
I Tentative issue assignments 
for long-term monitoring/communications role 

sob Soorstin 

Health care 
Foreign policy 
Defense policy 
Welfare reform 
National service 
Gays in the military 
Immigration 
AIDS 
Terrorism 
POW/MIA 
0. Families 0. 

Marla Romasb 

Reinventing government 
Environment 
Space 
Technology 
Superconductor 

xiahael Waldman 

Political reform 
Crime bill 
Defense conversion 
Economic stuff (consistent 
with Dreyer's role) 
Trade (NAFTA/GATT) 
Reinventing government (work 
w/ Marla) 
Job training/labor
Drugs 
Urban policy 
Regulatory reform 
Education 2000 
civil rights 
Credit crunch 
Airline commission 

Riaki Seidman 

Appointments 
Choice 



• • 
~~~~!!!!~~!!!!!!!! the !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! 


c o m m u n I t a r I a n 

N E T W o R K 


PAGE 1. OF 13 


May 11, 1993 

TO: Bruce Reed 
FAX: 456-7739 


FROM: Amitai Etzioni 

Founder. Amitai Etzioni • Associate Director: Paul DowIlS • Assistanl Direclor: David S. Brown 


213O:H Street, N.W" Suite 714-F, Washington. D,C. 20052 

(202) 994-7907 or 994-7997 [ax, (202) 994-1639 




Endorsements 


Signatures signify that 
! 

we are of one mind on the bra'1ll thmst of The Responsive 
Comnnwifarltw Platform and the necessity of this jntt:'rv~ntion into lhe t:urrent dialogue, 
without necessarily agreeing to every single, spedfie statement. Copies of the platform 
are available fwm The Cotnmul1itarian Network. 

'Enol,. iiird (Attivlsl m<'!th~f, (,"vl1.u"dkut) 


ROOu![o Ai>'M('t (Uui~r$i!y.,f (,AJlfMUI., Loll ;\ng;::l'l!l) 


fuhn It "'",I~r:rotI (r..::Ihlrnt:"t Ciltldl.!;\{i:>, l?llO) 


lXllt'l)1m it 114m." {Rulr,ef,; Ullj'f\;l:<lIy; sl%ull'1J w,lh 

ttU'pllofl \Q Illi'nd *","~1100 ~t4J;(lII) 


~ N. Bellah (1:mvc.ellyuf,C.1lltilmJ.1, Ikikll!ll)') 


WI',"," tknnl$ {Ullly"'l'tlly "t So."ttwrfl C .. lI!ornll} 


!.Id« M. jI,Y"! \\.Jmwmty ,'1T~l<!' "u<!iu; sigruoa Wilh 

\'Xe<:ptirm t., the 14ruily ,rdj.:nj 


tbvhlll14nlenlmm \!,t15i4("nl, !rullil.l1t for Al'lWrkMI VMIWI') 

JohI> 1;, lIfl1nJl (Ullin'rsily ei MilY><Nf\tJ, I<mrn:r 


MlllncsQ1;l, SW" s..1I~fI\t, R~~'!l¢lI'\IN<'1 


j;lm~" CllllJrm (Vn!V'"!1!tY d VirA;nl~) 


Bryre I. Ch.-iil"n".'n O'l?>irlN'1. Th" l'~mlly'lI Am!".... , 

The jl:il(\Jnf>i JlUhluW) 


j{~,,'Y (,'~ru:,..,., (R>rm .. t M,,}'N, s.... .'Il'Ilot\W, 'rH"'~) 


Jul",I'; C. C¢llw (<;"(!llln\N VfI!W«'l)' tAw Sdlool} 


1\;\<!\I C,,/I>ll\ (C<)·flh,·'!:>f, AJvllC'4>'y hwHIuU1) 


Anthooy F'~ C""k (C¢0I1)VIDIV1' UrJwmllY (,.w S~/I"l>I) 


H~"""y Cu); (H.lIv.llU Divinity 5<:1I00I; slp;nillg wilh 

..~t"i'lkm to de.a:ning 1If> I~.o! jX>1I1)' 1«l1on) 


'rh<1mu IL CI1,"tr. tC,,:<;t~"(! Cclkp) 

1fwnlln O,,'I.lhl50n (Cee>rgtlh1wn t,;",WtMly; 


}m"cph Duffey tt'm,d.,ol. lh~ :Amttifi!1I 1..'''"''''';ly) 


'l'ht!mA~ W, 0...,,(<<> (Whar\Qn ikhuoI.'UnIYt'lhl)' ct i'f~l","ni.l)
, 
SlUM P. FlA-n1\4\ ("'l!Ilf1!ry~ W.v;!lj~gk>1I" D.c.) 


Llnyd EUielf (Pn'llhltn! Emtrilut,- G.i?tg.r W;,shlrli¥>rt l'nivettilY) 


JV~!l n,'lhkt Els.hl~J!l (V4n~~fbil! l:niv"r,,:.ly) 

Ami",! lit:tlllni (1h~ C~"r,u Washlngtoll UllivNsI1Yl 


'''lSltf fI, Plm" Jr. {V~II""tbU1 U1!wenlty} 


Itll11111' H~/l1J1I (UllivVl1IiIY;O! le~u, Ausl!tl) 


C!lOl Tu.:kc: 'PureMUI (I'Mlflcr, P,'~m~1l &; llei>l<'pri~m} 


1Irll)' r:rJell~n (Nfl'" Yllrk Ctty) 

W!I1It.m A. GJlslon (VnlwNl'lily (II M4t)'l.\nd) 


Jo/lfl W, Carn"," (Shmtord Unlvcnily) 


Nell GllliNI (UlIlv.mlly (,I C'.Ili("'tlli~, I\cr~eley) 


f, J<khud (:11111.1114 (rn'liW~III, ,\!dwp,.,liiJn Communily 

,", 

OJlll'g>t. Onub!\, N"lirMk;!.1
',f, " 

Mal)' Ann c:.::wrJ0II (lfa""<ltd lAw 5<hoc>l)» 
l\r r. c.:"'rgr flMti$ (Nv<\! 'totl<,. NY)
"\, flall'lJ K narl (EIij!I",1)'I Y"u!>g Unwfflity) 

jdin')' It H"nlll :G<tnr<l~ W~$bll'lIl.)n Ullhw(ity) 

A!bo:rl 0. Hl!':Khm'n (l!\lllil ..t~ lilt ;"-dvilrnN Study, rn""""'") 

J.tttll$lltmkt (t:nlv~r.qly of Vlr&lIlUo) 

Nkho1.u <kIt X.wmbarh {A!I"~Y, !t~t, D.tMIg" sctwm, 
HylII:IIU,4t ~I'nifj, ~n4 funfl<lt Afh:>m.~)' ("":!lJ!r~1 (If I/lt £:.5.) 

n.rJd Klmlll\l. {MaY''', Ml.tvIllkI, MMl~; si,;nill:&" wilh 

1!X('1'lian lG tl!\:Ond 6Jllmd"""f'1 ~!Ioo) 


HHlvl twint IB<J5lo~ Gnlven'ty}
,
G.:<.l!:t C. tedg.. (11"1V~<:J 6115;1\<$S 5d><>(lI) 


M;)kv\m l"vcll jt. ll'lVSklflll, NIIINmll'\,)f'IlU!;; As.MXi~li"!» 


Ourn:an M«RM, it. {UrJv"rsily ,jf NNIh CJ.WI.iM, Cl\lpd Ihll) 


Fnmk _\Ut;kkwkt (Vii" Ch.>'J'IIl"'" Hill .. ....! Krro\<o1!ml)......." ">,", ' 
C.lIY \f;wt Q-t:!I:s.lt7nGtlls i1'6t1ttd" ,,( ru'h~J 

" loom.M Mct:el1l1"Ah ;pUrf' I1l'1iWI'Il!Yl 

S~lIf"nl N, M~n.mnol-Il (CM'tm~n l:m~ril"", Mdloru",11 Dougl""" 


foh" L McKnighl ~orlhw'-'l'lem Um--~n;I1y) 


(Jlh"rlne MUkm (bec..!...." Dirl.'Cl<:>r. Th" C,,",mission 

"II Nallonal ~nJ Community ~T\'1<"1 


N"'-'Il,m N. Minow (FoJ'lll("r r.C.C. Ciu.irm"'!1< A1torrwy. 

Chl.:..go,IlIino-is} 


~rl'" Mosko<J (Norlhw~tem Un''''l'I'Sky} 


1I~1l~ II. N.'!l~l (U.S. $.'nlcndng Cummls/;loJ1 ..."d 

IndiaM U"lveI1lBy) 


Rlc/lard 10/11'1 N.-uh"us {l'Jn:id~n!, Rrllglon lod 

]'ublk liC.. InsHtulej 


Willl~m C. N"tTi.~ (Cluirman. WiUiam C. Nonb 

InSlihJ!", Minrt<'~p(>HiI, Mlr"'~~<)(~1 


Nlln l'~f; (l'rl'Sid"nl, Ntltit>na] Civl., 1.~,lgu~J 


~.1kh;«;l P••~uk (u,·Dilftk,r, AJ ....-.nr:y Imljllll'J 


Cr.:....... !'>J. rd~fSC!1I (I'r<'5id~nl.r:II..,.ilLIIl, \J!ljv'"ity (If U,.f)) 


Ctelh~ D. P-e".-ers.",- (Un:If>!t1'lly 01 Ul.h) 


r""y Piokard {~"rl\~~"""n UIl,vnilry) 


D::.vid f"op<'f'.oe (Ru~~<"i Ur,jv~nily) 


l.rnm'e C. Rkh {Cil}' Cu.mol M....,""". Ale:u"tlrI ... v''Ilinltol 


!:mut L Rh:h....J.""" (Partner, Milb:lllk. T"...<:d" ladl«y $( .\i<:'CIIlY 

M"j romwt Allomey Gener.:l -of lhr Cnll<'d SlAtes) 

!);ovid !{bn"", {Harvat<l Ur<v".,;ily: Mg"'Jlg Wiih • 
""""1'14", ro d,.4,':"3 "p lh~ p<>1.:ty ,..,dio',) 

Alia> s. Ro/Bi IFmm.... r«>.id~I'1" "'mt'm.ut Scd~ 


MJ<><iali(l1l; Amoosl, M~SI;;l(hU$CU:ti 


Wilbm I). Ruch-!Sh~l.Is (Cbuirman of 1;'" &>.a,d "lid 

Cb@fF.""'-'1lliv .. O(fic"r, 


fiw",·"h'K·runs lndU5!dt'S; HOU5!O", T~"IU; 


c.-.-.~e Rupp (preslJt'nl, Rke Uni¥tmly) 

babel Sawhill (St'nfM r-dlow, Th..- Urine Wtjl\lltj 


1(.." L- Sd:mwl«> ~y<)r Qt fllllim!lt4) 

Ph'~p Sda-,;':k (lJmv~n\ly of CaUWrl'rib, fl<'rlwlryl 


Alberl ~t..nhr (l'r%id.....l, Amen"," f",,JU4I'01\ ofl("act\tnl 


f~ ~tl (C<!<>ptl Uni<>lIi 


CUl:'an Mo.tin S<.1<>m$<'r! (l'fO$idtol. Nalkollill Conhl*ru1I or 

ChrGU~M Ill.! W.¥S, fnc) 


1lmm;u "pfagt'ru, fr, tDuh ~lIi"N$hy) 


~l"lg~t{·! O'UIi<!" $Icillr~b (EA!!.:>!, c.,.,"'_1 

AdLl! Il. Steve!1Wn tCWfilgo, Ulirn:lb) 

1'~I~r L. SII'3USJ1 iCo1"mbl" Univi/'$,Iyj 


wml= $ulliv~!l (LlS~l'" \;II;""I<"Y; 


R"I;o.',llhwbald (N,..... Orl"1fl1\; LQ\.I6:tal'A) 


ll.'Sler C. 'fh ..lI';w {Uo1~1\- Sk>IIlI Smoot of M~rug.. mt'nl, 

M_u""hUMIU lmlilule of l\1<:Nwkogyt 


D~lli~1 n,ursz (P",,5Idcn~ Th~ NMkmal Coul'lrll OlltM Aging) 

Kenne!h '(,,!leU (Uo", .... Il)nl"'!'Ulty) 


DarI;oarl Ddt,,,, Whi1~h("~J (Amht'lll;!, MWilchl.lsoU$J 

PeIlM H. Wnms (New Y(Uk Vn!vNwfyi 


D.lniel YJnhJovkh (Pnsldenl, 1'1.Il>Uc AtMd. 'PuUf""twlI) 


The .ffiJi<>'iQfU "f>tI ;III"!' ,,( l~t wile "!1d;;r~\! Ihr platform"~ 

lnlN .... IMy w~re.ll' ttw lim.. 'he pI.Illmrll W4i ..m!()I$>ttI. 

mailto:Cb@fF.""'-'1lliv
http:Ruch-!Sh~l.Is
http:f"op<'f'.oe
http:CJ.WI.iM
http:l:niv"r,,:.ly


May 11, 1993 
, 

TO, Bruce Reed, 456-7739 

FROM: Amitai Etzioni 

; 
This is a memo on son~e limited pOints reg<lrding rights, responsibilities and health-C<lre 


reform. (I am sending you under separate cover 11 COf!imunitarian Position Paper on 


Core Values in Health~Care Reform.)
,, 

Em::11 yei1r there are Inn'ny thous;mds of would be physici(1)s and other he.:llth cue 

professionals who receive medical education. Even lhose who get nQ speciill fellowships 

or loans, gain a "silent'j subsidy from the federal government and states. Its precise vall!~ , 
, is difficult to estim«te put it is at least $70,000. It would seem these beneficiaries owe 

something back to socikty. 

If this basic point is accepted, we can proceed by thinking of three categories of persons; 

1, Those who received loans, fellowships and silent subsidies, who would serve in 

designated areas say four years. , 
I 

2, Those who received only silent subsidies (paid "full" tuition) .- two years. 

3. And those who really paid in full, both tuition and for the subsidy (Saudi princes) ~~ 

1 




, 
Any or those in groups one and two could buyout of their obligation by agreeing to 

contribute a given percent of their income (collected as an income tax surcharge) for a 

given period, say twenty yearsr to a national trust to be used for future medical training. 

While the system curreJtly encompassEs only physicians, the new health service corp , . 
obligation should include all health care professionals. , 

Regarding those who are now uninsured: for reasons discussed in the enclosed excerpt 

from our position p<lper, they should be asked to contribute to their own health by ilcting 

responsibly by abstaining from smoking, drinking to excess and abusing drugs. Those 
i 

who ignore this expec::tation might be asked to contribute a small amount -- $12.50 par 
• 

month -- toward their health insurance, as a way to indicate SOCietal disapprovul. (Such 

surcharges should be applied to one and all if they act irresponsibly. Not only to the 

hereto uninsured.) 

Fimdly, we should keep alive the American ethnic tradition that every family and group, 
has nn obUgation to do; thgir best to take care of their own, The way immigr.mt groups 

I 
do, rather than dump them on public institutions. 

The government h~s the greatest obligation, but it should not step in as the first or 

second resort. 

f;:'A,l"slA;C'! vr~CN\ 

Ce"",,,,;\.o,,:,,, p~; )+iCV\ 
enclosure po, p,!' II lo,.. V",\",-.; -'II 

H""lil.· C"'t. e~~ofM \, 

p(~{loNJ b 1 h c-l2.<oA; , 

(h~'"J,.:~e (~d\, c.~",,\.~ c\"Jt"~l 
2 

, c., tkColh\<t S\l"'r~5, ':i.l. c."i;th, 
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i. 	 elementarv package' of health caret they be dedicated to children, especiaUv to 

prenatal care. 

Chlldren are Ithe most vulnerable group of society. They do not swing 

elections or demonstrate in Washington. Ensuring their health is a highly, 
commendable ,way 1'0 use new resources because children still have a whole lifetime 

, 
I 

ahead of them, and they wili be called upon to provide for. the nation. As children 

grow older, we hope that an extended package of care will grow with them until 

there is no one left without extended coverage. 

4. Responsibilities and Rights 


4.1. Individual Responsibilities 
I 

Every person' has a basic responsibility for his or her own health. This entails 

taking care of oneself to the best of one's ability, minimizing dangers to the health 

of others, and reducing the burdens one may impose on the community. No person 

is an island; we are all members of a community, responsible for One another and the . 
world which we share . . 


i 

In the past, when most diseases were of an acute. infectious character caused , 

by poor sanitation or some other social condition, there was relatively little 
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, 
individuals could contribute to the improvement of their personal health and to ii 

11 public health. In rJcent decades, however, as the disease mix has changed and our ,. ' , 
,i 

I knowledge of the rJle of behavior has grown, it has become evident that changes in 
"I, " 

one's individuallifJstyle have significant affects on personal and pubJlc health, and 
, 

.." , on the social and economic burdens imposed on the community, 

It follows tha,t even under adverse circumstances, out of concern for others and 
, 

one's own dignity, i'U persons are expected to do their share to enhance their health 

and to reduce their!burdens on others, To take an extreme example: a quadriplegic . 

permanently committed to a bed, able only to tum the pages of a book by the use 

of a small device controlled by his or her mouth, should be expected to do that much . 
" 

rather than to call ~or an aide each time a page is to be turned. The same holds for 

aU Americans. The:fact that soctaUorces may account to a significant extent for one's I 
, 

condition and limit one's choices does not exempt one from the duty of helping 
iJ:, 

Ii
,j oneself and not unnecessarily burdening others. 

[I

"
Ii In particular, all members of the community should be expected to change ,
I, 

I their lifestyles in ways that ensure that they do not harm others, unnecessarily 
: ,t!, impose health-care,burdens on the community, or abuse their own health, in and of 

!,I 
itself a treasure of the community. Smoking, drinking alcohol to excess, andI'~ 

I, 
11 irresponsible sex are dear and Significant examples of irresponsible behavior that 

17 
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meet all three criteria~. Such behaviors also satisfies an important tourth criterion to 
I 

qualify as a legituriate comrnunitarian claim: there is a clear and significant 

correlation between behavioral changes on the one hand and health outcomes on the 

other. 

I 
Health is deter;mined by many factors. Often, the connection between behavior 

and changes in health is not firmly established, the efforts needed to improve 

unhealthy behavior ,are gigantic and the results are limited. Dieting to reduce 
I 

cholesterol, for instance. The moral claim we seek to establish arises most clearly , 

when the change in, behavior is either relatively easy to make, and/or the health 
, 

outcome is well-established, and lor the consequences of one's effort is substantial. 
I 

Wearing seatbelts and motorcycle helmets meet all these criteria. Refraining from 

smoking, drinking alcohol only in moderation, and engaging only in safer sex are a 

dose second. Dil'ting, exercising, and sleeping eight hours a night, while 

commendable, do not seem to qualify at the present state of our knowledge, 

, 
To argue that there is a moral claim for people to act responsibly suggests that 

those who do not live up to these claims ought to be subject to social censure, while 

those who do discl]arge their responsibilities are to be awarded social approbation. 

Before any stronger enforcement measures for poor-health behavior are considered, 

and while they are undertaken, intensive efforts should be made to inform and 

18 
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educate the public about the health consequences of their behavior. and the need to 

act in socially respon"sible ways, as well as to call upon their nobler selves to live up 

to their personal responsibilities. Informing and educating should encompass the 
, 

provision of those se,Tvices. from counseling to rehabilitation. that people reguire to 
, 

help them chan!:e their habits. , 

Those who have been informed and educated but disregard the message may 
I, 

be prodded by the imposition of some extra charges. These wili not prevent them 
I . 

from obtaining care but wili serve as symbolic reminders of communal displeasure 

that these people continue to neglect their health. These charges wili also shUt some 

of the extra costs they generate back to those who contribute an excessive burden. 
i 

Thus, we see merit in assessing additional health insurance charges to those who 

smoke or accumulate speeding tickets, and, conversely, granting discounts to those 

who do not, as long as such premiums are moderate. At the same time. because 
,! 

such poor behavior, is, in part, driven by social and genetic factors over which , 
individuals have little control, these charges should not be so severe as to absorb 

fully the extra costs;entailed (for instance, a $12.50 a month surcharge which some 
, 

insurance companier exact on smokers. rather than, say, a $125 surcharge). 

For the same:reasons, it is justified to tax "sins" because raising the costs of 

cigarettes and alcohol are a particularly effective way of discouraging both young 

19 
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people from becoming 'addicted and also encouraging those addkted to rehabilitate 

themselves'>, The regressive character of sin taxes can be corrected for, as the 

Clinton Administration already plans to do, by introducing a graduated earned , 
income-tax credit to all those below a certain level of income. 

Society has been reluctant to use its regul.atorv power to encourage changes , 
I 

in lifestyle that prom'1te health. We believe that regulations that require seatbeits; 

motorcycle helmets, and sobriety checkpoints - as long as they encompass only those 

changes in lifestyle smgled out above - are fully justified. Given that we live in an 
" , 

age of exploding health-care cost that are forcing us to consider draconian measures 

to reduce health-care costs - even to the point of cutting off services that are clearly 
I 

beneficial in order io save money" some regulation of ill behavior seems 

appropriate, At the same tlme, it is unduly harsh and flies in the face of human 

nature to refuse treatment to those who did not abide by these claims. The 

community has a responsibility to care for one and aU, even if individuals have failed 

to fulfili their responsibilities in one way or another. 

3 K.E. warner. "S;noking and health implications of a change :n 
the federal cigarette excise tax.» The Journal of the p..l1erican 
J.!edical Association, 1986, (255), 1028·1032. 
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It should be ~oted, however, that whenever regulatory power Is used, sp",:iai 

rneasures must be taken to avoid undcsIT(ible side effects. For instance, should HIV 

testing be introduced, special pains must be taken to provide counseling and to , 
protect privacy. 

Some argue that the body Is our own property and hence we should be free 

I 
to treat it as we v.:ish, that a person has an inalienable right to, say, abuse drugs. 

They further argue that since adults have to live with the consequences of their acts, 
,

• 


they should be free to make their own choices, and that all other approaches to 
I, 

human behavior are "paternalistic." We note, first of all, that individuals who act 

irresponsibly do impose "their" costs on the rest of us; smokers, drunken drivers, and 
I 

those who engage 'in irresponsible sex endanger others and not merely themselves. 
I 

There is 110 way the irresponsible can limit dire consequences to themselves. 

Second, wei care' about the persons involved. Some became addicted to 
I 

unhealthy behavior before they reached adulthood; many others clearly indicate that 

they wish to break out of their addictive behavior but are unable to act without 
I 

community help.; Thus, while we would deem it paternalistic to impose our, 

preferences on a person (say, make a person who is an avowed atheist attend a 

prayer, or vice versa), to help a person who already has been to several clinics, 
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bought nicotine patches and otherwise tried to break the habit of smoking, is like 

providing a drowning person a life preserver. 

There are others who argue that people conduct themselves irresponsibly 

simply because of social conditions not of their own making. Indeed, increases in 

unemployment, for example, help drive thousands to drink and smoke. Society 

should work to mitigate these stress-producing and other unhealthy conditions. 
I 

However, it does not follow that however pres.s:ing the social factors, individ uals are 

left without any roorA for personal choices nor that the community must assume all 
I 

responsibility for their care just because the social conditions are unfavorable. 

While the preceding observations hold true at all times, they are especially 

compeiling under the crisis conditions in which we seem now to find ourselves. , 
Indeed, it might be 1rgued that a major way of enabling us to provide health care 

to all Americans w~uld be lor Americans to act more responsibly in such matters 
,,

than they did in the past. Just as it is always inappropriate to waste water, but 

especially in a drought, so we hold, all Americans must help bring health-care costs 

down by acting more responsibly.' 

, 
4 For additional discussion of personal responsibility for 

hea:th and related policy issues see R. Bayer and J. Moreno DHealth 
promotion: Ethical and social dileItl-nas of government policy." 
Health Affairs, 1986, 5(2), 72-85; President's Commission for the 
Study of Ethical Problems in Medicine and Biomedical and Behavioral 
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4.2 Responsibilities to and by Others. 


AU America~s should be expected to take the best care they can of those 

I , 

closest to them. Elderly men and women should not be dumped i:1to nursing homes 

and left there with rare family visits. Children should not be left unattended in 

public libraries or placed in child-care centers that parents have barely examined. , 
Of course, it is true 'that our societv should do much more to enable families to earn 

, ' 

;\fllmcome that is su'ffident, in turn, to enable them to discharge their responsibilities 

to their parents and c.iildren. But we must also avoid creating ever more 

government*financed institutions that seek to replace the care that families, as a ruler , 
best grant to their I members. Dying in a hospice, for instance, rrdght be more 

I 
humane than dying in a hospital, but we should not rush to institutionalize the 

dying; rather, whenever possible, we should enable people to die at home with their 
, 

families. Visiting !nurses and counseling services should be made avaUable to 

families and individuals as an important first step. 
I 

4.3 The Role of the Government and Its Responsibilities Versus a Right to 
I 

Health Care! , 

Research, Securing Access to Health ,Care: A Report on the Ethical 
Implications of. Differences in the Availabili ty of Heal th Services, 
\Ivashington, D.C.: U.S. GPO, t4arch 1983); and, D. vlikler, 
"Persuasion and coercion for health: Ethical issues in government 
efforts to ~change life-styles." 'Milbank Memorial Fund 
Quarterly/Health a~d Society, 1978, 56{3), 303-338: 
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The Communitarian Network Core Valles 

To the extent ,that people cannot take care of themselves and their own, 

directly or indirectly fby pooling resources), the government shouid step in to ensure 

that health care is available to all. It should be the government's responsibility to 

provide health care, when all else fails. This responsibility is rooted In our 

i 
elementary sense of compassion for the more vulnerable members of our 

communjties. 

There has been a long and intensive debate regarding whether or not 

individuals have a right to health care or whether it is merely a community's. 
responsibility to provide it-=> Those of us who are concerned about the incessant 

minting of new righis, the spir~g social and economic costs of new entitlements, 

the tendency to inteq,ret rights as absolute "trumps" and to litigate over rights, are 

troubled by this development.' At the same time, we recognize that caUs for a right ,, 
to health care are r04ted in a deeply-held conviction -- one that we fully share -- that 

I 
no one should be left without needed health care. 

S See T.H.' Bole and W.E. Bondeson {ed,), Rights co Health 
Care, (Norwall, MA: Kluwer Academic Publishers, 1991). 

~ For additional disct:.ssion, see .l.,., Etzioni. The Spirit of 
Community, (NewfYork: Cro~T. Publishing, 1993); ano l M.A, Glendon, 
Rights Talk: the impoverismT.ent of political discourse, (New York: 
Free Press, 1991). 
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The Communitorion Network 	 CaeVdues 

As we see it, the debate is now reaching a socially beneficial and fnir 

conclusion: once health care is available to all Americans, under government 

prodding, supervision and partial funding, the question of whether or no! Americans 

are entitled to health care as a matter of right or as a matter of social responsibility, 

I
becomes largely a theoretical one, , 

Now, the discussion by necessity focuses all. the scope of responsibllitv ~ what 

is to be encompas~ed in the elementa'Y package of health benefits, Nobody can 

I 

seriously argue Hint everyone has i1 constitutional right to a particular list of 

treatments (a check up every year, an x-ray but no! necessarily an MRl, and so on), 

Accordingly, the ran!:. of available treatments dearly must be sorted out bv a set of 
, 

principled criteria and through the democratic process. 

5. 	 The Social Responsibilities of Health-Care Professionals 
! 

Because of their spedal knowledge in matters of health, their unique moral 

commitments, and their privileged and powerful positions in SOciety, health-care 
, 

professionals hav~ , a special social responsibilitv . to lninister not merely to their 
, , 

patients as indiVIDuals but also to the societal conditions that deeplv affect their 

patients.,I
'I 
I 

I 
, 


