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THE HISTORY OF HEMODIALYSIS SHEDS LIGHT ON
THE ETHICAL USE OF LIMITED MEDICAL RESOURCES
Washington, DC (February 11, 2016) — As medical research continues to generate
new technologies and drugs for a wide variety of uses, many questions arise regarding
how such resources should be used and who should have access to them. These
questions are especially pertinent as society strives to address rising healthcare costs
and consider responsible distribution of limited healthcare dollars. A paper appearing in
an upcoming issue of the Clinical Journal of the American Society of Nephrology
(CJASN) addresses these questions, using the history of hemodialysis as a guide.
To shed light on this issue, Catherine Butler, MD (University of Washington) and her
colleagues consider the history of hemodialysis, examining how in 1962 a committee of
lay people in Seattle attempted to fairly distribute a limited number of maintenance
hemodialysis stations guided by considerations of justice. Later, as technology advanced,
dialysis was funded under an amendment to the Social Security Act in 1972, and the
focus shifted to providing dialysis for all who needed it. This lessened the ethical stress of
how to fairly distribute resources, but created new questions such as the balance of
longevity and quality of life and how to understand and respect patient preferences “The
first formal method of medical ethics grew up with the technology and set a precedent for
many future medical resources,” said Dr. Butler.
By studying the history of the development and dissemination of dialysis, the
investigators found that the 4 principles forming the basis of clinical ethics—beneficience,
nonmaleficence, autonomy, and justice—are emphasized to varying degrees over time.
“Through the history of hemodialysis, the 4 bioethical principles are weighed differently as
forces of technologic innovation, resource limitation, and social values change,” said Dr.
Butler. Because of this variability, creating sustainable ethical solutions may require
considering and addressing all 4 ethical principles as fully as possible. “The themes
explored in the history of dialysis are common and recurring among newly developed
medical technologies, so may serve as a template for future discussion in parallel fields,”
Dr. Butler added.
As an example, the researchers highlight Medicare’s recently announced Quality
Strategy, which seeks to build a healthcare delivery system that’s better, smarter, and
healthier. It includes 3 aims—better care for the individual, better health for populations,

and reduced healthcare costs—that can only be reached by addressing multiple, and
sometimes conflicting, values.
Study authors include Rajnish Mehrotra, MD, MS, Mark Tonelli, MD, MA, and Daniel Lam,
MD.
Disclosures: Daniel Lam receives some salary support from the Northwest Kidney
Centers as their Palliative Care Medical Advisor.
The article, entitled “The evolving ethics of dialysis in the United States: A principlist
bioethics approach,” will appear online at http://cjasn.asnjournals.org/ on February 11,
2016. doi:10.2215/CJN.04780515.
The content of this article does not reflect the views or opinions of The American Society of
Nephrology (ASN). Responsibility for the information and views expressed therein lies entirely with
the author(s). ASN does not offer medical advice. All content in ASN publications is for
informational purposes only, and is not intended to cover all possible uses, directions, precautions,
drug interactions, or adverse effects. This content should not be used during a medical emergency
or for the diagnosis or treatment of any medical condition. Please consult your doctor or other
qualified health care provider if you have any questions about a medical condition, or before taking
any drug, changing your diet or commencing or discontinuing any course of treatment. Do not
ignore or delay obtaining professional medical advice because of information accessed through
ASN. Call 911 or your doctor for all medical emergencies.
Founded in 1966, and with nearly 16,000 members, the American Society of Nephrology (ASN)
leads the fight against kidney disease by educating health professionals, sharing new knowledge,
advancing research, and advocating the highest quality care for patients.
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Tweet: The history of hemodialysis sheds light on the ethical use of limited medical resources.

http://www.bit.ly/ASN-XXXX
Facebook: As medical research continues to generate new technologies and drugs for a wide
variety of uses, many questions arise regarding how such resources should be used and who
should have access to them. These questions are especially pertinent as society strives to
address rising healthcare costs and consider responsible distribution of limited healthcare dollars.
A paper in the Clinical Journal of the American Society of Nephrology addresses these questions,
using the history of hemodialysis as a guide.
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