


What I Intend to Do

�z Discuss the rising costs of health care and its causes
Di th i t f i th i i t�z Discuss the impact of aging on these rising costs

�z Introduce the age-based rationing debate, and the 
economic arguments in its supporteconomic arguments in its support

�z Discuss the ethical and justice theories used to 
defend and oppose it

�z And propose several cost-lowering measures that 
would make age-based rationing of health care 
unnecessaryunnecessary



Th Ri i C t f H lth C i thThe Rising Costs of Health Care in the 
U.S.

�z Health care costs are high, and are spiraling out 
of controlof control.

�z In 2007: Health Care Costs = 17% of GDP 
�z Its inflation rate is four times higher than CPIg
�z Will reach 26% by 2030



�z Among industrialized countries:
– U.S. per capita expenditures highest in both 

relative and absolute terms
In 2005: The U S ranked 16th among 22– In 2005:  The U.S. ranked 16th among 22 
industrialized countries in health outcomes.

�z “Highest”: in terms of both public and private 
ditexpenditures





Th I t f A i H lth CThe Impact of Aging on Health Care 
Costs

�z Life expectancy is on the rise:
In 1900 : 47 3 years– In 1900 : 47.3 years

– In 2000: 76 years
– For those born in this century: Will reach 85+



Health Care Expenditure as PercentageHealth Care Expenditure as Percentage 
of GDP 



Th I t f A i H lth CThe Impact of Aging on Health Care 
Costs

�z In 2000, the 85+ segment of the population 
34 ti hi h th i 1900was 34 times higher than in 1900

– This is the fastest-growing segment of the 
populationpopulation

– It is also the segment with the highest health care 
costs



�z This constitutes a societal ethical dilemma.
– We need to provide health care to everyone,
– But we cannot afford it: More and more health 

care means less and less of other goods andcare means less and less of other goods and 
services





A t i S t f A B dArguments in Support of Age-Based 
Rationing of Health Care

�z Biggest advocate: Daniel Callahan
M t f F C l d G�z Most famous: Former Colorado Governor 
Richard Lamm

�z To the advocates of age based rationing:�z To the advocates of age-based rationing:
– No medically advanced society can provide every 

individual with every medical intervention
– Societies cannot afford it













Ethical Issues Involved

�z Do good and avoid harm (beneficence and 
l fi )non-maleficence)

�z Autonomy of patients with capacity to decide 
f th lfor themselves

�z Sanctity of life
J ti�z Justice









Concluding Remarks

�z Given the above dilemma, what is to be 
d ?done?

�z Our moral standards cannot ignore economic 
litreality

- which is the essence of what economists call 
cost benefit analysiscost-benefit analysis



In the words of Walter Lipman (1955)

“A rational man acting in a real world may be 
d fi d h d id h h illdefined as one who decides where he will 
strike a balance between what he desires 
and what can be done It is only in imaginaryand what can be done.  It is only in imaginary 
worlds that we can do whatever we wish.” 

- In other words we cannot ignore the reality of- In other words, we cannot ignore the reality of 
resource scarcity, even though we want to provide 
health care to as many people as possible.



�z Given that there is a great deal of inefficiency 
d t i th h lth t iand waste in the health care system, our aim 

should be to improve quality, to minimize 
waste and to make things as efficient aswaste, and to make things as efficient as 
possible while providing care to everyone
– This can be accomplished by the following sixThis can be accomplished by the following six 

steps



Concluding Remarks

1. Lower the cost of health care and cut  
waste in the following manner:waste in the following manner:
– Stop all expensive interventions for which there is 

no evidence of effectiveness
– Stop public funding of these, and discourage 

private use of such procedures
Shift from expensive/unproven procedures toward– Shift from expensive/unproven procedures toward 
lifesaving ones

– Lower/simplify regulations that are costly











Concluding Remarks

6. Move medicine and medical 
f i l f t i t fitprofessionals away from a strict profit 

motive, since health care is not a typical 
productproduct



Concluding Remarks

�z Complement the present health care system with 
some type of medical saving account free of taxessome type of medical saving account – free of taxes 
– to help the payment of medical expenses when 
needed

�z Also complement it with a catastrophic care backup 
provided by the government or purchased 
separately That would also make insuranceseparately.  That would also make insurance 
transportable from one job to the next.


