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Basic study of rationing in healthcare
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With respect to proper allocation method of medical resources (medical
rationing” ), we conducted a large-sized survey on the general public and physicians with about 1,000
subjects in Japan. Generally, respondents seemed to feel that it _is not so unfair to discriminate against
patients who happen to have a high cost illness but prefer maximizing total number of saved patients.
There was no difference between general public and physicians on the response. Under the contained
healthcare budgets, physicians were often forced to consider whether it is ever proper to ration health
care at the bedside (“ bedside rationing” ). Physician accepted to some extent the their control over the
use of the medically beneficial service according to the cost-benefit consideration. Physicians made more
utilitarian choice than expected.
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