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Healthcare ethicsHealthcare ethics

ETHICS TECHNOLOGICAL

“Any sufficiently 
advanced technology 
is indistinguishable 

from magic." 

-Arthur C. Clarke



The hospital billThe hospital bill

Doctor’s fees – 20%

Pharmacy – 30%Investigations – 20%

Hospital charges – 30%



Costing a testCosting a test
I: Fixed costI: Fixed cost

EmployeeEmployee
MaintenanceMaintenance
Rental/ spaceRental/ space
AdminAdmin
IT IT 
InterestInterest
DepreciationDepreciation
Rates & taxesRates & taxes

II: Variable costII: Variable cost
ConsumablesConsumables
Power/ utilitiesPower/ utilities
Inventory costsInventory costs
Professional Professional 
chargescharges

III: Factor in:III: Factor in:
Capital employedCapital employed
ROIROI No different from 

any business



A typical orderA typical order

HemogramHemogram (blood counts)(blood counts)
Blood sugar (GTT)Blood sugar (GTT)
Blood urea, Blood urea, creatininecreatinine
Urine analysisUrine analysis
ECGECG
Chest xChest x--rayray



A typical order A typical order –– the billthe bill
HemogramHemogram (blood counts)(blood counts) 225/225/--
Blood sugar (GTT)Blood sugar (GTT) 60/60/--
Blood urea, Blood urea, creatininecreatinine 130/130/--
Urine analysisUrine analysis 60/60/--
ECGECG 130/130/--
Chest xChest x--rayray 170/170/--
TOTALTOTAL 775/775/--



Cost of a testCost of a test

Little room to moveLittle room to move
Market forcesMarket forces



The other side of the coinThe other side of the coin



Costing a testCosting a test
I: Fixed costI: Fixed cost

EmployeeEmployee
MaintenanceMaintenance
Rental/ spaceRental/ space
AdminAdmin
IT IT 
InterestInterest
DepreciationDepreciation
Rates & taxesRates & taxes

II: Variable costII: Variable cost
ConsumablesConsumables
Power/ utilitiesPower/ utilities
Inventory costsInventory costs
Professional Professional 
chargescharges

III: Factor in:III: Factor in:
Capital employedCapital employed
ROIROI No different from 

any business



Ethics of diagnostic testingEthics of diagnostic testing



Inappropriate testingInappropriate testing

Too manyToo many
““PanelPanel”” approachapproach
Master health checkMaster health check

Too oftenToo often
Unproven indicationsUnproven indications
““IncentivisationIncentivisation””

Industry drivenIndustry driven
Patient drivenPatient driven

“If you put tomfoolery into a 
computer, nothing comes out 
of it but tomfoolery. But this 
tomfoolery, having passed 
through a very expensive 

machine,  is somehow enobled
and no-one dares criticize it.”

Pierre Gallois
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When When analysedanalysed

HemogramHemogram (blood counts)(blood counts)
Blood sugar (GTT)Blood sugar (GTT)
Blood urea, Blood urea, creatininecreatinine
Urine analysisUrine analysis
ECGECG
Chest xChest x--rayray



THE THE ““MASTERMASTER””
HEALTH CHECKHEALTH CHECK

Inappropriate testing at its Inappropriate testing at its ““bestbest””



Master health checkMaster health check--ups: ups: 
rationalerationale

If a test(s) can detect these If a test(s) can detect these 
diseases in their prediseases in their pre--symptomatic symptomatic 
stage, then prompt institution of stage, then prompt institution of 
measures might decrease the measures might decrease the 
costs and morbidity associatedcosts and morbidity associated



The Master Health CheckThe Master Health Check

Too manyToo many
““PanelPanel”” approachapproach

Too oftenToo often
Annual Annual -- ??????

Unproven indicationsUnproven indications
““IncentivisationIncentivisation””

Industry drivenIndustry driven
Patient drivenPatient driven



Routine health check upRoutine health check up
HeadHead--toto--toe physical examinationtoe physical examination
Body mass index:Body mass index:
Weight (kg)/ heightWeight (kg)/ height2 2 ((metresmetres) (N= 22 ) (N= 22 -- 27)27)
Blood pressureBlood pressure
For women:For women:

Breast examBreast exam
Pap smearPap smear

Fasting blood sugarFasting blood sugar
Cholesterol (total, HDL, LDL)Cholesterol (total, HDL, LDL)



The Master Health CheckThe Master Health Check

Too manyToo many
““PanelPanel”” approachapproach

Too oftenToo often
Annual Annual -- ??????
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““IncentivisationIncentivisation””

Industry drivenIndustry driven
Patient drivenPatient driven



Master health check up Master health check up 
-- how often?how often?

Every 5 years from age 35Every 5 years from age 35
Every 2 years after age 60Every 2 years after age 60



The Master Health CheckThe Master Health Check

Too manyToo many
““PanelPanel”” approachapproach

Too oftenToo often
Annual Annual -- ??????

Unproven indicationsUnproven indications
““IncentivisationIncentivisation””

Industry drivenIndustry driven
Patient drivenPatient driven



Not recommendedNot recommended

ECGECG
Chest xChest x--ray (in those with no lung ray (in those with no lung 
problems/ nonproblems/ non--smokers)smokers)
Treadmill ECG (stress test)Treadmill ECG (stress test)
UltrasoundUltrasound
Liver function testsLiver function tests
Lung function testsLung function tests



The Master Health CheckThe Master Health Check

Too manyToo many
““PanelPanel”” approachapproach

Too oftenToo often
Annual Annual -- ??????

Unproven indicationsUnproven indications
““IncentivisationIncentivisation””

Industry drivenIndustry driven
Patient drivenPatient driven



Unnecessary costsUnnecessary costs
ECG ECG –– 130/130/--
Chest xChest x--ray ray –– 170/170/--
Treadmill ECG (stress test) Treadmill ECG (stress test) –– 750/750/--
Ultrasound Ultrasound –– 500/500/--
Liver function tests Liver function tests –– 300/300/--
Lung function tests Lung function tests –– 500/500/--
MispentMispent funds funds –– 2350/2350/--





Development raises costDevelopment raises cost

Mexico

Korea

Germany

USA

Income per cap. - US$

Health exp. - US$

The richer you get - the more the bill!



Health costs Health costs -- who pays?who pays?

IndiaIndia 5.2%5.2% 2323 84.6%84.6%

UKUK 5.6%5.6% 13031303 3.1%3.1%

USAUSA 13.7%13.7% 41874187 16.6%16.6%

Country Health exp. as % of 
GDP

Per cap 
exp. (US$)

Out of pocket

Source : WHO 2000, figures in USD at the official exchange rate 



Ethics of technology useEthics of technology use

Too manyToo many
““PanelPanel”” approachapproach

Too oftenToo often
Unproven indicationsUnproven indications
““IncentivisationIncentivisation””

Industry drivenIndustry driven
Patient drivenPatient driven



The prescriptionThe prescription
EducationEducation

ProfessionProfession
PublicPublic

AuditAudit
MandatoryMandatory
Feed back to usersFeed back to users

Transparent tariffsTransparent tariffs
““Pay for performancePay for performance””



THANK YOUTHANK YOU
Dr Dr ArjunArjun RajagopalanRajagopalan
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