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Mario Draghi

Continent’s Welfare Is Dead
Interview, Wall Street Journal 22.2.2012



Weltare State 1s Dead and Buried

Centro Argentino de Estudios Internationales, 2006
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Ritwik Bhattacharjee

Welfare State is Dead
Der Spiegel, 10.10.2006 Excerpts from World War for Wealth

Gabor Steingart

It 1s not a question of decline. Indeed we never
addressed properly the problem of the state as
warrant of welfare.

We just failed.
«In defence of Welfare State”, 1956

Federico Caffe



LIVING WELL WITH CHRONIC DISEASE

IOM, 2012 ( The National Academies )

CONTROLLING CHRONIC DISEASE
UNO Plenary Assembly Sept 19-20, 2011
661 General Assembly

UN High-level Meeting on Non-communicable Diseases

“chronic diseases have a great impact on health systems in rich as
well as in the poor countries”.

However no resouce allotted to the project



Hans George Gadamer / To survive is not enough.

Hans George Gadamer, the Philosopher of Hermeneutic,
supported the notion (7he Enigma of Health, 1996) of the “peculiarity
of physician’s job”. A job which in the collective imagmary is more
similar to that of an artist than to that of a scientist or of an artisan. “The
peculiarity of the physician’s job depends on its work with patients”.
“The presence of the physician at a difference with the artisan does not
produce anything, even when we consider that the work of the physician
is all centred on the patient.



PHYSICIANS DO NOT HAVE A DECISIONAL ROLE
IN THE HEALTH PLANET

Physicians promoted in Florence mn 1451 the first guild in
assoclation with chemusts, barbers and buriers.

A strong guild, now in its declining slope.

There 1s a great loss of autonomy 1in medical profession.

E.A.Krause. Death of the Guilds,
Yale University Press, 1996




PHYSICIANS DO NOT HAVE A DECISIONAL POWER
IN THE HEALTH SYSTEM

Nowadays, health providers decide who must be cured and
for how long. Today, those who hire and fire physicians
impose the choice of means allowed to be utilized in curing
patients. “In fact the managed care 1s economically
successful if one does only a minimum for patients. This is
true and we do know that the quality of care 1s reduced by
the necessity to contain costs”. It 1s not without meaning
that from 1994 in USA physicians’ salaries stopped

Increasing.
Thomas H Haskell, 7he new aristocracy. The New York Review, 1997




RICH PEOPLE ARE HEALTHIER AND LONG-LIVED

Steve Jones in a round table with Watson and many other
authorities stressed the fact the “in Great Britain from the
postmark we learn that children born in poor regions of the

Country live 11 year less™.

“In Turin - Italy - those who live on the mythical hill (that
where Family Agnelli lives) have a life expectancy of four years

longer than for the people living in popular quarters.
v ". g LY b\“‘&k e '» L) "w-_]ti\ Ny N

‘fy& o
‘ ‘_' ,1'.‘ (R

. &5‘ W
b & » ‘f
" - " y

w b




RICH PEOPLE ARE HEFALTHIER AND LONG-LIVED

Following the course of the Washington subway - departing from
the poor quarters in the South-East of the City, where blacks
live, to the rich County of Montgomery where rich people live -
for every mile, the length of life of the inhabitants increases of 18
months, for at a total at the extremities of the underground of
about 20 years of difference 1n life expectancy. In other words,
according to the quarter where one lives and according to the
economic and cultural resources life expectancy varies from 53-

58 years up to 73-78. Giovanni Padovani. Negated rights, 2008



Istituto Italiano per gl Studi Filosofici

Palazzo Serra di Cassano, Napoli

Survival 1s Not Enough

In the years 2007-2016 we have structured an annual multisite

conference - around the World Kidney Day- on the needs of patients
with Chronic Kidney Disease



Survival 1s Not Enough

THE GOALS: to promote the right to the full
rehabilitation of patients with chronic kidney disease
and all other chronic diseases. Chronic renal failure is
used as the paradigm for a disease satisfactorily cured
for decades by means of a machine. Europe with its
Judaic-Chrisian roots, Europe of Humanism and
Enlightenment, the Continent where banks were
born, Europe which pursued for centuries,
transparency in allocating resources, Europe where
health 1s protected from cradle to death, n the time
of global economy needs to square the circle between
scanty resources and the vastness of needs.




Robin EADY

gy

A VERY SPECIAL MAN

To understand the uniqueness of dialytic
therapy it might be appropriate to refer to
Protessor Robin Eady from London. In

1963, he was attached to an artificial kidney
in Seattle by Dr. Belding H. Scribner. Now,
53 vyears later, Eady 1s a well-rehabilitated
man, who In the meantime became a
professor of dermatology at London
University. He really 1s the main character in

a clinical tale full of tribulations, enthusiasms,
and all the limitations linked to therapy. A
life with many restricions and mnadequacies
but, at the very end, gratifying at the human,
emotional and professional level.



Survival s Not Enough
Improving Quality of Life (QOL)

Patients, especially those with chronic
disease do not only need appropriate cures
but also various specialized supports capable
of amelioraing QOL so that they can
reinforce daily their enthusiasm in the fight
against the disease. However health
protection 1s expensive and the control of
costs 1s tight and sometimes miquitous. That
means that the care of patients which i1s
physician’s ethical goal cannot be warranted
to everybody just because of the cost. A
crucial question: In the future medical care
will be considered a primary good?
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MEASURING QOL THROUGH DEGREE OF FREEDOM
Money does not count. What counts is the possibility to decide
personally. Study poverty, quality of life and equality no longer
using traditional indicators of material goods, but through the
analysis of the possibility of making experiences of events to
which individuals attach positive values. QOL becomes part of
the concept of development, that 1s like a process of expansion of
individual freedoms of human beings which are linked to
happiness, with the evaluation of what contributes to make them
happy.

Amartya Senn, Nobel, professor of philosophy and economics at Harvard
The American Constitution grants happiness. Unfortunately the
right for health 1s not written in the Constitution, and is seen as an

opportunity rather than a right.
Ignazio Marino, renal transplant surgeon at Denver and Philadelphia
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ISTITUTO ITALIANO PER GLI STUDI FILOSOFICI
Diploma of Honour of the European Parliament

SECONDA UNIVERSITA DI NAPOLI
MARIO NEGRI BERGAMO
FONDAZIONE [TALIANA DEL RENE

# International Conference

SURVIVAL IS NOT ENOUGH
Quality of Life in CKD

Naples, Italy, Hotel Royal, March 7 and 8, 2007

Patronage
Ministero dellinnovazione
Italian Society of Nephrology
Intemational Society of Nephrology
European Renal Association
Intemational Federation of Kidney Foundations
jione Campania
Ordine degli Psicologi di Napoli
Interuniversity Center for Bioethical Research
National Committee for Bioethics

Chalrs
Natale G. De Santo
Antonio Gargano
Guido Bellinghieri
Giuseppe Remuzzi

Application for CME credits
for physicians, psychologists and nurses

PROGRAM

ETITUTO ITALIANO PER GLI STUDI FILOSOFICE
Medaglia d'Oro del Parlamente Evvopen

SECONDA UNIVERSITA DI NAPOLI
UNIVERSITA DI FOGGIA
UNIVERSITA DI MESSINA

FOMDAZIOME ITALIANADEL REME

SOPRAVVIVERE NON BASTA
Migliorare la Qualita della Vita

PER LA GIORMNATA MOMNDIALE DEL RENE
Mapoli, 12 marzo 2008
Foggia, 13 marzo 2008
Messina, 15 marzo 2008

Promosso da
Crermrdo Marotta,
Matale Craspare De Samvo
Luoreto Cresualdo
i Belinghieri

“.\“L,.-..“; Ih|L1r¢||._.|&J“

Richiesto Acereditamento ECM

PROGRAMMA

ISTITUTO ITALIANO PER GLI STUDI FILOSOFICI
Medaglia d’Oro del Parlamento Europeo
FONDAZIONE ITALIANA DEL RENE
UNIVERSITY OF PRIMORSKA, KOPER,SL
UNIVERSITA DEGLI STUDI DI FOGGIA
UNIVERSITA DEGLI STUDI DI MESSINA
UNIVERSITA STATALE DI MILANO
SECONDA UNIVERSITA DI NAPOLI

SOPRAVVIVERE NON BASTA
Migliorare la Qualita della Vita

GIORNATA MONDIALE DEL RENE 2009

Napoli & Koper, 12 marzo
Milano & Foggia, 13 marzo
Messina, 14 marzo

Eventi Promossi da
Gerardo Marotta
Guido Bellinghieri
Daniele Cusi
Loreto Gesualdo
Rado Pisot
Natale Gaspare De Santo

PROGRAMMA




i
i
f
:
%
i
;
i
i
i
:
§
g
]
g
§
|
E
!
3
!

Journal =
o Nephrology

WORLD MEDICINE

“..the conference
supported the
notion that a)
health costs are an
opportunity for
economic growth;
b) clinical research
must be supported;
c) a new health
model centered on
prevention rather
than on cures must
be adopted”

Istituto tallano per gl Studi Filosofic
Fondazione Iallana del Rene

Special issue on
SURVIVAL IS NOT ENOUGH - Quality of life in CKD

Guest Editors: N.G. Do Sank, RM. De Sonk, A. Perng, G. Belinghieri, M. Cirflo

Vol. 21 /S 13 - March-April 2008
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SURVIVAL IS NOT ENOUGH 2007 - 2009

o . - s Natale G. De Santo, Rosa M. De Santo, ISTITUTO ITALIANO PER GLI STUDI FILOSOFICI
N. G. De Santo, R. M. De Santo, P. Anastasio, Alessandra Perna, Pietro Anastasio,
A. Perna, G. Bilancio, R. M. Pollastro, M. Cirillo Rosa M. Pollastro, Vito A. Di Leo, Natale Gaspare De Santo, Alessandra Perna,
Giancarlo Bilancio, Massimo Cirillo Giancarlo Bilancio, Rosa Maria De Santo,

Vito A. Di Leo, Massimo Cirillo
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The needs of CKD patients
Survival Is Not Enough

World Kidney Day 2013
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Survival Is Not Enough

Organ Donation: A Family Decision

For World Kidney Day 2014
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LIVING IN DIALYSIS
A life with many losses and dependencies

Losses of possibility of
Practicing an exerting job
Selecting foods
Selecting drinks
Erectile function
Menstruation

Dependencies on
Dialysis staff
Dialysis machines
The dialysis calendar
The dialysis schedule

Many many pills

Sleeping disturbances

Depression

Alexithymia

Fragility




FRAGILITY

CKD patients may present as old person without CKD
Inactivity, loss of muscle mass, comorbidities, functional and
cogmtive decline. The birth of the fragile phenotype
Fragility 1s a multdimensional construct which reflects the
functional decline typical of the aged and cause an increased
risk of disability, hospitalization, institutionalization and death
which evaluated through body weight, muscle weakness,
tiredness, exhaustibility, reduced physical activity, a typical
walking
 2/3 of the patients are fragile independently of age
* Found in 40% of CKD people below 40 years
* Present in 50% of CKD people aged 40-50 years
 Particularly in patients with difficult vascular access
e Fragility increases the risk of hospitalization and death



THE BEST 20 IN THE WORLD RANKING

4. Austria

6. Norway
7. Portugal

9. Netherlands
10. U.K.

11. Ireland

12. Switzerland
13. Belgium

14. Sweden
15. Germany

16. Canada
17. Australia
18. Denmark

20. Switzerland

World Health Report 2000
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CONFERENCES OUTCOME 2007-2016

Physicians are no longer patient’s tutors
Prevention

Clinical Research

New cadre of economists

Health systems based on patient’s needs

Innovative cures free for all




WE NEED A NEW CADRE
of economists capable of discussing

with philosophers, as third parties,
the most appropriate fraction of
GDP needed to protect health now,
in the present years. We can no
longer refer to historical references,
based on the experience of the

younger populations after the
Second World War.




THROUGH THE PATIENTS’ EYES

" If we really want to transform the quality and
safety of health care we can’t just do more of
what we do now. Even doing it more efficiently
won’'t be enough . We have to do different
things and we have to do things difterently.

The current system 1s designed around
healthcare professionals rather on the patients.
They control access to services that are
structured  for their convenience because
clinicians’ time 1s more valuable than patients’
time and the demands of patients are limitless.

Frona Godlee, Editor BMJ 2009; 338.b588, Feb 12




THROUGH THE PATIENTS’ EYES

Put the patients at the centre of things. Let the System
again fit the patient, stop the tradition of the patients fitting
the System.

Stop thinking that resources are limited and demands
exceeds supply, and both are unpredictable. Think that
demand 1s finite and predictable, supply is flexible and
manageable. Clinicians should stand in patients’ shoes
and seeing things through their eyes.

Fiona Godlee, Editor BMJ 2009: 358.b188, Feb 12




SWITCHING FROM CURATIVE TO PREVENTIVE MEDICINE

Health protection is a costly procedure since the present model
is based on cures. A pill for every disease, the dream of Ehrlich.
Prevention should be added. Nowadays, funding a new centre for
the cure of a classical disease means to acquire the possibility of
accomplishing something mmmediately available at eyesight,

which must be confronted with slowness of preventive programs.



PROMOTING CLINICAL RESEARCH

We need to promote clinical research. Without basic research everything
collapses, including economy. But without clinical research, very little
trickles down on patients and on their expectations fur cures and quality of
life. Clinical research is the cinderella for what attains to funding.
Population based studies languish. In Italy, it is nearly impossible to obtain a
grant from the Ministry of University and Science if the application does not
foresee the use of molecular biology and genetics.



RAPPORT de la Comimision pour [a liberation
de la croissance francaise (2008)

Health care expenditure is considered
harmful for economy. It is usually
suggested to reduce the availability of
services for patients. However where
such manoeuvre have been attempted
like in Ireland, Danemark, Finland, they
Jacques Attali + 41 have falled.




RAPPORT de la Commision pour Ia liberation
de la croissance francaise (2008)

Health care expenditure grows because of chronic
long-lasting diseases. In France it is foreseen that
the fraction of the GDP utilized for health care

with increase i 2030 from 15 to 20 %.

We need to promote prevention

We need too promote research in the field of
pharmaceuticals

We need to develop /es essays cliniques. Now

only 3 out 29 University hospitals do clinical
research.

Jacques Attali + 41



RAPPORT de la Commision pour la liberation

Jacques Attali + 41

de la croissance francaise (2008)

There are reasons for the inadequate
development of clinical research which 1s
crucial for producing new drugs. We need to
concentrate on the best university hospitals and
provide Education in methodology of research.
We need to integrate public and private efforts
has we have done with great success for cancer
disease. Protecting health 1s an opportunity, a

motor for economic growth.



— ON SCIENCE _

Sharon Begley

Where Are the Cures?

Going by how few discoveries in ba-
sic biomedical research get turned into
treatments and cures, the answer is
very, very few. The nation’s biomedical
funding and training system are set up
to do one thing, and they do it superla-
tively: make discoveries. That is what
scientists dream of, that is what gets
them published in leading journals
(the coin of the realm in academia) and |-
that is what gets them grants from the |
National Institutes of Health.

Scientists

call the gulf
between a
biomedical
discovery and
[‘t‘:“z ‘t';ﬁ:;ment There 1s a need of a Center for Cures at
of death.’ NIH




CKD IN THE ARAB WORLD

22 countries

14 millions square KM

340 million population

GDP 7,980 US $ (673-55,300)

Total health expenditure 1.3 to 10% of the GDP




UNDP HUMAN DEVELOPMENT REPORT DIALYSIS AND KIDNEY TX IN THE ARAB WORLD

| = ; = . S Country GDP HE D TX
' o ’ Int.US$ / ppp pMp pMp
North Africa
Algeria 3,100 167 328 0.5
Mauritania 2,150 43 50 -
Morocco 3,800 72 191 0.3
¥ 7 Libya 18,100 171 618 9.3
| Tumsia 7,500 137 720 7.0
East Africa
Human Development Index Eaypt 5,400 55 419 5.9
Sudan 2,500 21 88 1.0
d )
E Eo hm Comoros 600 35 - -
® Djibouti 1,000 177 - -
] Low Somaha 573 7rrr - -
. Medium ****in 2007



DIALYSIS AND KIDNEY TX IN THE ARAB WORLD

Country GDP HE D TX/
Int.US$ / ppp pMp pMp
Middle East
=gy Irag 3600** 43 83* e
v .. ¢ Jordan 4,700 177 420 15
(e *\JR‘ Lebanon 10,400 573 652 19
3 Palestine 1,000 130 268* +*
E /) Syria 4,500 59 228 18
_ Arabia and Gulf
N S. Arabia 20,700 336 341 13
B, Bahrain 34,700 555 498 35
E@e | Kuwait 55,300 579 248 40
57 | Oman 19,000 278 189 2.6
Qatar 75,900 862 312 13
U.AE. 55,200 661 329 -
Yemen 2,400 32 91 1.8

* 2009, +* 13 patients were living with a transplant in 2009
** 2010, * **130 prevalent 1X patients per million population in 2009
International US Dollars or ppp, having the same purchasing power as the US § in USA
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Les Combats de Ia vie
Luc Montagnier & Dominique Vialard

20 % of the patients use 80% of the resources. In the long run
there is a only one possible way both for the society and the single
individual. We need to act on causes of diseases promoting a
policy of prevention.

Nowadays we mvest mn prevention only 2% of the health care
budget. We have to act on risk factors and the causes of diseases.
Some factors are environmental and cannot be abolished unless
we plan collective actions on a planetary scale. For examples the
particles dispersed in the air.

“A new science aiming to slow the course of a serious disease or
to prevent it.

This might well represent the profile a health strategy where
medicine instead of taking care of near invalidating lethal cases -
a disaster also for the society - p]a ys the role of prevenaon
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Progress 1n science are a
value only if they are of
benefit to the whole
mankind.

Les Combats de Ia vie
Luc Montagnier & Dominique Vialard, 2008



A doctor’s vision of the future of medicine

Over the next two decades, medicine will change
from its current reactive mode, in which doctors
wait for people to get sick, to a mode that 1s far
more preventive and rational.

I like to call it P4 medicine:
predictive

personalized

preventive

and participatory

Leroy Hood, mventor of the genome sequencing technology. Founder of
the Institute for System Biology, Seattle, Washington



A doctor’s vision of the future of
medicine

Medical education will also need to
transformed since it 1s still based on a
classification of disease based on few
measurements. Tomorrow’s physicians
will need to be farmbar with the
complexity of the human biological
system as never before.

Leroy Hood, inventor of the genome sequencing

technology. Founder of the Institute for System
Biology, Seattle, Washington




A doctor’s vision of the future of medicine

What’s driving this change are powerful new
measurement technologies and the so-called system
approach to medicine. No more studies on one gene but
analyzing all genes at once. The focus of medicine will be
placed on individual patient. The focus of health care will
shift from dealing with disease to maintain wellness.
Research will have to change since many diseases as
diabetes, cancer, heart disease, obesity, Alzheimer are so
complex, traditional approaches have had marginal
results.

Leroy Hood, inventor of the genome sequencing technology. Founder of the
Insutute for System Biology, Seattle, Washington




THE NEW MEDICAL-INDUSTRIAL
COMPLEX

The most 1mportant health-care
development of the day 1s the relatively
unheralded, rise of the new industry that
supplies health care for profit.

This “new medical-industrial complex”
may be more efficient than its non-profit
competition, but it creates overuse of
services, overemphasis on technology
and “cream-skimming” and may also

exercise undue mfluence on mnational

health policy.

Arnold S. Relman, New Engl ] Med 19850



THE NEW MEDICAIL-
INDUSTRIAL COMPLEX

has generated the “cream-
skimming phenomenon”
providing the most profitable
services to the best-paying
patients, thereby skimming the
cream off the market for acute
hospital care and leaving the
other to non profit hospitals.
Elimmating the low-frequency
and  unprofitable (although
necessary) services and exclusion
of non profitable patients.
Ammnold S. Relman, New Engl J
Med 1980




THE NEW MEDICAL-
INDUSTRIAL COMPLEX

The private health care sells services
that are profitable, patients are
interested 1n services they need.
Society 1s interested in controlling
total expenditures, the private
industry in increasing its total sales.
They may endanger teaching
institutions obliged to maintain
programs not economically viable.

Arnold S. Relman, New Engl ] Med 19850



THE NEW MEDICAL-INDUSTRIAL COMPLEX

Long-term hemodialysis 1s a particularly interesing example of
stimulation of private enterprise by public financing of health care. In
1972 there were 40 patients per million population now the number i1s
over 200 per million. They sell psychiatric services, obesity centres,
dialysis machines, material for dialysis, respiratory assistance. The most
of the business 1s in the non-hospital dialysis care.

The new health care industry is appreciated at Wall street.
Arnold S. Relman, New Engl ] Med 1950
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The dialysis business - Stakes 1n kidneys

The battle over one of medicine’s fast-growing and least loved markets

Dialysis 1s the among medicine’s least loved treatments but also a fast-
growing and lucrative market, and one that provides valuable lessons
about making health care affordable. The real money 1s In running
dialysis clinic and administering drugs which account for 80% of the
cost of dialysis.

In Britain 3% of health spending i1s devoted to treating kidney failure.
In USA the government spends 24 billion dollars a year. Dialysis is
dominated by an oligopoly, with two industry each of them running
one third of America’s dialysis clinics.

Attention 1s now focused on trying to reduce costs.
1The Economist April 15, 2010
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A SHORT HISTORY OF THE FUTURE

In the near future hyper-democracy will
prevail. The market will orient technical
developments towards health care.
Voluntary organizations will have
their hands about 30% per cent of the
economic resources of the world (now it
1s around 109). Having such economic
power they will change the organization
of our life, including the organization of
the cities, of health care, of schools.

Una breéve histoire de I'avenir.
Arthéme Fayard, Paris 2007.




THE ROLE OF VOLUNTARY ORGANIZATIONS

No profit work 1is now related to 140 g
million people. In absolute term the |
9th state of the world as population 1s |
concerned. They contribute to world g . e
economy 392 bilhons euro. There are |
2 milion firms in Europe, that totals
6% of all working posts. In Italy it

employed 823.000 people m 2003.
Three out 10 Europeans are actively

involved 1n voluntary organizations.



TRANSPLANTATION IS THE BEST DRUG: A
jump into modernity

Transplantation Is the best drug for the 16-20 %
of dialyzed patients who may benefit of it.

Transplantation is less expensive, gives the longest
survival and the best quality of life. There is a
need to donate kidneys from living related or
Samaritan donors and to allow organ removal
from dead donors. Anyone can donate: the
neonate and the old-old. Organ donation should
be shared with the family so in the case a death
supervenes everyone knows what to do (a familial
decision).



TRANSPLANTATION IS THE BEST DRUG: A jump into
modernity

We all have the responsibility to increase the number of
the organs available. One should decide to give or not
while still alive. To delegate this decision -both to donate
or not- to parents or relatives post mortem means to
delegate our own subjectivity and possibility of eternity.
Organ donation produces effects influencing the world -
by means of work, ideas, culture, procreation, education
of children which will propagate to the infinite defining
the donor as “eternal”.



EUROPEAN ASSOCIATION OF PROFESSORS EMERITI

Dear Colleagues,

We are in the process of establishing a European Society of Professors Emeriti
which will also include retired but still active Professors all over Europe.

Founding Declaration
“We believe that a University Professor is called to continue his vocation as
an educator, counselor and researcher for life. Especially in these difficult
times, the Emeriti and retired Professors offer their aid to their still active
colleagues and to Society in general on a voluntary and public benefit pro bono
basis”.
To promote these goals we propose the formation on European Association of
Professors Emeriti, which will also consist of retired Professors all over
Europe.
To implement this we are planning a Founding Congress in Athens, Greece, on
September 29-30 and October 1, 2016. The official language will be English.
This project is under the patronage of HE the President of the Hellenic Republic
Professor Emeritus (Law) University of Athens, Mr. Prokopios Pavlopoulos.

Dennis V Cokkinos, Director Cardiovascular Research,
Biomedical Research Foundation of the Academy of Athens
dcokkinos@bioacademy.gr






SURVIVAL IS NOT ENOUGH 10
SOPRAVVIVERE NON BASTA 10

Italian Institute for Philosophical Studies
Gold medal of the European Parliament
University Aldo Moro, Bari
“A. Perrino” Hospital, Brindisi
Bulgarian Society of Nephrology
Catholic University of Rome
International Association for the History of Nephrology
Lyceum Manzoni, Caserta
Mediterranean Kidney Society

The Hellenic College of Nephrology
Tunisian Society of Nephrology
University of Gaziantep
University of Messina
University of P.J. §aférik, KoSice
Varna Medical University
Second University of Naples

Events for World Kidney Day 2016
Prevention and Organ Donation - One Route

Ostuni, March 8
Bari, March 10
Gaziantep, March 10
Messina, March 10
Naples, March 10
Varna, March 10
Caserta, March 12
Kezmarok, March 17
Portaria In Pelorio, April 15-17

PROGRAMS

SURVIVAL IS NOT ENOUGH 2015

Italian Institute for Philosophical Studies
Gold medal of the European Parliament
“A. Perrino” Hospital, Brindisi
Catholic University of Rome
Fatebenefratelli Hospital, Benevento
International Association for the History of Nephrology
Lyceum Manzoni, Caserta

Mediterranean Kidney Society
Society for Dissemination of the
Hippocratic Spirit, Athens
University of P.J. Saférik, Kofice
Tunisian Society of Nephrology
University of Gaziantep
University of Messina
University Primorska, Koper
University of Varna
Second University of Naples

Events for World Kidney Day

Sfax, February 7
Athens, March 7
Benevento March 9
Messina, March 9
Caserta, March 10
Gaziantep, March 12
Naples, March 12
Kezmarok, March 12
Koper, March 12
Tunis, March 12
Brindisi, March 14 & 16
Caserta, March 26
Rome, April 17

PROGRAMS




MEDICAL PROFESSIONALISM IN
A COMMERCIALIZED HEALTH CARE
MARKET

Medical professionalism 1s facing a crisis.
Endangered are the ethical foundations of
medicine including the commitment of physicians
to put the needs of patients ahead personal gain
and the trust in altruism of medicine. Medical
practice 1s turning into a business.

Now most non-profit institutions act as their for-
profit competitors, and the behavior of nonprofits
and for-profits has become less and less

distinguishable. Medical care 1s driven by income.

A.S. Relman, JAMA 2007
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MEDICAL PROFESSIONALISM IN
A COMMERCIALIZED HEALTH CARE MARKET

If we encourage practicing physicians and surgeons to be
entrepreneurs and have financial interests in the product they
use and prescribe we will undermine the ethical tradition.

I refuse to believe that academic physicians will stop they search
for mnovative devices and methods for treating their patients if
they are not given extra financial rewards beyond their salaries.
Turning everything on the market is not the answer it will lead
to a dead end of our profession.

A.S.Relman, Cleveland Clinic J Med 2008

3



A PROVOCATION AT THE ITALIAN BISHOP
CONFERENCE IN PALERMO 2008

“The cheepest, most efficient and most avavilable
modality to solve the problem is euthanasia. Let’s kill all

patients, we avoid any expense”.

Prof. Bruno Zamparelli, health director in Naples



HEALTH STATUS BY COUNTRY (WHR 2000)

No.
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Country

Japan

Switzerland
Austraha
Spain

France

Italy

Sweden
Norway
Canada
Austria

New Zealand
Netherlands
Germany
Ireland
Greece
Belgium
United Kingdom
Portugal

Denmark
USA

Life expectancy

82.4
81.7
81.1
81.1
80.9
80.9
80.8
80.6
80.4
79.9
79.9
79.8
79.8
79.7
79.6
79.5
79.1
78.9
78.4
77.8

DALE
74.5
72.5
73.2
72.8
73.1
72.7
73.0
71.7
72.0
71.6
69.2
72.0
70.4
69.6
72.5
71.6
71.7
69.3
69.4
70.0

Life expectancy in good health; DALE = Disability Adjusted Life Expectancy



JAPANESE MODEL OF HEALTH

WHR 2000 Rank
Performance 6
Responsiveness 5

Life expectancy 1

Equity 6
Number of physicians very low

K. Totara. Health Systems in Transition 2009; 11: 1-164
John C. Wocher, The Kamada experience.

TEAM = Treat everybody As Me
E. Bucchiero.Univ Bocconi Milan and University Waseda
eHealth Care, 2011. Focus on Japan




RESPONSIVENESS TO HOMELAND
HFEALTH SYSTEM - (Maximum score 10).

No Country Score -

1 USA 8.10 THIS MIGHT HURT A UITTL ,
2 Switzerland 7.44 ‘
3 Denmark 7.12

4 Germany 7.10

5 Japan 7.00

6 Canada 6.98

7 Norway 6.98

8 Netherlands 6.92

9 Sweden 6.90

10 Australia 6.86

11 Austria 6.86

12 Belgium 6.82

13 France 6.82

ié itlaelvyv Zealand ggg MIGHAEL MOORE

16 Ireland 6.52 SICKD

17 United Kingdom 6.51 " g o o

18 Spain 6.18 e

19 Greece 6.05

20 Portugal 6.00

World Health Report 2000



EQUITY OF HEALTH SYSTEMS

World Health Report 2000

1. Belgium 11. Netherlands
2. Denmark 12. New Zealand
3. Ireland 13. Spain

4. Germany 14. France

5.  Norway 15. Austraha

6. Japan 16. Switzerland

7. UK 17. Greece

8. Austria 18. Italy

9. Sweden 19. USA

10. Canada 20. Portugal
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THE BATTLE FOR HEALTH CARE CONTROL

Who shall live, Victor R. Fuchs

= 0 N =

O

. Resources are scarce m relation to human wants
. Resources have alternative uses

. People have different wants

. Health Care Industry in prosperity and recession

grows at a faster rate than GDP

. The more resources Health Care absorbs, the less

available for other purposes.

. Large organization have access to capital which

finances growth.

. Large organizations have more effective

mechanisms for dealing with bureaucratic
phenomena.

. Large organizations possess the true skills of

management organizing complex technology,
maximizing talents of specialists and bringing
together different people from different professions
to deliver a service as a team.

Health aftairs 19882: 1, no.3: 5-13.



