


1\f~~v.r v'vt: turn (o the stronge.t ()f ihe 
ri va 1 tl1 eo-rlts. r--.r or~~--.a.n I)a.niels: 
appEc2.J-i.o.r1 cf F:a-,v)sian j-ustice. Ir1 

Tu.st I-iealth c·.ar[; [\1ni2!s, :r::-.g1tes thai 
the 1

' .fn:;::;rc11 -ftr:.1ction ci the healt:1 ,r~are 
£.··.nu:_:t be to guarante~ 

:.v] th indi,.ri:iEaL:_:' ;:t-~'.lEty to s~::'c•:~rej,J1Js 
and pc,s·ttions tJf puvTer. A.s -~hiE, dc~c::; 
n . .:/L a.ssi~-;t us ir1 .:-1s~~r1.bing -;;,:alu.2 Lo ;.,~ea.2th 
c:::.rf: fJ_~· nCftt-v-.,:orl(f1rs ( r:ljklren, retir,sd 
_pe()rler 2·::c. )., [)2.ni 1~1~ t·,r .. )ad.ens 

fhe fbi:~g:s i::-:..di.vid1\:::dt:i f1,ranr tc, Oo, and 
he add.s U.~e ic11=a c·,£ a.ri. age-reiad··:.re 
crp1::>•Jrt1_fft~ ty· r;:1ngi?o 

ch,, and v,ith it ihey can lead :::_ 
rea-son.ah ly relcLt]_Vf'l)' r.Drrr:a! life. 
Surelyf insuli:1 :re2.tr.nent shouJd :x~ 
ra;lked highly. 

V'/hHe it -~.vould se•'?rrl I)an.iels., the1Jry 
cD0Jct De adju.s::ed t(J st~itab ly 
ac,:or:~rrnodate the previous conce:.-r'"s,, 
lt co:nt::dns ;~~ fs.tal ,.,veaknes3 expos.Pd 

a fineJ cri:icisrn: a l·h_eory· (ti. jt:si:ice 
i:::.1 heaJ t·h car2 1:°:.·1.aC rests or: equ:a.lity of 
oppori:ur:Hy cannot glye apprepriate 
con.side::.·ation l"o t:he te1 rr:jnc:'.lJy il1 fLiLd 

s_el'iDusly diss_1Jlecl. P.eturning fhese 
peo-~iJe to •',,the tlOiriial opportuni-'"~Y 
r2_:-Lge" ]s nor~se:nsic.a.l., yet cai-i~ng for 
sir.n_ila1ly-pl2.c:2d_ i:ndi·vid_,32._ls har 
ah,\1 ays been 0;~1e c:J th.1:: n1ost irnpor~an.-L 

I)a1tle]s pro~'Jcses a senslbl~ 
r~rj leri on for .se ttiii grid ori ties. 
}le ~·eccg:rdses t!-;_2J: so1T;_f:' 

kjnd~· .. of he2.:th c:;1r:: are rnore in divi d LU:11 tsr\r!~·s b.eaHh 

AJJ01,vir:~; indJ.-lirlu.a·:5 1:o liv2 2;_ lifi;:; of 
hnn12st ciigri!ty i2 the :.1nifying £2~d:1.1re 

~;~'l-:i:~ 1;~~!!~~1~;~)~~!~~;1~;;:ii~~1:!::~ 
to h2,ve little e;se ir: ,~orcuwn: the 
:ntospilalis2tio:a or' a:n. acu~e~y ps~i ch(>~ic 
yor:.ng :u_1a:n.1 reconstc~1ctive su1gery-. 
foEov,rir:g 1nc1stectCiii1.y for a £i.fty year 
o1d vvor.n2~:;t,. ~lospice c:-.:re £or a. 1,vo1rLan 
v.rith inGpP.ra}J]e l"!.1ng: ca:n_cer,. 

the 
;:onge~·jtally hEtl1d).cappecl_,. narsii:.g 
h0Ine :-::are fot t!":.e elde:rb,;-.. 
reha.bilito.t.i·1x2 services for a y(n-1.r1g [H;Ii, 

fonowirig a seric-1.1s auto 2-ccidenl. 
/-Ie~d.th C3.!'e-'s c:.biEt:y to en:·tance the 
dig::.ity of p•2ople' s liv·es is r.nore -than 
a l'::'c~st ccjrn1T:on denoinicator,. it f;ets 

a~ the essence o: the l·te2.Hh 
care sys.t12ln. Tf1.e abilit/ tc1 
PY1.h3-nC'P the dignitJ c1J:, 
individual li-..Jes l:ea.lth 

iil()ral irr1pc,rta11c(:~ r-r1-1r~ c,tllf;r tl1,~c~rif:S 
care :no::..'Et! irnpcn:ta.nce. The 
ot:-lP.Y tl-1ecr]es h:1\1e only 
ga~ne-i 2, g~irnpse of the real 
putpose of the he:1lt:h sysi:e:cJ. pric:d :ised by thei;_' 

to_correci:il~:tp,a.irr.ri.(:1:(;i_°t~ 
0£ li1e 1--tDrnt,::~! upportu_nity 

This, of C()lU'Sf.\ do€s 
:riot ans1v"er-2tll q u_,~sti(,ns. C1c -,_,ve fa,vour 

eJ:fect),.12 t1,e:;;_br;e_nts for 
-:.r,1ilc~- dfr:o:cders ever significantly (b11t 
:c,.,Jt c:orrq.::l:?l:e1y) effecti~:,e treatn.1.e:nts 
for-serio11s dison::lers'? fr: p1\::·v,~nting a 
dit;;]rd~r pre.Cerre,:.l to cu.:ri11g it? 

0£ these cp..1.ss~ions are F-tr..S\·V~::ted 

·;:.y·fu~r,, [ 10.niels lis-ts the foEovvit:.g 
/llay.:::n:/-' cf heE:.Hh ,;:::cffe services:5 

a) prevent~ti\/2 sc::t-:Tices 
b) cu1ative seEV.i('.es 

c) chronic (:2.re 
d_~, [e:rr1inal ca.re ::nc~ ca:r·2 £or th1:: 

c~priovs1J; rr1enta.1.ly and physica.1ly· 
clisabI2ci 

T}ils !~ar;)-jrtg 1s (1u1.te prob:.er~1a.~ic 
Pre'i2?.:1tion :rnay L\e tlv.=~rvalueci l.-i'.:'.xe. 
l\.1any of t:1e gr22.te;3"1: sr!.cceSses or 
rn.·cdicine h:1.ve b~::en ir-:.c th,~ ,irea of 
i-,·i•p,7.::,.~"'hu•r ~DYffllHliG2:tions. foi- i:he 
best exa.:r1ple,. have had a profound. 
irnpact. :::-L:::;vt1ever,, TfhJSt p~'-'eve:ation i.S 
:not as e.ffective af, i1:-l2"11~nis2.tions,, a.nd 
scnr~e things billed a~ 'f,TeveEtio~-L a.re 

5j __ 1-:c11Jly t'-/aste£u1. Fu_r1·her.1Tto1·e,. ~he 
category o± -'::hronic ca:te [~uggests 
:3hr:.ilarities. 1,vhe:;.:e ni::):"te exist. ~,..Juch 
-~b.rc;r-;ic c2jse rrterits ranl:-ir:g behin,:j_ 

prevenfc,_ti~Ie servics-s -:,nd 
c:-1.rai:·~ve ser•.rlces,, C'ut sor.e .. e ch1onic 
c~~re deserves a highianki.n3. Cc,nsicter 
:ins1.1lin treatnll:::r:i.t foy type I diabetes 
·r.rt.2lE~v-1so It is a da1ly .. ~iftlo:1.g 
:re2.·h:aent,. :c:ertain!.y ch.ronic,, b1it it is 
hirl1-iy ef(€::=f:;v:~ and Ffe-saving. 

Vlou..td 

~~;~'l:~l~ei~;;:~~;~i ;.;:~:2it;, :~~~:~;~:::~~1~ 
n"5ssic-:t~ o.E 1:he h2aith service_, and it 
deserv·es a rrtuch highe-_r relah\7e 
prio!~i!:y. :Janiels. is 3.'/,rare of this 
Fn·o"biern; :h:::: 'i!V:dtes ~l-1at treatrner~'.: Df 

the tern1i:1allr lLl and seriously 
meniaJly 21nd physica~:y c1is2-bled 
raiseJ u:Jerious issues vv hich -rnay n.ol· 
j11s1 b~iss•Jes 'J~j;1si.~ce. L.1deed,, b~ythe 
tirric \V:~ get to the fourth layer vi .. tue.s 
other than jl.zstice becornep.:-on1ir:.e:nt....,6 

.,.~. better theory oi fnstice -..:1vould give 
ca.rin~; for i:hese2 patients its pro1_Jer 
priorit~y ,,vi-l:h,:""J-ut appealing i:o .fiot}:er 
co:-:~~::ideration2 :•r 

T11a~ brings us to Jack l)cnnety's 
Constructivist theory of h:u:rii.3..n righ:s 
1,1,,,r~1ich prc,viC:es an appropriate 
1ou.ndc~tion fc,r t:he right-toh~a~fh css·2. 
}-I,:; a.:z-gTJ.25 

tl~e sot1rce 0£hur1:anrightsis :-.nan's 
nuJrC!.l nature- ... J-I·u::-.n_an rights a.re 
1;nE?ed,:::d'1 for hn1.riiir1.dignity,. rai:heI 
::han hea~th, and vio12tion,; c,[ 

huroari-dghts -?G-,':: d.en.ial2, of oners 
father tha:n de-privatio11.2 

of neEd.0. V\/ e J·L0~ve i--J1rnE1n rights ... 
lo thos-2 tJ1int;•~ unee~ieCi"',. for c. t·uly 
h1-1.:c::an Ef:e.··,-7 

The iterns on a ,:onst:::u.cthd.st list o,f 
hurnan. .:·ights v,.rill l~·e ~hos,2 th;,ngs 
necessary to lead a life iJf hurna?.n 
digniiy. c:.ea:dy,, heaHh c2_:·2 rr~_eets 
this ·stari6.ard; •,1vith0L:thealth care sick 
individual:: a.?·e T'-2:·Liucect tc, 2 pai:het1::: 

snrrle-ti1:-1~s it is ret11rning 
indivld 1J.ci.ls t-.J the :aorrncj crpportu:r.dl·y 
ran.g2,; ::;orrtetirn_cs -~t i3 caring £et fhe 
te.r:.11inally ill,: son"tetirr:'.:2s it itivol ves 
providing basic care;, and sorY1'_e-tir.nes 
H G:1:1 cd$(J n:ea.n not 2£:rving li.fe. The 
un~fying c:Jnc1cpt is dignity. 

The coI1~1~ructi\/ist i:lteory sugg,~st8- th,.:·,t 
"::~eahh care inlerve.ations s·hould he 
pdoritized their relative at>ility ;:o 
al101,,v inciiv:L:iuals tc ~.i\re a Ji.Ee o.f 
dig1~ity. TLis c_pproach d.0es no 1: leave 
th·2 obvtJus gJ.ps Hke prevenlo.i"ive 
xnedic:Lne (ior "\leatch) and C&i·E:' for ih~ 
te:·rn'naL1 ill (for Daniels). 
i\dr .. _1.ittedly,, !:ho"'~;.ghf ~he -;_ncTeESPd 
1,J.sef11Lness of this approarh is 
pa~'.·chas,2d at the eYpense :Jf specif city, 
_/•.1..rguing O-'Ier 1-vhat dignity enLa.Hs 
co11J.d be lengthy. l-=:onsequent·:::y, 1//€ 

require 0 corfjrnu:tdt:y d.e.finidon of 
digrdt:y- inoriier to se::prioriUes. Those 
priorities cail fo, explicit c:.,tc! public 
:c.2.tioning: l:iy nov, a farniliar cry ir: the 
r:_1edical Htera}ure_ 

"Chgn3 !:y ;:egui.ces a. cor:irr:.unc:l 
defini tier)": it is no:: 2x1 ·'1 objecti,n~" 
criterion such tho.Jc~Ne ca.nassig:r: v2Ji-;es 
to va1ir;~1s he:1Hb care lnterv~nJj_crcl3 
and rank Cher.fl. Lhsc-assi:-~g ope:11.y 
v--rhere ,:orrurunity he21lth c&.re 
p:tioiities He is valuable both h)T 

con::.Tt1.1nity :111.d t_he health se.:.:·vice. 
The cornn1.-cn1i::y can. b":::c•:nr:_e r_;~ote 
fan1ilia:' 1111i th the cHfficul ~i2s of 
ra~ioning, ar:d the l:-teolth 8,2•rvice can 
be tcld. expUcit:ty 11vhich types 0f 

services the ..:::o-rnrnuni.ty •.vcn1Cs '.·o be 



targeted. It is not enough to rank 
condition/ treatment pairs and 
effortlessly fund the list as far as the 
budget will allow. Simply because 
societyplaces a high priority on certain 
services, it does not follow that those 
services are exempt from any 
rationing. It should be kept in mind 
that low priority services make some 
contribution to dignity also, and we 
should labour to fund as much of the 
list as possible by controlling costs 
high on the list. 

Dignity is such a lofty standard that it 
could be asserted that it is not 
compatible with any forms of 
rationing. This, of course, would be a 
perversionoftheargument. Although . 
health care rationing is both difficult 
and painful, it is necessary. Indeed, 
implicit rationing has been with us for · 
a long time through capped budgets 
in some countries an~ prohibitive 
pricing in others. The constructivist 
account of the right to health care 
holds that the moral importance of 
health care lies in its ability to assist 
individuals to live a Hfe of dignity. 
Explicit rationing with this principle 
in mind should-yield far superior 

~--

results to implicit, random rationing. 
Thus, toarguethattationinginfringes 
upon dignity entirely misses the thrust 
of the constructivist argument. 

To conclude, the constructivist theory 
can be seen to be applicable across the 
spectrum of !esource allocation. At 
the extreme macro end of the 
spectrum, the constructivist theory of 
human rights asks the question·"What 
are the entitlements necessary to live a 
life of human dignity?," This is a strong 
starting point as it captures th~ big 
picture: itisnotjustfreedoms, shelter, 
food, education, or health care that 
enables each of us to have a truly 
human life. We should apportion our 
resources to positive material 
entitlements so as to reflect the vital 
importance of each of these areas. 
Focusing on health care, the 
constructivist theory· asserts that we 
should prioritise health services with 
specific reference to the ability of 
health care to maintain dignity. 
Finally, at the extreme micro end of 
the spectrum, the constructivist theory 
asserts that the doctor-patient 
relationship should have the dignity 
of the patient as its focus. 

ltisitvnig f~ tie f2.entre 
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The Editor invites readers' comments on 
this suggested approach to health care rights. 

Address letters to: The Editor, Otago 
Bioethics Report, Bioethics Research 
Centre, PO Box 913, Dunedin, New 
Zealand. 

Rpger Higgs visited the Centre from to 7 April to 26 
April. Roger was a William Evans Fellow at the 

University. He works at Kings College London where he is 
professor in General Practice. During his time here Roger was 
involved in all the Centre's regular teaching commitments 
and workshops. Roger gave a well q.ttended public lecture 
titled "Is there a case for Physician assisted death?" 

he was a valuable resource for students in these classes. 
Ian also presented in the Centre's Journal Club. He 
spoke on health professionals code of ethics, paying 
attenJ;ion to the relative effectiveness of punishment for 
white collar criminals. 

William Evans Fellow Ian Freckleton made himself very 
available to Bioethics Research Centre. Ian participated in 
both BITC 401 and BITC 403. Ian's practical experience as a 
barrister as well as his extended know ledge of the law meant 

Bioethics 
Research 
Centre 
Box 913, Dunedin, New Zealand 

We are expecting Professor Ruth Chadwick from July 
27 to August 1. Ruth is in New Zealand to contribute to 
the HRC consensus conference "Whose genes are they 
anyway". She will be taking a seminar within the 
department, and giving· a public lecture on Monday 
July 31. 
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