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In this issue’s special section, which starts on p. 33, Health Progress takes up

this difficult topic. In “Rationing, Equity, and Affordable Care,” Daniel

Callahan, PhD, argues that, whether we like it or not, healthcare reform-
ers have no choice: To get affordable care for all, we will have to accept
rationing. In “Justice, Allocation, and Managed Care,” Clarke E.
Cochran, PhD; Joel Kupersmith, MD; and Thomas McGovern, EdD,
deal with a related matter. Justice is vital in the allocation of healthcare
resources, they note. Unfortunately, managed care organizations—which

increasingly make society’s allocation decisions—are often not trusted to
make just decisions. The authors suggest some things such organizations

can do to become more trusted.

MepicaL FutiLity

The concept of medical futility is also troublesome. In “Time for a Formalized
Medical Futility Policy,” which begins on p. 24, Rev. Peter A. Clark, S], and
Catherine M. Mikus, Esq., write that fear of litigation has reinforced a tendency on
the part of healthcare providers to persevere with therapy even when it is clearly
futile. This tendency is incompatible with the Catholic tradition, the authors argue.
They say it is time for Catholic healthcare organizations to adopt formal medical

futility policies.
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