 Managers

 Economists

 Politicians

 Public opinion

 Lobby groups

 Media

 Each group will have its own priorities and bias.



 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.

Medical Method



QALYs - Quality Adjusted Life Years

 A common mechanism for working out who to treat
 Term comes from Health Economics, rather than Ethics

 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

 Numerical bias: two years of life for one person is ‘better’ than one 
year of life for two people (because cost of treating them is higher).

 May discriminate:
 Elderly

 People with conditions that are cheaper to treat

 Those with pre-existing conditions
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 دي ماه نظرات خود را در مورد پرسش هاي اين 30لطفا تا تاريخ
.کيس ارسال فرمائيد



.جراح توراکس يك دهنده مناسب ريه براي يكي از دو بيمار زير دارد
ماه قبل تحت عمل جراحي 15وي . ساله مبتلا به فيبروزکيستيك مي باشد21بيمار اول آقاي -

تخريب پيوند ريه قرار گرفته ولي به علت رد مزمن پيوند و عفونت قارچي، ريه پيوندي در حال
نام وي به بيمار در طي اين مدت به طور متناوب نيازمند ونتيلاسيون مكانيكي بوده است و. است

ل پيوند عنوان کانديد پيوند مجدد ثبت شده است اما با توجه به وجود عفونت قارچي و خطرات عم
.پيش بيني مي شود% 38ماهه 24و بقاء % 65دوم، ميزان بقاء يك ماهه پس از عمل 

موپتيزي ساله ايست که به دليل هيپرتانسيون ريوي پيشرونده همراه با ه42بيمار دوم خانم معلم -
رمان قلب با توجه به نارسايي شديد و مقاوم به د. و هيپوکسمي کانديد دريافت ريه پيوندي است
ماهه براي اين بيمار با توجه 24ماهه و 1ميزان بقاء . راست ادامه درمان وي در منزل ممكن نيست

.درصد پيش بيني مي شود62و 82به عدم وجود عفونت و انجام عمل اول به ترتيب 
ست مي جراح براي اين دو گيرنده يك دهنده مناسب دارد و مي داند بهترين نتيجه در صورتي به د

.آيد که هر دو ريه به يك گيرنده پيوند شوند

.لطفاً با پاسخ هاي خود جراح را در تصميم گيري راهنمايي فرمائيد
به نظر شما جراح ريه را بايد به کدام بيمار پيوند بزند؟-1
جراح چگونه بايد تصميم خود را مطرح کند تا از اتهام مبرا شود؟-2


