
coverage, that distinguishes this text in the
marketplace.
Above I have attempted to outline those areas

about which I had some reservations, and in truth
my reservations are both few and minor, but have
said less about why I like this text so much. It is
beautifully written by a true master of his craft.
Although terse, the discussion is always insight-
ful and uncluttered by extraneous detail. My
sense is that, for better or worse, there are fewer
subjects these days than once there were where a
book like this might be used as the primary text.
However, as a supplement to many existing texts,
one could do a lot worse. Indeed, this is one area
where the text’s brevity will prove to be a real
bonus. Moreover, the clarity of presentation will
make it a useful resource when preparing lecture
notes, even if the primary text is something else.
Highly recommended.

CHRISTOPHER L. SKEELS

The University of Melbourne,
Carlton, VIC, Australia
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Taming the Beloved Beast, by Daniel Callaghan
(Princeton University Press, Princeton, NJ,
2018), pp. 280.

The essence of Daniel Callahan’s book can be
found in its last few pages, where he quotes a
story from the New York Times about the British
National Health Service (NHS) refusing to fund
the cost of an expensive cancer drug for a man
with advanced kidney cancer. The drug was to
have cost over US$54,000 and was likely to
bequeath the dying man an extra 6 months of life
– but not cure him. Predictably, a public outcry
ensued and the NHS relented, perhaps responding

to the man’s wife saying ‘everyone should be
allowed to have as much life as they can’. This
situation is not only a bioethical dilemma, but
also an economic conundrum for society as a
whole. When it comes to life and health, what
should be funded?
Taming the Beloved Beast was first published in

2009, and this edition has just been re-released in
softcover and e-book formats by Princeton
University Press. Its author, Daniel Callaghan,
is president emeritus of the Hastings Center, a
New York bioethics ‘think tank’. That this book
has been released to a new audience is testament
to the durability of its subject matter, neatly
described by the book’s subtitle: ‘Why medical
technology costs are destroying our health care
system’. Although the book is focused on the
United States health system, a considerable
amount of the text deals with comparisons with
health-care systems in other countries, and Aus-
tralian readers will find the material very familiar.
Health-care expenditure in the USA consumes

a large amount of that nation’s GDP – close to 18
per cent, more than any other nation. In compar-
ison, health-care expenditure in Australia
accounts for about 10 per cent of GDP. While
the book covers issues in health care in the USA
in great detail, the concepts and examples are
likely to have a resonance for those involved in
health policy in Australia. Many will have
followed the trials and tribulations of President
Obama’s efforts to introduce ‘universal’ health
coverage, and the similar travails of President
Trump and the GOP to ‘dismantle’ these changes.
In any case, and despite a lag, most of the issues
covered in Callahan’s book are playing out in
Australia as you read this.
Callahan attributes 50 per cent of the rise in

health-care costs to ‘new technologies or to the
intensified use of old ones’ (p. 1) – operations,
treatments, investigations and tests. This will be
very familiar to Australians. The Commonwealth
government has been running reviews into these
areas left, right, and centre: the MBS Review,
various reviews into the value of private health
insurance, a review of medical prostheses and
reviews of out-of-pocket costs. At the last elec-
tion, the Coalition came under intense attack on
issues related to health. An ageing and less
healthy population will only intensify this trend
in future elections.
Increases in health spending in Australia and

internationally are exceeding growth, and a ‘long-
standing maxim is that unsustainable growth rates
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will not be sustained. One way or another, they
will be dealt with’ (p. 17). This conundrum is at
the heart of the book. Callahan sets the scene with
the observation that, what ‘might be of immense
value to us as individuals may not be compatible
with an equitable health care system, aiming for a
common good, not just the private good’ (p. 3).
He quotes French historian Patrice Bourdelais:
‘the higher the standard of living and the better
the sanitary conditions, the higher the consump-
tion of health care – the tendency is always to
grow’ (p. 42). As an extension of this premise,
Callahan notes that the amount spent on health
care is determined by the amount available to
spend, rather than the amount of disease. In
Australia it is clear that people are seeing doctors
more often, having more tests, treatments and
operations, and taking more prescription drugs.
This is consistent with economic theory as health
expenditure is considered a ‘superior good’, its
use tending to rise with income.
It is easy to recognise these issues, but under-

standing exactly why expenditure on health is
rising so much higher than that on education, or
defence is more difficult. Callahan identifies part
of the problem with doctors, and that is no
surprise. He notes that surveys of doctors always
show overwhelming support for statements such
as: ‘no one other than doctor and patient should
decide if a treatment is “worth the cost,” and . . . a
medical intervention should be offered however
small the chance of benefit, without regard to cost’
(p. 43). Hand-in-hand with this is the ‘widespread
conviction that life is priceless, and that it is wrong
to decide what treatments are cost-worthy, partic-
ularly those that can save lives’ (p. 47).
After identifying these problems, Callahan asks

firstly whether there is a case for lowering – or at
least containing – health-care expenditure and,
then, how this might be done. While quoting
Harvard economist David Cutler – ‘whatever
problems high costs pose, in the end, the benefits
of technology are “worth it”’ (p. 82) – and the
school of thought that ‘ill health is a substantial
burden economically. . . [and] cost effective and
appropriate spending on health systems is a good
investment’ (p. 83), he argues that cost-contain-
ment measures do have to be taken.
Callahan examines the role of competition

policy in containing costs, but is pessimistic.
Quoting Nobel Laureate Kenneth Arrow, he
concludes that health care is different from other
areas of economic activity: demand is unpre-
dictable; information asymmetry is immense;

patients cannot ‘test’ before using; the course of
illness is unpredictable; and barriers to entry are
extremely high. ‘Sometimes competition works,
and sometimes it does not. . . . There are no good
reasons, based on evidence, to think it can work
on a national scale to control costs’ (p. 110).
Ultimately, though, he reaches the position that a
‘regulation-free, unfettered competition offers no
reasonable possibility of controlling [health]
costs’ (p. 119). Indeed, Callahan laments the
failure of markets in health care: ‘industry has
been successful in turning the cost problem on its
head, linking its high prices directly to great
benefits, a fine exemplar of the market in action’
(p. 121). We believe that Callahan is possibly too
quick to dismiss competition. The creation of
conditions for innovation in the human services
that will become an increasingly large share of
advanced economies as population ages. Placing
the consumer at the centre of service provision
and creating conditions for continuous improve-
ment is at the heart of that. Though of course
there are limits.
Regulatory responses, similarly, have failed,

and Callahan quotes studies from the USA
showing that ‘a mixture of regulatory controls
and competitive market incentives failed, result-
ing in “excess capacity in all . . . services”’ (p.
55). Trying to influence doctors is usually also a
flop: scientific studies of new treatments and
technologies almost never deal with whether one
treatment is more cost-effective than another. It is
difficult to disagree with Callahan’s contention
that ‘to leave all decisions in the hands of
individual doctors and patients cannot constitute
good public policy in the face of scarce resources’
(p. 87).
Everyone hates problems but likes solutions –

does Taming the Beloved Beast offer any? Yes, in
a way, but Callahan warns us that ‘no country, or
region of a country, has found one decisive tactic
that solves the cost and technology problem’ (p.
67). To make things difficult, measures to control
cost have to be ‘accepted by the public’, have
‘consensus among different political parties and
ideologies’, and do ‘no significant harm to the
health of a national population’ (p. 68).
Taming the Beloved Beast offers hope. Calla-

han offers examples to show that ‘supply side
controls that limit technology and its use in
Europe provide decent evidence that good popu-
lation health can be achieved with less technol-
ogy’ (p. 85). However, to bring change to our
health systems, Callahan warns that a complete
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paradigm shift is necessary. ‘What is medically
necessary for the health of a society is not the
same as for the health of individuals’ (p. 171).

My central contention . . . is that we will be
unable to deal effectively with the rising cost of
medical technology unless we significantly
change our view of health care. We need to
move . . . to a finite model, one that understands
the necessity to shape health care goals that are
affordable, accessible, and sustainable. (p. 144)

How can these changes be achieved? Callahan
suggests that all new technologies and treatments
be subject to cost-utility analysis (CUA) using
quality-adjusted life years as the comparison tool.
CUA can deal with the trade-off between shorter
life with higher quality and longer life without it,
allowing comparison of the incremental costs of
interventions with incremental health improve-
ments.
Furthermore, a ‘carrot’ of incentives should be

in place for innovations that respond to unmet
need, rather than strictly profit motivation. ‘Each
of the private sector actors has in health care a
fundamental conflict of interest. Industry must . . .
[satisfy] shareholders, whose aim typically is
profit, not improved health’ (p. 215). But incentives
must be linked to a ‘stick’: making coverage for new
drugs and devices harder to obtain. Callahan also
recommends a focus on prevention. This is a lesson
for Australia, where less than 2 per cent of all health
expenditure is on prevention.
Taming the Beloved Beast is an excellent read

and remains extremely relevant, hence its re-
release. The book is aimed at a non-technical
audience and is well argued. Ultimately, though,
we suspect that few truly efficacious treatments
are held within its pages: it is not a prescription
for palatable reform. Callahan seems to concede
this too: ‘to what extent can public policy, aiming
at the common, public good, be reconciled with
the individual pain that the former may entail?
The loss of statistical lives, of those people
unknown to us and without names, is far easier to
accept than the death of those with faces’ (p.
230). As the anecdote of the failed NHS attempt
to deny a dying man an expensive cancer drug
demonstrates, reform is not going to be easy.

STEVE ROBSON

ANU Medical School,
Garran, ACT,

Australia

LOUISE RAWLINGS

ANU Crawford School of Public Policy,
Canberra, ACT,

Australia

Between Monopoly and Free Trade: The English
East India Company, 1600-1757, by Emily
Erikson (Princeton University Press, Princeton,
NJ, 2014), pp. pp. xiii + 252 US$39.95 (hard
cover), ISBN: 978 0 691 15906 5.

This study analyses the operations of the
chartered East India Company (EIC), one of
Britain’s first multinational enterprises existing
during the seventeenth to nineteenth centuries. Its
purpose is to explain why the EIC managed to be
successful, while its rivals in other European
countries struggled or failed.
Erikson’s explanation is focused on the signif-

icance of permitted private trade in the business
operations of the EIC. In essence, the company’s
managers in London permitted the captains of the
company’s ships that plied the company’s trade
within Asia and between Asia and Europe a
degree of private trade. Thus, EIC captains were
encouraged to use their knowledge of local
markets for personal gain, while their interests
remained aligned with that of the company. The
captains needed the technical and commercial
infrastructure that the company offered, while the
company needed their skill as captains and their
initiative as entrepreneurs.
By contrast, rival companies sought to limit

this practice through controls over the actions of
their captains. Consequently, while EIC captains
acted as entrepreneurs, using initiative and seiz-
ing opportunities where they saw fit in Asia, their
peers in the employ of rival companies in other
countries were required to follow company
instructions to the letter, at the risk of losing
employment if found out engaging in private
trade.
Hence, while the EIC was notionally a mono-

poly, in actual fact its operations fell somewhere
between a monopoly and free trade, as the title
indicates. Inter alia, the book argues that the
operations of the company helped to grow intra-
Asian trade and long-distance trade between
Europe and Asia during the seventeenth and
eighteenth centuries. Its success benefited all
involved (investors, factors, captains, the English
government, and buyers and sellers), and
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