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THE CODE SAYS
AMA Code of Medical Ethics’ Opinions on Allocating Medical Resources

Opinion 2.03 - Allocation of Limited Medical Resources

A physician has a duty to do all that he or she can for the benefit of the individual
patient. Policies for allocating limited resources have the potential to limit the ability
of physicians to fulfill this obligation to patients. Physicians have a responsibility to
participate and to contribute their professional expertise in order to safeguard the
interests of patients in decisions made at the societal level regarding the allocation or
rationing of health resources.

Decisions regarding the allocation of limited medical resources among patients
should consider only ethically appropriate criteria relating to medical need. These
criteria include likelihood of benefit, urgency of need, change in quality of life,
duration of benefit, and, in some cases, the amount of resources required for
successful treatment. In general, only very substantial differences among patients are
ethically relevant; the greater the disparities, the more justified the use of these
criteria becomes. In making quality of life judgments, patients should first be
prioritized so that death or extremely poor outcomes are avoided; then, patients
should be prioritized according to change in quality of life, but only when there are
very substantial differences among patients. Non-medical criteria, such as ability to
pay, age, social worth, perceived obstacles to treatment, patient contribution to
illness, or past use of resources should not be considered.

Allocation decisions should respect the individuality of patients and the particulars of
individual cases as much as possible. When very substantial differences do not exist
among potential recipients of treatment on the basis of the appropriate criteria
defined above, a "first-come-first-served" approach or some other equal opportunity
mechanism should be employed to make final allocation decisions. Though there are
several ethically acceptable strategies for implementing these criteria, no single
strategy is ethically mandated. Acceptable approaches include a three-tiered system,
a minimal threshold approach, and a weighted formula. Decision-making
mechanisms should be objective, flexible, and consistent to ensure that all patients
are treated equally.

The treating physician must remain a patient advocate and therefore should not make
allocation decisions. Patients denied access to resources have the right to be
informed of the reasoning behind the decision. The allocation procedures of
institutions controlling scarce resources should be disclosed to the public as well as
subject to regular peer review from the medical profession.

Issued March 1981, updated June 1994, based on the report “Ethical Considerations
in the Allocation of Organs and Other Scarce Medical Resources Among Patients.”
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http://www.ama-assn.org/ama1/pub/upload/mm/code-medical-ethics/203a.pdf
http://www.ama-assn.org/ama1/pub/upload/mm/code-medical-ethics/203a.pdf

Opinion 2.095 - The Provision of Adequate Health Care

Because society has an obligation to make access to an adequate level of health care

available to all of its members regardless of ability to pay, physicians should

contribute their expertise at a policy-making level to help achieve this goal. In

determining whether particular procedures or treatments should be included in the

adequate level of health care, the following ethical principles should be considered:

(1) degree of benefit (the difference in outcome between treatment and no treatment),

(2) likelihood of benefit,

(3) duration of benefit,

(4) cost, and

(5) number of people who will benefit (referring to the fact that a treatment may
benefit the patient and others who come into contact with the patient, as with a
vaccination or antimicrobial drug).

Ethical principles require that a just process be used to determine the adequate level
of health care. To ensure justice, the process for determining the adequate level of
health care should include the following considerations:

(1) democratic decision making with broad public input at both the developmental
and final approval stages,

(2) monitoring for variations in care that cannot be explained on medical grounds
with special attention to evidence of discriminatory impact on historically
disadvantaged groups, and

(3) adjustment of the adequate level over time to ensure continued and broad public
acceptance.

Because of the risk that inappropriate biases will influence the content of the basic
benefits package, it may be desirable to avoid rigid or precise formulas to define the
specific components of the basic benefits package. After applying the five ethical
values listed above, it will be possible to designate some kinds of care as either
clearly basic or clearly discretionary. However, for care that is not clearly basic or
discretionary, seemingly objective formulas may result in choices that are
inappropriately biased. For that care, therefore, it may be desirable to give equal
consideration (e.g., through a process of random selection) to the different kinds of
care when deciding which will be included in the basic benefits package. The
mechanism for providing an adequate level of health care should ensure that the
health care benefits for the poor will not be eroded over time.

Issued June 1994, based on the report “Ethical Issues in Health System Reform: The
Provision of Adequate Health Care.”

Related in VM
Oregon’s Experiment with Prioritizing Public Health Care Services, April 2011

Rationing Treatments Based on Their Cost per QALY, April 2011

Copyright 2011 American Medical Association. All rights reserved.

www.virtualmentor.org Virtual Mentor, April 2011—Vol 13 229


http://www.ama-assn.org/ama1/pub/upload/mm/code-medical-ethics/2095a.pdf
http://www.ama-assn.org/ama1/pub/upload/mm/code-medical-ethics/2095a.pdf
http://virtualmentor.ama-assn.org/2011/04/pfor1-1104.html
http://virtualmentor.ama-assn.org/2011/04/ccas3-1104.html

