value received by individual consumers. One could also promote the collec-
tive view that the services available to consumers collectively form a “zero-
sum’” game in which all will get more if the collective waste is minimized.
One way or another, waste has to be viewed negatively, rather than as
enhanced income.

PATIENT PRIVACY AND CONFIDENTIALITY

Stolen laptops with personal data are frequently in the news. Increasingly;
however, the potential content of electronic patient records, digitized infor-
mation already collected for billing and claims, and specialized databases
offer the potential for finding out more about disease processes and care
outcomes. At the same time, they offer possibilities for excluding individu-
als from cate or for breaches of the confidentiality that one expects when
encountering the health care system. This is an area where tradeoffs will
continue to be difficult and frustrating and will continue to be important
in policy analysis and decision making.

INFORMED CONSENT

Requirements for informed consent for patients and human subjects in
research represent a constraint on provider autonomy. They added to the
staff burden, but ate a regulatory requirement. Table 11-1 illustrates part
of the federal regulations governing informed consent by research subjects
in federally funded research. You might ask yourself this: What values are
represented here, and why were they made an added requirement of all

rescarch in the first place?

PERSONAL RESPONSIBILITY

A significant portion of the cost of health care can be attributed to patient
lifestyle choices, such as smoking, lack of exercise, overeating of poOr Nutri-
tion, not wearing seat belts and cycling helmets, and overuse of drugs and
alcohol. Many policy proposals seek to change the behaviors that put one
2t risk or to shift those costs to the individuals at risk. Smokers pay higher
insurance premiums for long-term care, for example. Analysts suggest that
those involved in risky behaviors, such as not wearing motorcycle helmets,
post a bond to cover their incremental medical care costs in case of an accl-
dent. The discussion of health care insurance is full of references to mora
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hazard and the free-rider problem. Most people would agree that individu-
als should take more responsibility for their behavior rather than have it
borne as a collective risk, but there is less agreement on the effort society
should expend to make healthy choices more attractive. There is consider-
able evidence, for example, that the development choices we make—our
built environment—-can encourage or discourage physical activity. A politi-
cian asked to support a bill to encourage “walkability” or “multimodal trans-
portation hubs,” however, may be inclined to attribute lack of exercise solely
to, as one state legislator once put it, “a lack of personal fortitude.”




