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Synopsis

The central idea for this book is that we lack consensus on principles for allocating resources and in
the absence of such a consensus we must rely on a fair decision-making process for setting limits
on health care. The authors characterize key elements of this process in a variety of health care
contexts where such decisions are made- decisions about insurance coverage for new
technologies, pharmacy benefit management, the design of physician incentives, contracting for
mental health care by public agencies, etc.- and they connect the problem in the U.S. with the same
problem in other countries. They provide a cogent analysis of the current situation, lucidly review the
usual candidate solutions, and describe their own approach, which represents a clear advance in
thinking. Their intended audience is international since the problem of limits cuts across types of

health care systems whether or not they have universal coverage.
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Customer Reviews

In 1985, Norman Daniels published Just Health Care, which articulated the first useful, nonutilitarian
ethical principle for distributing health care resources. Daniels claimed that health care was
important because it helped to ensure "normal human functioning," which in turn enhances people’s
opportunities to pursue their life plans. In Daniels’s view, a just health care system tries "to make
sure that individuals maintain normal functioning, where possible" -- an ethically valuable way to

ensure equality of opportunity. Although Daniels’s fair-opportunity principle was an important



advance, it became clear that it had problems. First, it appeared to justify the provision of almost all
available health care services, since almost everything physicians can do is aimed at maintaining
normal functioning and enhancing people’s opportunities. In this sense, it hardly seemed to be a
way to set priorities; rather, it seemed to be a way to justify doing nearly everything medically
possible. To his credit, Daniels was among the most perceptive critics of his own principle and
identified other limitations, such as its inadequacy for helping to determine whether priority should
be given to lifesaving interventions for a few patients or to services that improve the quality of life for
many. In this new book, Daniels and James E. Sabin offer another approach. They argue that in
Western democracies, there is no agreement on substantive principles for the distribution of health
care services. Consequently, the challenge is to define the conditions under which it is ethically
acceptable for institutions to set limits on health care. They propose four conditions, collectively
termed "accountability for reasonableness": first, publicity (decisions to limit health care and their
rationales must be publicly accessible); second, relevance (the rationales invoked must be based
on evidence, reasons, and principles that fair-minded persons would affirm); third, appeals
(mechanisms for challenging allocation decisions must exist); and fourth, regulation (public
procedures must ensure the fulfillment of these three conditions). Daniels and Sabin believe that
requiring the use of public, explicit decisions "will improve the quality of decisions making" and will
improve public confidence that decisions are made for ethical and not self-interested reasons.
Daniels and Sabin devote the second half of their book to studies of how accountability for
reasonableness works in the real world. They examine approaches to last-chance therapies, ways
in which various managed-care organizations have confronted lung-volume-reduction surgery, and
the problems of pharmacy benefit design. One conclusion of Setting Limits Fairly is that, because of
limited resources and nonmedical priorities, justice does not entitle people to all effective medical
services. Another is that justice does not entitle every person to the same set of medical services.
Different health care plans might well come to different determinations, for example, about whether
to cover the cost of an artificial heart or the latest migraine medication. Consequently, one person
might be entitled to an artificial heart, but his or her neighbor might not be. Yet if the plans’
procedures for determining these distributions fulfill the conditions of accountability for
reasonableness, both determinations might be ethical. People are entitled not to the same set of
services but, rather, to determinations made through fair procedures. Daniels and Sabin note that
agreement on substantive principles for allocating medical resources is unlikely; defining fair
procedures for priority setting should be the goal. What is at issue is whether accountability for

reasonableness is the right approach. In my opinion, this approach is too passive. Powerful health



care institutions make the decisions and provide the reasons, and persons subjected to the
decisions merely have the right of appeal. There are, however, avenues for influencing the
distribution of resources, such as participation in debates about funding priorities, communication
with political representatives, and formation of political associations to lobby and advocate. Fair
procedures require the empowerment of those who must live with the medical services that are
covered. To augment Daniels and Sabin’s four principles, we need at least three additional
principles: first, fair consideration (there must be mechanisms to assess and incorporate every
person’s interests and preferences); second, empowerment (there must be mechanisms for persons
to influence decision makers and to participate in the decision-making process); and third,
impartiality (those formulating and implementing decisions about resource allocation should not
have a conflict of interest). In the next decade, every country will face very hard choices about how
to allocate scarce medical resources. There is no consensus about what substantive principles
should be used to establish priorities for allocations. Instead, we will need fair procedures. Debate
will focus on what those procedures should be. Daniels and Sabin’s accountability for
reasonableness and illuminating case studies will be invaluable in furthering that debate. Ezekiel J.
Emanuel, M.D., Ph.D.Copyright A A® 2002 Massachusetts Medical Society. All rights reserved.
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"In the next decade, every country will face very hard choices about how to allocate scarce medical
resources. There is no consensus about what substative principles should be used to establish
priorities for allocations. Instead, we will need fair procedures. Debate will focus on whatthose
procedures should be. Daniels and Sabin’s accountability for reasonableness and illuminating case
studies will be invaluable in furthering that debate."--the New England Journal of Medicine, Ezekiel
J. Emanuel, M.D., Ph.D."...keeps the reader engaged and helps the understanding of the
criteria."--Doody’s"...offers a detailed procedural approach to limit setting where primarily the

question of legitimacy is settled."--Nursing Ethics

Download to continue reading...

Setting Limits Fairly: Can We Learn to Share Medical Resources? Medical Terminology: Medical
Terminology Easy Guide for Beginners (Medical Terminology, Anatomy and Physiology, Nursing
School, Medical Books, Medical School, Physiology, Physiology) Medical Terminology: Medical

Terminology Made Easy: Breakdown the Language of Medicine and Quickly Build Your Medical
Vocabulary (Medical Terminology, Nursing School, Medical Books) The Stinky Cheese Man and
Other Fairly Stupid Tales 77 Fairly Safe Science Activities for lllustrating Bible Lessons The


http://privateebooks.com/en-us/read-book/NmBqZ/setting-limits-fairly-can-we-learn-to-share-medical-resources.pdf?r=A666eX6RTeaAmm2HUco647aVMhOhUffnit8vnEuwGMc%3D

Post-Nup Solution: How to Save a Marriage in Crisis&#151;0r End It Fairly Setting Limits with Your
Strong-Willed Child, Revised and Expanded 2nd Edition: Eliminating Conflict by Establishing
CLEAR, Firm, and Respectful Boundaries The Overload Syndrome: Learning to Live Within Your
Limits: Learning to Live with Your Limits (Guidebook) Too Good Not to Share (20 Book Bundle of
Off Limits Experiences) Read and Share Toddler Bible (Read and Share (Tommy Nelson)) Read
and Share Bible: Over 200 Best Loved Bible Stories (Read and Share (Tommy Nelson)) Our
Together-time Bible: Read and Share (Read and Share (Tommy Nelson)) Read and Share: Stories
About Jesus (Read and Share (Tommy Nelson)) The Patient’s Medical Journal: Record Your
Personal Medical History, Your Family Medical History, Your Medical Visits & Treatment Plans
American Medical Association Complete Medical Encyclopedia (American Medical Association
(Ama) Complete Medical Encyclopedia) The Medical Library Association Guide to Finding Out
About Complementary and Alternative Medicine: The Best Print and Electronic Resources (Medical
Library Association Guides) The Medical Library Association Guide to Finding Out About Heart
Disease: Best Print and Electronic Resources (Medical Library Association Guides) The Resources
Music: Vocal Score and Commentary (Resources of Music) ACSM’s Resources for Clinical Exercise
Physiology: Musculoskeletal, Neuromuscular, Neoplastic, Immunologic and Hematologic Conditions
(Acsms Resources for the Clinical Exercise Physiology) Directory of Business Information
Resources, 2016: Print Purchase Includes 1 Year Free Online Access (Directory of Business

linformation Resources)


https://carlota-weist.firebaseapp.com/contact.html
https://carlota-weist.firebaseapp.com/dmca.html
https://carlota-weist.firebaseapp.com/privacy-policy.html
https://carlota-weist.firebaseapp.com/faq.html

