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Disclosure

Advisory Board for JnJ Med tech.
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Balancing Patient Care, Ethics, and
Economics
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Introduction

* Healthcare is both a
mission-driven service and
a multi-trillion-dollar
industry

* Core tension: Patient well-
being vs. Financial
sustainability

Why it matters in 2025:
rising costs, private equity
growth, Al adoption
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Suitable for all categories business '
and personal presentation

Suitable for all categeries business
and personal presantation

Patient Care
VS.

Hospitals prioritize profitable services over community needs
e Drug pricing often maximizes ROl over access

P rofita b | | |ty «  Example: GLP-1 medications for obesity/diabetes



I nsurance & * Insurers minimize payouts; providers maximize billing
* Patients caught between denials and costs
Access ;

* Costly treatments often denied despite medical need
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Physician-
Level Conflicts

Fee-for-service
incentivizes more
tests/procedures

Value-based care risks
undertreatment

Physician ownership
stakes can bias decisions
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Private Equity & Corporate Ownership

* Rapid growth in hospitals, urgent care, practices
e Short-term profit vs. long-term care
* Linked to staff burnout and higher complication rates
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Technology & Al Conflicts

* Al used to cut costs, risk of bias
* Health data monetized as financial asset
* Innovation vs. exploitation
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Public Health vs.
Market
Pressures

* Preventive care
underfunded
compared to acute
care

*  Market prioritizes high-
margin procedures

* Population health
suffers long-term

Where
did it go?

$4,866.5 billion on
health carein 2023

Nursing Care Facilitiesand
Continuing Care Retirement Communities

Government Public
Health Activities
$160.2
3.3%

Government
Administration Net Cost
$57.4 of Health

1.2% Insurance

$302.9
6.2%

Hospital Care
$1,519.7

Other Personal Health Care 31.2%

16.5%

/
Prescription Drugs //
$449.7
9.2%
Physician Services

14.8%
Clinical
Services
$256.3
5.3%
$211.3
Home Health Care
e $147.8
3.0%
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The Core
Ethical
Conflict

Medicine: 'Do no harm'
& equity

Finance: maximize
returns

Are patients customers
or people with a right to
care?
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Why it matters.

Ann Surg. 2018 July ; 268(1): 86-92. doi:10.1097/SLA .0000000000002420.

Assessment of Conflicts of Interest in Robotic Surgical Studies:
Validating author’s declarations with the Open Payments
Database

Sunil V. Patel, MD, MSc'2:3, David Yu, MD', Basheer Elsolh, MD2, Ben M. Goldacre, MD,
MSc3, and Garrett M. Nash, MD, MPH

Division of General Surgery, Kingston General Hospital, Kingston, Canada
2School of Medicine, Queen’s University, Kingston, Canada
3Centre for Evidence Based Medicine, University of Oxford, Oxford, UK

4Department of Surgery, Colorectal Surgery Service, Memorial Sloan Kettering Cancer Center,
New York, NY
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Included Studies
N =458
Declaration Statement Present Declaration Statement Absent
N = 350/458 (76.4%) N = 108/458 (23.6%)
No Funding Declared Funding Declared Received Funding Did not receive
N = 287/350 (82.0%) N = 63/350 (18.0%)* N = 57/108 (52.7%) funding
N = 51/108 (47.2%)
Received Funding Did not receive
N = 183/287 (63.8%) Funding
N = 104/287 (36.2%)
Figure 2.

Study payments, by declaration statement
*5 Studies declared funding, which was not found in the “Open Payments” Database
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e High rates of undeclared
payments.

* Only 20.9% of studies with a
conflict of interest declared it in a
conflict of interest statement.

* Only 18.1% of authors who
received payments, declared it.
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The Reality

* The finance vs. ethics battle will persist.
* Financial drivers are deeply embedded.
* Conflicts cannot be eliminated entirely.

* Best approach: acknowledge, monitor, and
minimize harm.
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**** Path Forward

* Transparency in financial relationships- declare the amount received.
* Policy reforms: drug pricing, insurance accountability.

* Align incentives toward outcomes, not volume.

* Role of philanthropy & advocacy.
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Conclusion

e Conflict must be managed, not ignored
* Future depends on aligning ethics, economics, equity

* Quote: 'The true measure of a healthcare system is how it serves its most
vulnerable, not its most profitable.’
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Thank you.

majid@weightlossandwellnesscenter.com

www.weightlossandwellnesscenter
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