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Whether the U.S. government should ration end of life care was the subject of 

syndicated debate program Intelligence Squared, convened Wednesday at the 

Goodman Theatre as part of Chicago Ideas Week. Rising costs and expensive 

treatments continue to stress the overly burdened health care system and often 

prolong life by only a few weeks. 

This year, the U.S. is expected to spend $2.8 trillion on health care, while Medicare 

alone will cost taxpayers $590 billion. More than 25 percent of that is going towards 

patients in their last year of life. 

The Intelligence Squared debate 

Peter Singer, Professor of bioethics at Princeton University, and Art Kellerman, 

Policy Analyst at the RAND Corporation, supported rationing end of life care in the 

debate. 

Ken Connor, Chairman of the Center for a Just Society, and Sally Pipes, President 

and Chief Executive Officer of the Pacific Research Institute, opposed end of life 

care rationing. 

“Some treatments are desired but they are extremely costly and have a very low 

chance of success, declining to pay for such treatments is what most people would 

consider rationing,” Kellerman explained. “There is one type of end of life care that 

is not used often enough, it’s relatively inexpensive, it’s highly valued by patients, 

and it’s effective. It’s palliative care.” 

Kellerman argued that instead of focusing resources on experimental and costly 

treatments, palliative care is a more comfortable and cost-effective way to die. 

He cited a study in the New England Journal of Medicine in which two groups of 

cancer patients were evaluated. One group received standard cancer therapy, and 

the other received early palliative care along with standard oncologic treatment. 



Those with early palliative care lived longer and had a better quality of life than 

those who did not. 

“You can be confident that Professor Singer and I did not come here to advocate 

limiting access to palliative care,” he said. “Do patients in the last stages of terminal 

illness have an unqualified right to extremely costly treatments of uncertain value 

for as long as they want? Because if the answer is yes, the rest of us have to be 

prepared to pay the price.” 

Connor disagreed. “Government rationing is the first step down the road towards a 

Utilitarian philosophy, where the elderly and the handicapped become resource 

hogs, rejecting the sanctity of life,” he argued. “Patients don’t want their doctors 

straight jacketed by some bureaucratic straight jacket fashioned in the federal city.” 

“We ought to be asking ourselves, ‘is the procedure under consideration necessary 

for the patient, is it clinically appropriate, is the cost reasonable?’” Connor said. 

“These are questions that ought to be answered by people with their feet on the 

ground in the hospital, not by people who are remote from the bedside.” 

Partisan politics in the debate 

Connor and Pipes’ opening statements pushed the debate into partisan politics, 

while the proponents debated medical ethics. Obamacare, Solyndra and “death 

panels” were only a few of the assertions lobbed at Singer and Kellerman. 

“I want to make sure I’m at the right debate. Because I came here to debate how we 

approach end of life care,” Kellerman told moderator John Donvan. 

Debate results 

At the end of the debate, both sides concluded that health care rationing 

undoubtedly occurs, but the decision rests in whether rationing will be determined 

by the government or by the free marketplace. 

“There’s always going to be rationing. Would you want the government to be 

making decisions about your care or an insurance company which isn’t full of fraud 

and abuse?” Piper asked as the audience laughed and sighed. 

Watch the debate before our meeting at: 
http://www.intelligencesquaredus.org/debates/past-debates/item/768-ration-end-of-life-care 
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