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A recent BBC television programme calculated (18)
that if a health authority had £200,000 to spend it
would get 10 QALYS from dialysis of kidney patients,
266 QALYS from hip-replacement operations or 1197
QALYS from anti-smoking propaganda. While this
information is undoubtedly useful and while advice to
stop smoking is an important part of health care, we
should be wary of a formula which seems to dictate that
such a health authority would use its resources most
efficiently if it abandoned hip replacements and
dialysis in favour of advice to stop smoking.
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value of life
Alan Williams University of York

The essence of Harris's position can be encapsulated
in the following three propositions:

1) Health care priorities should not be influenced by
any other consideration than keeping people alive;
2) Everyone has an equal right to be kept alive if that
is what they wish, irrespective of how poor their
prognosis is, and no matter what sacrifices others have
to bear as a consequence;
3) When allocating health care resources, we must not
discriminate between people, not even according to
their differential capacity to benefit from treatment.

My position, which he attacks, can be encapsulated
in the following three propositions:

1) Health care priorities should be influenced by our
capacity both to increase life expectation and to
improve people's quality of life.
2) A particular improvement in health should be
regarded as of equal value, no matter who gets it, and
should be provided unless it prevents a greater
improvement being offered to someone else.
3) It is the responsibility of everyone to discriminate
wherever necessary to ensure that our limited
resources go where they will do the most good.

At the end of the day we simply have to stand up and
be counted as to which set of principles we wish to
have underpin the way the health care system works.
The rest of Harris's points are really detail and I

will deal with them on a subsequent occasion when I
have had a chance to study his promised way forward,
for that may help to dispel the very serious doubts I
hold at present as to whether he realises the grave
implications of the position he has adopted.

Alan Williams is Professor ofEconomics at the University
of York.

Key words
QALY; equality; civil rights; efficiency; scarce resources.


