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Managed Care Ethics:
Essays on the Impact of
Managed Care on
Traditional Medical
Ethics

John La Puma, MD
Hatherleigh Press, New York City, 1998, 209
pp., $39.95 (paperback)

“PHYSICIANS CAN PRACTICE HONORABLE,
first-rate medicine in managed care . . .
but they need a new set of ethics and
communication and management skills
to do it.” This is the conviction of John

La Puma, a physician who has devoted
time and effort to acquire knowledge and
skill associated with healthcare ethics.

La Puma is no latecomer to the field of
healthcare ethics. He completed a fellow-
ship in clinical ethics at the University of
Chicago hospiral and founded and direct-
ed the Lutheran General Center for Clini-
cal Ethics in Park Ridge, IL. Managed

Care Ethics: Essays on the Impact of

Managed Care on Traditional Medical
Ethics contains short essays originally
published in the periodical Managed
Care—A Guide for Physicians. In 38
short essays, La Puma describes the “new
set of ethics, communication and man-
agement skills” that are necessary to prac-
tice ethical medicine under the typical
managed care system. The work is direct-
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Symptom Relief in Terminal lliness

Worid Health Organization, Geneva,
Switzerland, 1998, 109 pp., $22.50
(paperback)

This is a practical guide to the manage-
ment of secondary symptoms frequently
seen in terminal illnesses such as cancer
and AIDS. The book has 15 chapters,
the first of which lists general principles
of patient evaluation and management.
The remaining chapters focus on com-
mon symptoms of such illnesses, includ-
ing anorexia, constipation, depression,
nausea, skin problems, and vomiting,.
These chapters outline each symptom’s
possible causes, describe the steps to be
followed in evaluation, and explain the
most effective treatments, both those
that involve drugs and those that do not.

Health Care Ethics: Critical Issues for
the 21st Century

John E. Monagle and David C.
Thomasma, eds., Aspen Publishers,
Gaithersiurg, MD, 1998, 614 pp., $65

The coeditors previously published

Medical Ethics: A Guide for Health
Professionals (1988) and Health Care
Ethics: Critical Issues (1994). In this
book, which brings together 71 writers
in 54 essays, the coeditors have kept
some of their earlier material but have
also added many new essays while
dropping many others. The topics dis-
cussed in the new essays include
cloning, women’s reproductive rights,
domestic violence, physician-assisted
suicide and euthanasia, high-technolo-
gy home care, genetic engineering, and
the family’s role in making medical
decisions about children.

Underpinnings of Medical Ethics,
Edmond A. Murphy, James J. Butzow,
and Edward L. Suarez-Murias, Johns
Hopkins University Press, Baltimore,
1997

Life Injections: Connecting Scrip-
ture to the Human Experience,
Richard Zajac, CSS Publishing Com-
pany, Lima, OH, 1998
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ed mainly toward physicians, but others
engaged in the provision of healthcare,
even those in business, as opposed to
clinical occupations, will find the consid-
erations interesting and useful.

The clear, challenging writing covers
an extensive range of topics. The work
considers the main difficulties to which
managed care gives rise: confidentiality,
quality of care, beneficence, informing
patients about the inner workings of the
business side of the organization, risk
management, and futile care. La Puma
insists that ethics in managed care “is
not an oxymoron nor a euphemism for
toeing the line” but rather a method to
uphold the values that matter most to
patients, families, and physicians.

Sound and beneficial healthcare ethics
requires an objective view of the purpose
of human life, a set of core values to help
persons achieve this purpose, and a
sound method of applying these values
to various ethical issues. While these are
stimulating and thoughtful essays, I
wonder about the core values of man-
aged care and their application. The con-
cern surfaces most forcefully when La
Puma considers physician-assisted sui-
cide. While he speaks against it, his val-
ues seem to revolve around protecting
the reputation of the managed care cor-
poration, rather than around the good
of the patient or the moral position of
the physician. Thus, after allowing for
physician-assisted suicide in one essay (p.
22), he states in the next essay, “Even if
physician-assisted suicide were both
legally and morally defensible as public
policy, it would be the wrong thing for
managed care. Why? No one would
believe that managed care organizations
really wanted to do the right thing.
Everyone would think they wanted to do
what would not cost much, and what
would help them compete in the mar-
ket.” A rose by any other name.
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