Lecture 2 PHIL 2408
Why should we care about health care equality?
How do we provide health care for all in the face of resources scarcity?
[bookmark: _GoBack]Public health care:
Not commodified (no price tag) its not going to respond to need but to desire. some people are not even fully aware of what public health care really is. somebody who is wealthy can’t by their services faster than anybody else. 
We cannot predict when we will get sick, or how much it will cost when we do. so this creates a complication in resource management. Which raises 2 important questions:
-Why should we care about health care equality?’
-How do we provide health care for all in the face of resources scarcity?
Tied in with the american dream, deciding if you want to get health insurance or not. 
Norman Daniels in reading 1 is trying to come up with a competitive response to these questions. 
Health Justice in a comparative Perspective: 
Canada: Public health insurance mixed with private supplemental insurance Independent contractors, or they get hired by a hospital. A private business that get money from their product
UK: public health care mixed with fee for service providers. (paid for by the government), does not delegate to specific provinces and regions. Does not have a two tiered system 
U.S: private health insurance mixed with Medicare and Medicaid and individual mandate (Obamacare). Unregulated private market. Private insurance companies made money by charging premiums to their clients, and keeping their profits low, they do this by taking on less risky clients, they also do this by turning down claims. Medicare and Medicaid are catered to senior citizens, children and welfare, paid for by the government. if they didn't get health insurance they would get pretty hefty fines. prior to 2012 50 million people in the States did not have health insurance. 
*All three systems recognize that health care is a public good. because they need it. All three systems share an agreement that health care matter to a certain extent and as a public good.  


Daniels and equal Opportunity for Health Care
To figure out why we should care about health equality, let’s talk about health needs and why they must be met.
What is a (morally relevant) need? 2 priorities: 
a) Objectively ascribable- independent of want 
b) objectively important - across societies     
Daniels on what health needs are and why they matter?
-  there are all kinds of needs, but in a  sense we tend to see some needs as having more of a significance 
· you can say you need it even if you don't want it 
· morally important needs is something we can find in all kinds of societies 
· these are needs that matter under justice
How do we identify needs that meet this criterion? 
a) course of life needs: needs we all have or will have at some point in life through which all must pass. Even though you don't have the needs now you will have them eventually 
b) Adventurous needs: needs contingent on projects we have chosen to adopt. ex I needed a law degree in order to become a lawyer. Its a need you have because of a goal you as an individual have chosen. 
Daniels sees health as a course of life needs, therefore as the kinds of things that the state should provide, and provide equally. 
Are health needs ‘course of life’ needs?
Health is absence of disease, diseases is deviation from normal species functioning (NSF); health needs are related to maintaining, restoring NSF. 
-When we are sick are not functioning normally, this a part of our course of life
-Not being in good health is something that restricts your freedom and that is what Daniel’s argument.
-John Rawls framework on what the government owes to its people, point in the direction of public healthcare. 
Why does ‘normal species functioning’ matter?
Impairment of NSF through disease or disability restricts an individual’s fair share opportunity to pursue her conception of the good. 

Parallel between Education and Health
Both address needs important to opportunity 
ex. public education, so no two kids have different opportunities in life based on their families incomes
Daniels argument in Summary: 
Justice demands FEO (fair equality of opportunity) see Rawls
Health Care is necessary for NSF 
NSF is necessary for FEO
Justice requires FEO which requires NSF which requires Health Care 

Health Care and Equality of Opportunity 
Gopal Sreenivasan 
Equality Opportunity - Universal Health Care?
1. Fair opportunity shares are a requirement of justice 
2. Good health is required for fair shares of opportunity 
3. Universal health care is a requirement of justice 
Premises 1&2: Justice requires that each individual enjoy as fair share of opportunity as anyone else 
Premise 3: Universal health care is the only socially controllable facts that makes a casual contribution to health. Premise 3 is false!
Social Determinants of Health: also socially controllable, and have larger effects on distribution of health status across society 
Whitehall Study: socioeconomic status of British civil servants determined their morality. Each was government employee, lived in London, had NHS, but ones with low pay/ status died younger. 
Followed civil servants for 50 years..the results of the study was that life expectancy in England went up significantly. But the people who were paid better than other, were living a lot longer than those with lower status jobs. having equal access does not necessarily mean that this means equal opportunities. 
The question then comes down to what are these health outcomes charting?
-nutrition, recreation, stress

Social Determinants of Health 
The social gradient: class and work status 
Social exclusion: discrimination, stigma 
Unemployment: job insecurity, debt, no insurance 
Environment/Geography: where one lives and is exposed to 
Addiction: higher amounts poo/ excluded groups 
Food: high fat, processes foods, nutrient poor 
Stress: taxing physical response invoked in response to all the previous 5 
Argument:
since introduction of NHS: absolute morality rates have declined but greater relative departs have arisen 
since opportunity is relative, increasing opportunity must require reducing relative disparities 
opportunity seems to require us to spend our money elsewhere. NOT to have a public health system is that money could be better spent making people healthier! 
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Health Care as A Commodity: Joseph Heath

There is a lot of the things that the body does, that is sold for money. For example, labour 
Therefore we do commodity the body all the time.
Its not enough to just say that it offends the dignity of the person.

Do we have public health care because health is wrong to commodify?

1. Moral Arguments against Commodification:
A) Certain goods are so closely tied to the dignity of persons 
· But we buy and sell lots of things relating the body without violating dignity. 
B) Monetary incentives crowd out moral incentives
· But does our health care system in Canada really work on moral incentives? 

2. Distribution According to Need – isn’t that what the commodification view says?
But shouldn’t food be distributed by need also? Food is easy to budget for, health is not.  
· It’s the uncertainty attached to health that necessitates insurance and efficiency provides the rationale for public insurance: cheaper to just cover everyone
· Two-tiered systems are only harmful when they undermine the public system

Maybe the commodification argument is really saying health care should be distributed by need, not by ability to pay. But what about food and clothing?

-Maybe there is more to public health care than just opportunity. Romanow report
-Most Canadian’s think that its wrong to get money of of health care. Health is not a commodity. 
-health correlates to human dignity this is why things like kidneys should not be sold in the market place. 
-ascribing a price value for human dignity, is not something you should be able to buy and be deserving of. 
-less objection to some parts of the body, such as hair, blood, sperm 
-some people argue that moral incentives are pushed aside. When you introduce finances into something that should be a moral transaction and translates it into a monetary relationship. Where you don’t really care about the other person. 
-ex. The children at school who’s parents were coming in late, and a fee was being charged. The parents instead of seeing this as a fee saw it as buying them extra time to do their own thing while the kids are being watched. Ultimately taking advantage of the situation 
- if health care was provided altruistically then no one would go to health school
- He says we think of health care as something we have a right to. Because it is a basic need 
-The only way to satisfy your health care is through the state, but what about clothing and food? What happens when your hungry? You have to buy food. And to buy food you have got to get a job. 
-The market is good at satisfying those needs, because you can predict your own needs, but health is not like that at all, this is because you don’t know when your going to get sick or not, or how much you have to pay
-It the uncertainty that’s attached to health care that necessities insurance.  because you cannot budget for it. It is hard to budget for 
-it does not mean that housing or clothing is more or less of a right than health care, its just that the market is better at meeting those needs than it is for health care. 
-This is why it is better to get insurance. 
-its efficiency that provides the primary rationale for pubic insurance. Cheaper to just cover everyone to universal baseline (rationed) degree.

 Ex. ObamaCare : Huge inefficiencies & spending money
- Paying investigators to check how much someone has paid for their health care, and to see how long the person used a certain medicine, and too see if it is covered. 
-Rejection of application because they can do background checks on the health of the person, and the family history of health 

-two-tiered systems shouldn’t be prevented to level down, but to protect the integrity of the public system

Why should I pay for someone else’s bad choices? It might be cheaper overall, but not for me! And even if its more efficient, it might still be wrong!

Justice and the High Cost of Health: Ronald Dworkin
Attempts to answer “I don’t care the public if more efficient, they cant make me buy it”

-Prudent Insurance: everyone has the same amount of money to buy as much insurance as they like, everyone is fully informed, no one knows how risks are distributed 
-How much would people be willing to spend on insurance and how extensive would they want it to be?
-Whatever people spend on health care and how they want it distributed in hypothetical community is how it ought to be distributed in out community 
-A basic medical package: preventative/emergency care, less on palliation. Other chief goods need funding too. 

2 Questions of Health and Justice
1. Should we have public health care/insurance?
2. We must ‘ration’ health resources, but how?

Rescue (Opportunity) Principle: 
· Health care must be distributed on grounds of equality – no one should be denied these chief goods because they can’t afford them
· Answer to #1: everything we have until everyone is healthier – this is too much!
· Answer to #2: according to need – but we have so many needs!

Prudent Insurance:
· How much would people be willing to spend on insurance, and how extensive would they want their coverage to be if they all had equal information and equal money to spend?
· A basic medical package of preventative and emergency care. So those who currently lack can’t be said to be without it by choice, but only up to a point. 

Responsibility in Health Care: A Liberal Egalitarian Approach: 
Alexander Cappelen and Ole Norheim

To what extent should our answer to rationing decisions depend on a patient’s behavior? How much much can we hold a patient ‘responsible for her own health?

Only if it rations health care, and its not forcing you tot pay for other people’s dumb choices. People can be sick for a couple of different reasons, for one circumstances of of poor access to health, or someone who broke their leg snowboarding (calculated gamble). Maybe it isn’t fair that other people should have to pay for the costs of your decision. 

2 types of responsibly rationing arguments 

Backward looking: how did the patient’s need for treatment arises, did they make bad choice?
Forward- looking: what kinds of policies would generate outcomes or motivate agents to make better choice?

These authors believe that we should have a public based system, but it would be proven rational in a way that people are not being forced to pay for people who took calculate gambles and lost. Ex. Smoking 

Should our rationing decisions depend on a patient’s behavior/ bad choices?

2 Types of Arguments Against Responsibility-based Rationing
1. Normative (Moral) Objections
a) Humanitarian: always help when you can wrong to deny aid to someone in pain, even if they brought it on themselves
b) Liberal Rights: health is necessary for freedom/opportunity denying health care due to bad choice would undermine basic civil and political rights 
c) Fairness: the same choices can lead to different outcomes for some (luck) some people who make the same choices wind up with different needs by pure luck 

2. Practical Objections
a) Information asymmetries: patient could lie
b) Doctor-patient relationship undermined
c) Non-neutrality: some risky behaviors would have worse results 

Liberal Egalitarian view on Responsibility Rationing

1. Principle of Responsibility: People should be held accountable for things under their control (choices) not things they couldn’t control (circumstances) ex. Genetics or environment 
2. Principle of Equalization: people who make the same choices should have the same outcome (whatever luck may do to intervene) 

Proposal: Impose (Levy) taxes on risky behaviors equivalent to the cost of treating people who make those choices and get sick. Everyone bears the same additional cost at the point of choice, and this pays for the unlucky among them to be taken care of when they get sick.  
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