CHAPTER III

CENTRAL HEALTH CARE AS A SPECIAL SOCIAL GOOD IN THE FACE

OF FINITE RESOURCES

Central Health Care is a Special Social Good

From a Kantian point of view one can argue that together
with the basic liberties and the level of resources of the
least well-off socio-economic groups, those functions of
health care which protect or restore moral agency are the
most important social good. As such they should be insulated
against trade-offs with other social goods such as the econo-

mic goals of a society. In different ways, the basic liber-

ties, basic welfare, and the central forms of health care all

protect those capabilities that are constitutive of our moral

agency. Therefore, they should be the primary focus for

constructing just institutions in society. Otherwise we have

to live with institutions that do not embody universalizable

principles and mutual respect as moral agents.

The basic liberties, pasic welfare, and the central

funatiose | ofsheal th carehdo Save a long tradition of being

insulated against other considerations such as 1improving

average welfare This intuitively compelling insulation is
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very difficult to accommodate within wutilitarian or

43

communitarian theories of justice. In such theories,

rights are either reduced to their instrumental value, for
maximizing the welfare of society, or seen as fulfilling a
particular society's ideal of the good. In contrast, we often
intuitively think that these rights have an important non-
instrumental and non-contextual value.%* My suggestion here
is that such insulation is rooted in the immediate and direct
threat that the violation of such rights implies for an
individual's moral agency. The functions of the basic
liberties and welfare entitlements, as well as those
functions of health care that protect our morally most

significant capabilities, are in that respect similar.

Suppose we do grant that these social goods are morally

special because they protect our status as moral agents. This

does not imply that the social goods that are less central,

are not morally important. For example, consider resources

beyond the minimum level such as a maximally unconstrained

freedom of speech, or an entitlement to the most extensive

potentially beneficial education. The absence of any of these

social goods does not reduce someone to being less than a

ent. Still they do cont
ge of ideals of the good one could

ribute to capabilities in
full moral ag

a way that extends the ran

43 Daniels (1985)

44  goheffler (1988); Lyons (1994)
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enjoy. Thus, capabilities cannot be regarded as a non-
continuous step-function. Moral agency, in contrast, is to be
understood as a step function, in a sense. At a certain level
of capabilities, a person becomes able to pursue the ideals
of the good that are typical of its society. This threshold
level is somewhat different from society to society because,
for example, it takes different life-expectancies in diffe-
rent societies to pursue the ideals of the good typical for
it. Any threshold we define as the goal at which protecting

moral agency should be targeted will, therefore, be somewhat

arbitrary, and achievements above that goal are also always

morally important.

To say that some forms of health care are not part of

the central functions of health care means that not all forms

of health care are a special social good. Likewise, not all

income is a special social good, but minimum income 1is. And

the basic liberties are special, whereas maximally extensive

liberties cannot plausibly be regarded as more important than

minimum health care or 1ncome.

Thi anking of social goods does have important
is) T

implications for justice in health care. First, 1 ditirnis

table to spend SO much on the non-central
a

normally not accep
rces of the worst-off socio-

health care that the resou
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economic groups fall below the level which is necessary for
them to pursue typical ideals of the good in society. Thus,
basic welfare support is more important than some forms of
health care. This is a key argument for avoiding having
health care become an entitlement which takes up all of our
resources. To spend money on the peripheral functions of
health care, at the expense of neglecting the welfare of the
poor, is 1like improving the socio-economic status of the

better-off at the expense of the central health care of those

who are in need of it.

We should, therefore, neither see health care as an

unrestricted social good we can use in order to maximize

utility in society, nor as an unrestricted means toward the

fulfillment of the ideals of the good that the majority in

society pursues. The central functions of health care should

rather be seen as a necessary component of any Jjust socilety

that can afford to provide them, noO matter what specific

ideals of the good are pursued by the majority.

However, recognizing that the central functions of
r

health care are a special social good does not imply that an
individual has an unlimited entitlement to health care in

rve their moral agency . This would imply that
ese

ed to reduce others to merely being

order to pr

such a person is prepar

e their ends. It could imply, for example,
ev

the means to achi
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that someone would sacrifice the external means of the basic
capabilities of others in order to save their own internal
means. Such an intention is not compatible with respecting

others as moral agents.

It is, therefore, crucial to provide an interpretation
of what it could mean to require others to make substantial
sacrifices for saving one's own moral agency without thereby
reducing them to being the means toward our ends. On a
societal level, it must be possible to limit, in a principled
way, the costs we have to shoulder in order to be able to say

that we have discharged the obligation of respecting all

citizens as moral agents through making the central functions

of health care available to all citizens. This is a difficult

task since, as I have argued in the first chapter, the moral

agency of some cannot be saved regardless of how much we as a

society would decide to spend on health care.

The Bottomless pit Objection

The most serious objection against insulating the

al functions of health care from being traded

morally centr
is indeed that this might require

against other social goods

t unlimited resources on health care. This

us to spend almos
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would make our lives long and safe but impoverished.® How
can we prevent health care from becoming, to use Daniels'
term, a "bottomless pit",46 while at the same time
recognizing that any just society must make some sacrifices
to protect the moral agency of its citizens? How can the
ideal of justice with respect to the central functions of

health care meet this constraint of feasibility?

Before I address the bottomless pit objection for health
care directly, I want to note that a similar objection can be
raised against the widely supported insulation of the basic
liberties from such trade-offs. The state is commonly assumed

to be under an obligation to protect the basic liberties of

people. This is acknowledged even by libertarians who want to

reduce the role of the state to that of a "nightwatchman".47

But how much should the state spend for meeting this

obligation? It is clear, for example, that with more law

enforcement or national defense spending we could protect the
basic liberties of some jndividuals better than we do now.

It is possible that in the future spending on internal

and external security could become more expensive than health

Because of increased threats

care at least in some societles.

i 3
jos Buchanan (1983)7 pworkin (199 )

46 Daniels (1981)

47  Nozick (1974)
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from wars, terrorism or civil unrest, potentially useful

expenditures could increase limitlessly. Thus, the bottomless

pit objection does not seem to me to be a problem specific to

health care.

For our time, however, the bottomless pit objection is
clearly more relevant to the central functions of health care
than to the basic liberties or welfare. There already is an
almost unlimited potential for spending money on health care
to avoid the premature loss of moral agency through health

care. But going from this fact to a bottomless pit claim

depends on the following specific unspoken assumption: If we

have a moral obligation, we are under this obligation until

we have done everything we can to fulfill it. I think that

this assumption can be challenged on grounds of impartiality.

My suggestion is that we have the potential to agree on an

interpretation on what it means to respect others as moral

agents that also specifies the 1limits on our obligations.

Moreover, these 1imits do not have to lead back to the trade-

offs between saving lives and more peripheral social goods

which, I argued, are objectionable.

Limit g— individual's obligations to provide others
imits o

re here analyzed under the assumption that
e a

a reasonable 1ife in a just society.

with health car

the individual is 1iving '
This implies, for example, that the limited life-expectancy
s imp 3
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or health of those whom we should support are not the result
of some external factors that we could object to, such as the
exploitation by others, or the willful self-inflicted des-
truction of health. In such a situation, our duty to invest
into their health as part of respecting them as moral agents
can be diminished. An individual who is 1living in a just
society, meeting the undiminished maximum claims by those who
stand to lose their moral agency, can also not be expected to
sacrifice her own moral agency to save that of another
person. This is so because there cannot be an impartial
justification for the claim that she should regard her own
moral agency as less important than that of another person.

The person, who without the first person making such a

sacrifice, has to die cannot make an impartial Kantian

argument that she should be given whatever is required for

her to remain a moral agent, since she also has to respect

the potential giver as a moral agent.

on reflection, this Kantian interpretation  of
impartiality seems highly plausible. contrast it with a
utilitarian interpretation of impartiality. For a
utilitarian, such a sacrifice may be morally required in
certain circumstances. For example, suppose the potential

contributor to society's utility,

recipient is a great

1 sacrificer contributes very little. Yet

whereas the potentia

nd such a conclusion repugnant.

most people fi
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The Kantian explanation for this intuitive judgement is
that our interest in the survival of others is neither to
insure survival per se nor to achieve utility maximization,
but to allow everyone the pursuit of ideals of the good. To
sacrifice one person's capabilities to pursue such ideals in
order to save those capabilities in another person is to fail
to respect the former as a moral agent and to reduce them to

the means of providing something for someone else.

This 1limitation is subject itself to reasonable
qualifications. The second person could perhaps require the
first to make sacrifices that temporarily reduced them below

that level of income or resources needed to pursue various

ideals of the good. Similarly, I believe we plausibly can

infringe on a person's pasic liberty in some slight way to

save another person's life, contrary to what Kant appears to

have argued about such cases. But the basic argument clearly

rules out long or permanent severe deprivations. For example,

if someone, through making a large sacrifice would be perma-
r

nently so impoverished that he could not hope ‘to "ever

establish a family, to raise and educate his children, or to
r

pursue any other commonly accepted ideal-afithe geodsihesdoss

not appear to be under an obligation to make such a sacrifice

e another person's life.

: sav
even in cases where it would

. s an unjustifiable
: first appear o
This may at
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restriction on the maximum sacrifice a person may be required
to make to save another person's life. But since the reason
we have to sustain the life of others is to sustain their
moral agency, no individual can Jjustify a demand for a
sacrifice that would put significant and permanent external
limits on someone else's moral agency in order to have the
internal limitations on their own moral agency removed. This,
again, would imply that the moral agency of the sacrificer is
not adequately respected. On the other hand, a sacrifice up
to the point where moral agency becomes impaired does appear
justified. In any just society, one has an entitlement to the

amount of income equal to the threshold level which is

adequate, given that such an entitlement can be provided for

everyone, but not automatically to more than that if sacri-

fices are needed to meet categorical obligations we have

towards others.

An additional factor that needs to be considered here is

the effectiveness of potential sacrifices. I have so far
implicitly assumed that one person could, through their
sacrifice, restore another person who is in need back to full
moral agency. The sacrifice could, however, be extremely

ineffective, restoring the other persdes opMpAUANE R
r

typical moral agency by allowing only a couple of weeks of

" le.
additional survival, for examp
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From an impartial perspective, the effectiveness of
a sacrifice does seem to have moral significance. It would
not be defensible to require at least a very large sacrifice
for very little gain. For example, we could not reduce the
level of resources of a socio-economic group by 50 percent of
its original level-- all the way to the minimum threshold for
several decades-- in order to allow a single person to
function as a moral agent for an additional day. The point is
that moral agency gets its importance from its relationship
to the pursuit of ideals of the good. It is not a clearly
defined mode of human functioning which is either achieved or

not, although there is some threshold level involved since it

requires adequate functioning for an adequate life-expect-

ancy, which again depends on the life-plans typical for a

society. An additional day in a typical life does not allow

for a larger set of life-plans. Thus, the posited huge

sacrifice does not really add any significant capabilities to

the recipient's life.

What a morally significant gain in capabilities is
atures of a society and cannot be

depends on the specific fe
specified in advance for all just societies. For example, 1n
a society in which most ideals of the good are limited to

aging is dreaded and the old see little
e

young people, wher :
y older people, as well as galns

meaning in life, sacrifices b il
by old le, may be impartiallY less morally significant
y older people,




than similar gains or losses in younger people.

Not all the societies that focus on the young would, of
course, impartially have to be considered just. If aging is

considered to be meaningless or dreaded, this may have

produced pattern of discrimination and neglect of older
people. From a Kantian perspective, it would be important to
know whether the old people actually did have an opportunity
to develop ideals of the good that included a meaningful old
age. If this were not the case, the resulting distribution of
ideals of the good among various ages would not be a morally

privileged starting point for deliberating what kind of

sacrifices and gains in survival or resources are impartially

justifiable.

To give another example, suppose the majority in a

society, for religious reasons, favoured survival into old

age and an ascetic 1ife-style. An oppressed minority,

however, preferred ideals of the good that favored higher

investments in education and consumption. In such
circumstances, discounting sacrifices of those who are
younger, and highly valuing even swall gu O IRy aE I
the old, may not be jmpartially justifiable. For this wo%ld
mean that the relatively powerless minority could n?t.reallze
its own ideals of the good through culture and politics.
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From this discussion we can synthesize the following

parameters that should influence how much an individual can

be expected to sacrifice in order to save the moral agency of

others in any just society:

then defined as tha

of resources O

The distribution of ideals of the good pursued in a

society and how this came about.

The life-expectancy which is generally accepted as

necessary for pursuing these ideals.

The minimum level of resources needed to pursue some of

these ideals in the absence of internal limits on basic

capabilities.

The current and future level of resources of potential

sacrificers.

The effectiveness of the sacrifice, including how many

other persons have to make a sacrifice of the same

magnitude in order to help one other person.

The maximum justifiable sacrifice in any just society 1is
em

t+ sacrifice which
from its current level to the

would reduce the level

f the sacrificer
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minimum acceptable level. This does, on the level of society,
give a first principled answer to the bottomless pit-
objection. The point is that even if we could potentially
spend an unlimited amount to save the moral agency of a
single person, in any just society a person does not have an
unlimited claim. The claim comes to a halt when the
sacrifices made by society reduces the level of resources of
at least one other person below the minimum level needed to

maintain moral agency.

This analysis thus also implies that, in a just society,

those who are threatened by premature death cannot require

the sacrifice of the moral agency of even a single individual

to save their own. To proceed otherwise would lead us into a

trade-off among moral agency of various persons, where one

person is sacrificed to save others. To take moral agency

seriously and not to make others the means to our ends means

that such trade-offs are not permissible. Thus, regardless of

the number of those whose moral agency is threatened by death

or severe disability, we do have a limit for how much any one
individual can appropriately pe required to sacrifice to
provide even the central functions of health care to others.

o the economic context in which the

I will now turn t

that an jndividual can be impartially
=] a

maximum sacrifice
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expected to endure and derive the implications of the
obligations of individuals to contribute to the central
health care of others for the total budget. A just society is
characterized, among other things, by a fair distribution of
resources, a political process and public culture that allow
all groups in society to express and advance their ideals of
the good, and a public awareness of the 1legitimacy of
existing institutions. A fair distribution of income implies
that the worst-off socio-economic groups have available at

least that level of resources which is needed to choose and

pursue a reasonable range of the ideals of the good in that

society, including full political participation. Note that I

do not here assume that the distribution of income also has

to fulfill Rawls' difference principle, ivest-thdt tthe

distribution of income should be such that it raises (in

Pareto-improvement steps) the income level of the soclo-

economically worst-off to the highest possible level.

If there were no differences in internal limitations on

the basic capabilities, further redistributions of income

would, in a just society, not pe justified. But since there

part of our fair share of income-. For those who are close to
or at the minimum 1evel of income needed to have an adequate
range of life-plans, no further sacrifices can %e.demanded.
But even for those who are petter Off CREEETEES limits on the
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potentially justifiable sacrifices such that they might not
even be under an obligation to reduce themselves to the

minimum level.

To the extent that the higher share of income of those
who have it, can be considered Jjust, it must have an
impartial justification. The most important such justifi-
cation is that such inequalities in income in any existing
just society benefit the socio-economically worst-off
group.48 This is so because of the efficiency gains for the
economy which are made possible through the incentive effects

of the possibility of a higher than average income. If the

better-off would consistently have to reduce themselves to

the minimum adequate income level to help the worst-off, this

would impair the absolute capabilities and ultimately the

status as moral agents of the worst-off, in a way that

overshadowed any gain to them that this sacrifice produced.

This implies that the better-off cannot be under an

reduce themselves to the minimum income

obligation to always

level, since such a principle would imply a lack of concern

for the status as moral agents of the worst-off. Still, they

nder an obligatio
ose who depend on the

pears that they are under an

n to make substantial sacri-

are clearly u
se sacrifices can

fices if by doing s© th

become full moral agents- It ap

4 pawls (1971)
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obligation to make that sacrifice which would reduce their
income to the 1level where doing any more would have a
negative impact on efficiency that in turn would reduce the

worst-off below the level of adequate income.

The claim made here is not that the better-off are under
an obligation to not sacrifice slightly more than the amount
just described. Indeed, it might be virtuous for them to do
just that, since their sacrifice might not have a negative
impact on the status of the worst-off when it is made
voluntarily. The claim is rather that a greater sacrifice

cannot be demanded of them, since this, if generalized as a

principle, by definition would reduce the worst-off to being

less than moral agents.

If the better-off would voluntarily sacrifce a lot more

than what they are obliged to sacrifice, they might actually

put the worst-off at risk. This could be so because of macro-

such as the need for consumption of goods

e in order to make those investments

economic reasons,

not related to health car :
Bt aitohr the economy to grow or, at least, to remaln

productive.

k that the institutionalization of

I also do not thin : :
e should rely on individuals going
h car

justice in healt :
and then making the appropriate

through these cons jderations,
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sacrifice. All I argue is that this Jjustification of the
determination of who should sacrifice how much for saving
others is compelling. If this is the case, institutions may
be designed that enforce such sacrifices and can be

considered as legitimate.

My analysis in a sense extends Rawls' difference
principle in a world in which there are large differences in
health status. It implies that there are claims for funding
health care that limit everyone's income. As a result, when

there are large health care needs, the income of the socio-

economically worst-off should not be much more than adequate

and that of the better-off should not be higher than what is

needed for incentive reasons to maintain the worst-off at the

adequate level. This is the only way we can take seriously

our obligation to help those who are threatened by premature

death and disability and, at the same time, not sacrifice

anyone inappropriately. The need to take into account the

negative impact on the worst-off of less unequal distribution

of income answers the pottomless pit objection.

quire that the income differences

My analysis does re

¢f and the worst-off should be minimized
r-o

between the bette
off group should not do

cally worst-

and that the socio-economi
r them to have an adequate

. fo
much better than what 1% — hat there are as
v $ tha axr
range of life-plans available. This 1s SO
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many resources as possible available to help the really
worst-off, namely those with short 1life-spans and severe
disabilities. It is of interest to observe that even if one
rejects Rawls' difference principle in the absence of such
differences in health status, taking these differences
seriously from a Kantian point of view moves one toward
accepting a distribution of income which is quite Rawlsian.
However, now the focus is on maximizing the prospects of
those with inadequate health rather than the prospects of the
socio-economically worst-off. The socio-economically worst-
off, however, provide an anchor for total spending on health

care, since they cannot be deprived of income below what they

require to remain full moral agents.

I will now consider a possible objection to my analysis,

namely that my proposal cannot be impartially justified

because it would not be accepted from pbehind a veil of

ignorance. I explained that I did not use a veil of ignorance

to develop my proposal pecause such a veil would either be
too thick; not allowing us enough information on the
distribution and consequences of disease and the costs of
their care, or too thinj not justifying the choices that may

i i just.
result from its use as 1mpart1ally J

m I want to consider a theory

To support this latter clai
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of just health care offered by Ronald Dworkin.%® In it, he
tries to solve the bottomless pit objection through using a
thin veil of ignorance, and as a result his solution differs
substantially from mine. This in turn helps us see why a thin

veil really does no useful philosophical work.

Dworkin rejects the kind of special status for any form
of health care that I proposed for the central functions of
health care. He argues that the total budget for, and the
distribution of health care resources, are fair if everyone
gets at least the amount of health insurance that would be
chosen by a representative individual having a fair income
share, complete knowledge about the current state of medical

care (including the cost-effectiveness of the available

procedures and the incidence and prevalence of all diseases),

but lacking any knowledge of their own genetic dispositions.

The representative chooser is then asked how much of their

resources and for what kind of health care services she would

spend, using the values and jdeals of the good that they
r

currently hold.

This approach, which was called the "prudential

allocation approa ch" by Brock, attempts to construct

impartial fairness from prudential considerations. It leads
fality through plinding the representative

us to impart

49  pyorkin (1993)
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choosers about their identity.®° It differs from traditional
Kantian ethics among other things in that it takes prudence
as the starting point to construct social justice, although
it does not regard prudence as a substitute for justice. The
same method of reasoning was used before by Daniels in order

to ascertain a just distribution of health care resources

between different age groups.>!

Behind Dworkin's veil, the choosers have to make a
choice that is prudential given the comprehensive ideals of
the good they accept. Thus, Dworkin does not specify the

concerns he expects people to have when they decide on the

amount and type of insurance to purchase. In fact, such a

proposal would yield quite different insurance packages for

different people, in different societies, even with the same

amounts of resources being available. This is so because what

it is prudent to do would, at least partly, depend on what

ideals of the good are accepted. Moreover, as 1 argued above,

not all of the resulting pudgets and distributions would be

fair as demonstrated in the example of the age-discrimi-
r

nating society.

I m in general skeptical about the success of
a
approaches that try to construct impartiality from prudence

i Brock (1986)

51 paniels (1985), (1988)
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or rational self-interest. First, to model moral motivations
through a non-moral motivation is theoretically unnecessary
since moral motivation is universally available to all of
those who can be moved at all by moral concerns. There is no
compelling philosophical argument available that could by
necessity morally motivate an amoralist®? and reference to
explicitly moral rather than self-interested reasons may
better motivate most individuals to act morally.>3 Secondly,
such an argumentative strategy seems to be misleading, as
was pointed out by Scanlon and Barry.54 A prudential choice,
made not knowing one's identity, may not carry moral weight
as a heuristic metaphor for constructing social justice. We

may afterall plausibly ask ourselves why we should be morally

bound by what we would have chosen for us if we had less

information about ourselves than we actually do now.

But these methodological points are not my only

concerns. Suppose @a determinate prudent1a1 solution 1s

possible, and that every citizen has an insurance package
r

which it would have been prudent for them to buy from an

average income, having no knowledge about their own risks.
Even then we would have a group of people who are still

threatened by premature death and disability. Some of them

1); Williams (1985)
52 gcanlon (1982); Nagel (1991) 7

53 Nagel (1991)

, 1989)
¢ goanlon (1982); Barry |
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will need services against which they have not taken out
insurance, for example because they have very rare or unknown
diseases. Or they may need services that are relatively

expensive and insurance would not have appeared prudent.

In such a situation, everyone has a fair share of income
and some health insurance. But there is still the group of
those who, through further sacrifices of others, could be
spared their loss of moral agency. We are again faced with
the possibility that we could further reduce the number of
those who lose their status as moral agents yet we are not

prepared to make further sacrifices that would not put anyone

else's moral agency at risk. If we take our obligation to

respect others as moral agents seriously, I would argue, we

need to make these sacrifices up to that point where the

worst-off are reduced to the minimally acceptable income

level.

As a matter of fact, the cacrifices we might be demanded

to make include giving up some of the insurance we would have

taken out from pehind the veil of ignorance. We might have

prudently taken out generous 1ife-prolonging care for older

age, but now we recognize that the opportunity costs of
r
having such protection is to allow others to die who have not
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would not have taken out insurance before against the
conditions that now shorten their life now, does not diminish
the obligation we have when we encounter them as fellow moral

agents whom we could save.

From a Kantian point of view, this result should not be
surprising. It is inconsistent to will that everyone should
have the kind of insurance that would prudently have been
chosen having an average income when, at the same time, we
know that this insurance will not always rescue us from the
loss of any functioning as a moral agent. For such a
situation we would will the help of others. The prudential
allocation principle, thus, does not appear to pass the test
provided by the interpretation of the categorical imperative
I offered, in which rational agency is a matter of having the
s to pursue typical ideals of the good in

minimum capabilitie

a society. Dworkin's solution to the pbottomless pit objection

is essentially an attempt to make health insurance part of a

fair distribution of income, without in any way taking

account of the special status of the central functions of

health care.

The insulation of health care from the distribution of

tant principle of Daniels' theory of

income is also an impor

just health care which has influenced my proposal in many

way Daniels regards health care as an entitlement every
s. Dani
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individual should have regardless of their share of income in
order to ascertain equality of opportunity. Opportunity is
broadly construed by Daniels and like capabilities focuses on
the life-plans people can choose and execute. However,
Daniels does not commit himself explicitly to Rawls' reasons
for establishing why equality of opportunity is morally
important. He only claims that his account of justice in
health care should be appealing to any general theory of
justice that acknowledges a principle of equality of

opportunity.

The central difference between this way of distributing

health care and my own proposal is that I tried to offer an

argument why everyone should have an adequate amount of

capabilities rather than an egual amount of opportunities to

pursue life-plans from a Kantian point of view. Kant's ethics

does not support the idea that everyone should have an equal

opportunity of pursuing 1ife-plans since we can respect

others as moral agents without making large sacrifices to

broaden their choices beyond an adequate range. There is also

fertmand arktp xrefer ~to wthe notion of "species typical

functioning” Daniels uses in order to determine our

obligations to provide others with health care. If others do
have an adequate range of ideals of the good available, why
nder an obligation to provide them with health

y restores them to species typical

should we be u

care that additionall
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functioning?

To take just one example, imagine that a society has
managed to make a broad range of life-plans available to
those who are physically moderately disabled, and thereby not
able to function as is typical for our species. Suppose
further that their disability could never be fully rectified,
but could be slightly improved at enormous costs. Why should
we be under an obligation to make these investments, in
particular if these resources could be needed to secure the
income level of the worst-off socio-economic group in society

at a level that allows them to have a full range of life-

plans available?

A further difference between Daniels' theory and my

suggestion is how we address the pottomless pit objection.

Daniels seems to be suggesting that the bottomless pit

objection can be avoided if we allow the political process to

determine a total budget for health care, taking seriously

that it needs to be sustainable in the long run. I try to go

further and argue at what level the budget should be

sustainable and what our primary concern should be for

limiting it to that level.

| b s et chapbez; T WAL try to be more specific
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distribute it by spelling out some of the consequences of my

approach for evaluating justice in the health care systems in

the U.S. and in Germany.




