Chapter 2
Distributive Justice

Distributive Justice
· “Distributive justice is concerned with the question of how scarce goods can be distributed most fairly within a society, or within particular social institutions” (37).
· The scarcity of resources is a problem of justice because social cooperation makes possible a better life than if we tried to live by own efforts—but the benefits are scarce in many cases.
· Though note Leigh Turner’s objections to the scope and assumptions of bioethics (53).
· There is a limited number of goods and a large number of people
· There are more people who want services and goods than there are available services 
· The standpoint from which we make these kind of decisions, is addressed to people that are already in developed countries such as north America and Europe, but when we are talking about other places, the questions would be asked different for the underdeveloped countries.
· Page 53 – Bioethics needs to rethink its agenda, 
· Example in the book: note that in terms of bioethics and the distribution of medical goods, people who are in developed countries get better goods and treatment than people in non-developed countries.

Three Levels of Distribution
· The macro level: the governmental level, where priorities are identified, policies developed and debated, and budget allocation is decided.
· [bookmark: _GoBack]The meso level: the middle level, where local initiatives are made and (hospital) administrative decisions are made.
· The micro level: where patients encounter health-care providers.
· Distribution: there are three levels of distribution, and it’s important to note this because these levels have different priorities, and what’s good in one level might not be good in another.

Tensions and Conflicts of Distribution
· Decisions made for good reasons at different levels can come into conflict.
· Governments must allocate resources to health care and other public goods, such as education and infrastructure.
· Hospital administrations must decide between, for instance, hospital beds and new technology.
· Finally, doctors and nurses have “the well-being of their patients as their primary moral obligation” (38).
· Each decision making level have different ways to allocate resources.
The government doesn’t have an unlimited budget to accommodate all these. 
· The treatments required for the well-being of patients can come in conflict with the way government and medical providers make decisions (such as, if there aren’t enough hospital beds, then you are stuck, you cannot deal with the dilemma)

Scarcity: Factors
· Technological developments: new technology can be expensive to purchase and requires specialized services.
· Demographics: in Canada, the increase in percentage of the elderly population increases demand for health care.
· New treatments: generate new choices and new costs.
· Public attitudes: conflicting attitudes about the purpose of medicine: to relieve suffering, to allow individuals to achieve goals and desires, or prolong life.  
· Specialized services take away resources from somewhere else 
· There are less people to pay into the system while cost rises

Baconian science vs. Hippocratic medicine
· Nancy Jecker suggests that our general attitude about the purpose of medicine is connected to the rise of Baconian (named after Francis Bacon, 1561-1626) science, which holds that the purpose of science and technology is to “exercise dominion and control over nature.”
· All natural limits are to be overcome by science, even if this comes at a high cost.
· In medical terms, it means that people will continue treatment even when there is no possibility of a cure.
· We treat things like death and illness as accidental happenings, which probably isn’t the right attitude, 
· Medicine can cure what ails us, and it’s ought to cure, and if the illness is terminal, science may find a cure in the long run

Hippocratic Medicine
· The task of medicine is to restore health against “disruptions in the natural order” (40).
· The doctor is supposed to know when to intervene, and when to let nature take its course.
· There are natural limits to medicine.
· Our expectations of medical care should line up with where we are in life, defeat everything that could ail us humans, if we are younger, then we should be able to get mediation that would cure us, but when are older, we will have different treatment.
· If someone who is 95 has to live, they have a less of an expectation of a future 

Defining Needs
· Inherent needs are needs that come with being human. This includes biological needs such as the need for food and water.
· Subjective needs arise from desires of particular individuals.
· Socially induced needs arise from the “historical development of material and social conditions” (40). These are context dependent, and are often genuine. Examples in Canada: electricity, running water, a telephone.
· Main point: socially self needs are just as important as other needs

Methods of Distribution
· We will look first at distribution according to the market. The primary example is the U.S.A.
· Market distribution: those who can pay receive health care, those who cannot go without.
· This excludes many, especially the poor, from access to services. (Note also the mention of how this functions as “socially sanctioned racism”).
· According to our ethical theories, it’s fairly safe to say that the “market is inefficient as a distributor of health care services because it makes medicine a business that is as driven by profit motive as any other business” (42).
· Because any of the poor in the united states are minorities, neglecting this part is socially sanctioned racism 
· Medical research goes towards things that are going to make money 
· They end up spending money on research towards designer drugs
· Every pharmaceutical company makes sure that it has their own drug to treat for depression, or is supposed to treat for depression, there are some depression drugs in pharmaceutical companies that have lower success rate than placebos
· But the companies still make money because of advertising, the media, and cultural pressures, and it makes people feel bad about feeling bad
· Research starts being driven towards profit rather than curing
· Market distribution: those who can pay receive healthcare, those who cannot go without.
· This also stakes healthcare on the ability work (or even work at a decent wage), which disadvantages those who cannot work.

Distributive Justice: Utilitarianism 
· Utilitarianism promotes the greatest good to the greatest number.
· In the medical context, for a utilitarian, scare medical goods should (a) “be used to ensure that everyone has access to some socially determined level of basic healthcare” (43).
· Thus the market approach is incompatible with utilitarianism, because the market favours those with money and leaves many without care. 
· Example: in the US (in 2000), 16% of American had no health insurance.

Utilitarianism
· Point (B) is when things get more difficult.
· (B): “distribution above [the basic level], or in emergency situations, would be in accordance to social worth” (43).
· The problem is determining social worth, which isn’t the same as moral worth, nor should be it the same as monetary value or political power. 
· It should mean that health care services are given to those who contribute the most to the well-being of others.
· However, critics suggest that this can perpetuate existing prejudices or social injustices.

Kantian Approaches
· Kantians underline the equality and autonomy of individuals.
· Basic healthcare, then, should be universally distributed, because society has a commitment to respecting the equality and autonomy of all individuals.
· A Kantian would question market distribution because it violates the equality of individuals by favouring the rich.
· A Kantian would critisize market distribution, The reason, following the work of John Rawls, is that a just method of distribution must make it so the least advantaged “will be better off in this society than they would be in any other” (57).
· Kantians favour two possible methods for distribution of goods above the basic level: first-come, first-served, or lottery distribution.
· The idea is that random distribution is fair because it promotes fair rules of distribution without favouring particular people.
· So politicians, knowing that their access was dependent on lottery distribution, would work to increase the amount of available services.
· Nevertheless, it seems some value judgments must be made about distribution that are not disinterested.

Virtue Ethics
· Virtue ethicists look at the context of the whole life. Virtue ethics “would connect medical choices to the concept of a whole human life, and what it is appropriate for the system to provide, and users to expect, given the different stages into which our lives normally fall” (45).
· So there would be different expectations for care for people at different ages.

Feminist Approaches
· “Feminist ethicists…try to make visible the power structures that may affect our thinking about resource allocation in ways we are not conscious of” (46).
· For example: ways that the distribution of birth control can violate the rights of women, in the case of pharmacists denying Plan B pills or birth control for reasons of ‘conscience.’ Especially because we wouldn’t support pharmacists withholding prescriptions for other drugs for reasons of conscience.
· Note also differences in attitudes toward vasectomy and tubal ligation.

Guidelines for Limiting Care
· “the challenge is to find some morally defensible—rather than morally noncontroversial—basis for our distributive choices” (47).
· Callahan: Age as a Standard
· Emanuel and Wertheimer: Life-Cycle Allocation Principle
· Daniels: Prudential Lifespan Account

Daniel Callahan: Age as a Standard
· Advances in medicine and biology “have insinuated the belief that the average life span is not a natural fact at all, but instead one that is strictly dependent upon the state of medical knowledge and skill” (48).
· Callahan argues that we should focus on “natural lifespan” (47).

“Natural Lifespan”
· Includes chronological age (which is lived out by a person’s 70s or 80s).
· And “biographical standard”: that a person has had the normal stages and experiences in life and has less of a future remaining than a past.
· Someone who has already lived a natural lifespan is entitled to a remaining life that is “as satisfying and free from pain as possible” (49).

Distributive Obligations (49)
1. Society has a duty to help people live out a natural lifespan.
2. Obligations extend to life-extending technology so that people can live out a natural lifespan, but not necessarily beyond.
3. “once someone has achieved a natural lifespan, government is obligated only to provide medical care that relieves suffering” (49).
· So for Callahan, medical resources should be allocated to the young.

Ezekiel Emanuel and Alan Wertheimer
· The Life-Cycle Allocation Principle.
· Emanuel and Wertheimer agree with Callahan that resources should contribute to people living out a full natural lifespan.
· However, they also argue that the life-cycle allocation principle should be supplemented by an “investment refinement” (49).
· If we follow this, then the resources will be available to the next youngest person
· They say that “life cycle allocation principle” needs to have a investment refinement

Investment Refinement
· Accounts for how much is already invested in living out a lifespan.
· “20-year-olds are valued more than 1-year-olds because the older individuals have more developed interests, hopes and plans but have not had the opportunity to realize them” (50).
· It isn’t about success, the idea is someone who has started living and has some kind of aim (people in that age are going to invest in prolonging their lives)
· Someone who is severely disabled, they seem like the vulnerable people who need to have resources allocated to them 
· 1 year olds have less priority for being allocated resources

Norman Daniels: Prudential Lifespan Account
· Daniels’ account is an application of the work of Rawls to bioethical concerns.
· We should eliminate or minimize barriers to access to care; barriers = financial, geographical, or discriminatory (based on race, sex, or social background).
· When it comes to allocating resources, we should “pretend that we do not know how old we are. We must allocate these resources imagining that we must live our whole lives with the result of our choices” (52).
· In emergency situations like Pandemics, it’s adults that you save, rather than 1 year olds or children
· If we can put all those aside when it comes to allocating resources, 
· Idea is: when you think about putting aside how long we are going to live, 
· Most resources should go to people in their adolescence and in their early adult lives
· We want to reduce suffering pain for the old, but that would decline as time moves on
· It’s the idea that as you get older, and live out a natural life span, society’s obligations to you will be reduced
· He’s using the work of John Rawls, and he is a loosely speaking philosopher, 
· If you are born into a wealthy family, you a have wealth to use that you don’t deserve, (just deserves)

John Rawls (pp. 55-57)
· Rawls argues that in a more just society, people would not be rewarded for attributes or characteristics of their lives that are beyond their control.
· “Just deserts” means that we deserve praise or blame for actions that our in our power to do.
· Thus we do not deserve to be rewarded for circumstances of birth, our race, sex, or social background. We can take no credit for them, nor should we be blamed.
· Examples: 100s of years ago, the person that would get all the family’s wealth will be the oldest son, and you get rewards that you don’t deserve
· He proposed a though experiment 

The “Original Position”
· He proposes a thought experiment to consider just methods of the distribution of social goods.
· The purpose is to consider how to mitigate or minimize the fact that societies favor or reward some factors over which he has no control.
· From the original position, choices are just because they would be chosen without reference to particular circumstances.
· If we can eliminate … from the original position, choices
· This happens because in the original position, we must assume the veil of ignorance.
· When we make decisions behind the veil of ignorance, we do not know if our particular circumstances will give us undue benefits or deprive us of an opportunity to acquire them.
· So rules would neither reward nor penalize people due to their race, sex, religion, ethnicity, etc.
· In Animals Like Us (2002), Mark Rowlands argues that species should be considered as a feature for which we should not receive just deserts.
· If we needed to come up with rules, the idea is we put aside all the different aspects to consider what the best rules should be 
· Once we go back into society, we don’t know what rewards or benefits we will get from these 
· Ex: if you’re 20, you last one week, you’re’ 30, you get 10 more years, how do we allocate resources? If we have a limited amount of resources, we dedicate them to people that will live for 10 years 
· It’s just like saying, before we do a genetic test, you need to make the rules that are the most fair, you have to make a choice about who is to treat, before you know which group you fall in 
· We need to know the best decision for society before we know where we fall in.
· “In short, individuals meeting in the original position behind the veil of ignorance will agree to principles of justice that ensure that, if, when they emerge from behind the Veil, they turn out to be the least advantaged person in that society…they will be better off in this society than they would be in any other” (57).
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