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A sset Stripping" is the popular 
term for the requirement that the 

elderly in care at the potential public 
expense pay full costs until their assets 
(or wealth) come down to some 
minimum level.2 More technically it 
is described as "asset testing", that is 
the patient's degree of contribution is 
subject to a test based on the level of 
assets. The wider use of the measure 
since July 1993 has caused outrage, 
especially among the elderly. 

. Ironically many of those who in their 
younger days abused demonstrators 
for peace, freedom,. justice, the 
environment, or whatever, are 
deµwnstrating en masse against asset 
stripping. 

Any policy measure has a myriad of 
ethical issues. Asset stripping is no 
exception. This article focuses on only 
one; but one of the most important, 
and in doing so raises wider issues of 
health ethics. However it is useful to 

. deal briefly with some other issues 
which have been added to the 
maelstrom, which may or may not 
have an ethical dimension. 

Any economist is loath, for instance, 
to ignore the issue of efficiency, a 
characteristic problem in any 
selective regime, or indeed, in the 
provision of publicly funded 
services. · It will creep back into the 
discussion. Here we simply note that 
inefficiency, properly defined, is 
unethicar for it reflects a waste of 
resources that could be used for other 
purposes. 

A widespread concern is thatthe asset 
stripping applies only to an older age 
group. Representati6I).s have been 
made to the Human. Rights 
Commission that this is age 
discriminatory. We await the 
Commission's findings, but note that 
if the Government remdved the age 
barrier that would hardly address the 
general concern. 

It is also common to argue that pe9ple · 
should nothave to pay for their health 
care. When it is pointed out that food, 
clothing, and shelter are necessary for 

health, the principle is redefined as 
people should be entitled to free 
medical care. That limits but does not 
resolve the issµe. Should aspirins 
obtained from a chemist be free? 

There are also some generalities which 
hardly stand uptothemildestscrutiny. 
The claim theeld.erly have been paying 
their taxes all their life is a little 
premature, and in any case the 
lik.elihood is that they have received 
more from the Government than they 
paid to it, if only for the technical 
reason that those of their cohort who 
are dead probably paid mo're to the 
state than they received from it - in 
adulthood anyway. In any case 
economists would be hesitant to 
analyse transfer payments through 
time as easily as the claim makes. The 
claim appears to be a crude statement 
of a hel_ief that there was a social 
contract~ between the people and the 
government-whichhas been reneged 
upon. In so far as it is true it applies to 

Practically it is the lack of 

choice which distinguishes 

many health decisions from 

most other resource decisions. 

a much wider range of issues than 
asset stripping, and to a much wider 
range of people than a single 
generation. 

This list of grievances could be 
extended, perhaps inqefinitely. 3 

Instead we need to go to the core of the 
issue. 

The first is that asset stripping is a user 
charge. In some respects it is no 
different from a standard user charge 
for medical and related services, except 
foritsintensity. Wenormallythinkof 
user chargers being paid out of income, 
but it would be equally useful to think 
of them being paid out of wealth. 
When one pays a fee. to a general 
practitioner, it initially comes out of 
income. If there was no charge the 
sum could be added to the individual's 

savings (or reduce their debts) so in 
effect the user charge depletes such 
assets. 

That asset stripping is a user charge 
allows the standard analysis which is 
designed to capture simply the 
difficulties of making judgements· in 
such cases. Suppose the population 
can be divided into the rich and the . 
poor, and also into the sick4 and the 
well. Thatgivesfourcategories, which 
qm be arranged as a four partitioned · 
box thus: 

WELL SICK 

Rich Rich 
RICH 

Well Sick 

POOR 
Poor Poor 
Well Sick 

While the population is in four groups 
- Rich Well, Rich Sick, Poor Well, and 
Poor Sick - most of the public debate 

looks at only two, and often a 
different couple. Thus those who 
support asset stripping tend to look 
at the vertical comparison of Rich 
Sick and Poor Sick asking "is it not 
fair that the rich should contribute 

- more to their care than the poor?" 
Meanwhile those opposed to asset 
stripping may be comparing 

horizontally the Rich Well with the 
Rich Sick asking "is it fair that the sick 
should be treated differently from the 
well?" Observe in each case the natural 
responsetoeachquestionis "yes", yet 
they derive two very opposite policy 
conclusions. Yes to the first suggests 
"of course the Rich Sick should not 
pay more than. the Poor Sick, for 
otherwise we are imposing a tax on 
sickness". How to untangle this 
paradox? 

Note thatthe horizontal division need 
not be well and sick. It could be, for 
instance, those who do not want a 
BMW, say and those who do want 
one. The policy answer here is usually 
veryplain. BuyyourownBMWifyou 
want it and can afford it. That is the 
standard policy for most goods and 
services we desire, although we may 
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for the residential needs for the elderly. It 
may well be ,that some have entered an 
expensive care regime, not really needing 
it. While such people are now probably 
irreversibly institutionalised, we are likely 
to see stricter assessments and reviews of 
entitlement needs in the future. If these are 
acc_ompanied .by better services for 
alternative care enabling people to stay at 
home longer, for instance, such testing of 
physical and emotional needs may not be 
unwelcome. 

6 The econorrti_st does not rule out 
mechanisms whi_ch enable the patient to 
express reasonqble choice, such as to the 
professionals involved and the location of 
treatment. Indeed the economist would be 
anxious to develop these choice 
mechanisms as much as possible, since 
they would tend to increase efficiency. 

7 For instance, it could be provided free 
to the needful patient, or, they could be 
g1ven the cash to make their own purchases, 
or anywhere in the. spectrum between 
(including vouchers). · 

8 NZ is not alone in giving human dignity 
a central role in public policy. For instance 
Alfred Marshall, in the introduction to his 
great_ turn of the century Principles of 
Economics wrote "The dignity..Q_f man was 
proclaimed by the christian religion: it has 
been asserted with increasing vehe,mence 
during the last hundred years: but only 
with thespreadofeducationduringrecent 
times, are we beginning to feel the full 
import of the phrase''. ' 

John Rawls uses the closely related notion 
of self respect: "a person's sense of his own 
v:alue, his secure conviction that his 
conception ·of the good, his plan of life is 
worth carrying out." 

9 Income includes income from ·wealth. 
The treatment of one's housi)lg raises a 
special issue. The assessmenfof the person 
into the care implied t~ey no longer had q 
need for the housing. Practically the house 
should be let, or sold up, and the resulting 
income 'treated the same as for any other 
source. In addition we avoid empty 
housing deteiioratiilg while their owners 
are in long term resident care. A practical 
complication is what happens if the home 
is jointly owned with a partner. 

10 As Susan St John has pointed out, the 
cap on the user charge favours the very 
rich. If someone's income exceeds the 
charge, they experience no wealth 
abatement. There is a not unusual irony in 
the current situation that the modestlywell
off suffer most. 

11 My preference is for favour a lifetime 
capital receipts tax, which encourages the 
distribution of estates widely, with the aim 
of a high degree ot private wealth more 
equally distributed. 

Proceedings 
P roceedings· of the 1993 

International , Seminar on 
Bioethics are . now on sale. The 
volui.n~ comprises 17 papers 
presented at the Seminar. 

Juan Carlos Tealdi traces the 
development of the definition of 
death .. He argues -the current 
definition is a construction of 
Bioethics. 

· The Seminar session on genetic· 
research included presentations by 
Ruth Chadwick and· Gamal Serour. 
Chadwick discusses ethica'l 
implications of the Human genome 
project, while Serour outlines ethical 

_ issues in genetic research from a 
Muslim perspective. 

In "Hitchhiker's Guide to Assistrd 
Reproductive Technologies in New 

· Zealand" Janet Elder stresses the 
need for public debate about and 

· ethical appraisal of technological 
advances. 

, The Proceedings include two papers 
by Grant Gillett. "AIDS, the 
Individual and Being with Others" 
outlines some ethical responses to 
points of convergence between law/ 
ethics and AIDS. "Reproduction, 
sexuality and mental impairment" 
considers the case history of a 
woman ·with mental disabilities 
who may have a hysterectomy. 

Epidemiologist. Mark Elwood 
comments on New Zealand ethics 
committees. Robert Blank 
considers whether Research and 
Development should be placed in 

• the Health Care allocation budget, 

while nursing's role in Research 
and Development is explored in 
Jenny Conder's paper. 

The multicultural theme of the 
Seminar is restated in papers by 
Segun Gbadegesin and KtJ,sum 
Kumar. Gbadegesin writes on the 
African concept, of di~ease and 
shows how healthcare within this 
context must take account of their 
concept to be effective. Kumar 
introduces a variety of bioethical 
issues from India. 

Daniel Wikler writes an overview 
of the Clinton health reforms and 
in !'Markets, Standards and 
Rationing of Health Care" David 
Seedhouse considers the extent to 
which Bioethics can offer 
constructive advice on health care 
rationing. 

Alexander Capron_ and Lady 
Jocelyn Keith comment on 
standards for h~alth care 
professionals, with reference to the 
American . context and nursing. 
respectively. - · 

Maria Marama· presents the 
Patient's perspective on the use of 
·health information: Elizabeth 
Sturch writes cm the interaction 
between varieties of feminism and 
nursing et:\tics. 

Copies are available from the 
Centre, PO Box 913, Dunedin. 
Costs .(including postage . ai;,.d · 
packaging) are $15 within NZ, 
$NZ17 for Australian buyers and 
$NZ21 for all other overseas 
purchasers. 

. Call for papers 
The Fourth Annual Meeting of the Association for Practical and Professional 
Ethics is calling for papers for its meeting April 2-4, 1995, at Crystal City 
Virginia, USA. 

Presentations may take the form of 1) formal papers 2) pedagogical 
demonstrations and curriculum projects 3,) case studies 4) posters, and 5) 
nominations of books by members for ,Breakfast with _the Authors. • 

Further information available from the Bioethics Research Centre, or from 
Association for Practical and Professional Ethics, 410 North Park Avenue, 
Bloomington, Indiana 47405, USA. 
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