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May 11, 1993 §
H
TO: Bruce Reed, 4567739
FROM: Amitai Etzioni
i
This is 3 memo on some limited points regarding rights, responsibilities and health-care

reform. (I am sending you under separate cover a Communitarian Position Paper on

Core Values in Heaith-?are Reform.)
i

{

Each year there are many thousands of would be physicians and other health care

professionals who receive medical education. Even those who get no special fellowships

or loang, gain a "silent’] subsidy from the federal government ond states. lts precise value
i

"is difficult to estimate but it is at Jeast $70,000. It would seem these beneficiaries awe

something back to sm:i!e;*y.

If this basic puint 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

1

2. These 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) -~

none.



Any of those in groups one and two could buy out of their obligation by agreeing to
contribute a given percent of their income {collected as an income tax surcharge) for a

given period, say twenly yvears, to a national trust fo be used for future medical training.

H

While the system mrr&r{tly encompasses only physiclans, the new heaith service corp

obligation should includ;e ali health care professionals,

|

i

Regarding those who are now uninsured: for reasons discussed in the enclosed excerpt
from our position papell, they should be asked to contribute to their own hepith by acting
responsibly by abstainirtg from smoking, drinking to excess and abusing drugs. Those
who ignore this expecta:lion might be asked to contribute a small amount - $12.50 per
month - toward their h'ealth insurance, as a way to indicate societal disapproval. (Such

surcharges should be a{i_zpiied fo one and all if they act irresponsibly. Not only to the

herete uninsured.)

Finally, we should keep alive the American ethnic tradition that every family and group
H

has an obligation to dg their best to take care of their own. The way immigront groups

i
do, rather than dump them on public institutions.

EH
!

The government has the greatest obligation, but it should not step in as the first or

second resord,
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The Communitarion Nehwork Core Volues

glementary par::kage‘i of health care) thev be dedicated to children, especiallv to

prenatal care.

Children arelthe most vulnerable group of society. They do not swing

H
elections or demm‘?stmte in Washington. Ensuring their health is a highly
commendable way tb use new resources because children still have a whole lifetime

I
ahead of them, and they will 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 X

41, 1ndividufa2 Responsibilities

H
Every person has a basic responsibility for his or her own health. This entalls

taking care of oneself to the best of one’s ability, minimizing dangers fo the health
of others, and reducing the burdens one may impose on the community. Ne person

is an island; we are all members of a community, responsible for one another and the

world which we share.
1
i
| ‘
In the past, *i??hen most diseases were of an acute, infectious character caused

by poor sanitation or some other social condition, there was relatively little

16
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The Communitarian Network Core Vaiues
individuals could contribute to the improvement of their personal health and to
public health. In refc:ent decades, however, as the disease mix has changed and our
knowledge of the ri?_;}ié? of behavier has grown, it has become evident that changes in
one’s individual iiffiaszyie have significant affects on personat and public health, and

on the social and economic burdens imposed on the community.

It follows that even under adverse circumstances, out of concern for others and
one’s own dignity, ;&i persons are expected to do their share to enhance their health

H

and to reduce theiriburdens on others. To take an extreme example: a quadriplegic
permanently comunitted to a bed, able only to turn 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 for an aide each time a page is to be turned. The same holds for
all Americans. The %faz:% that social forces may account to a significant extent for one’s
condition and hmzt one’s choices does not exempt one from the duty of helping

}
oneself and not unnecessarity burdening others.

In ;}arﬁc&iar{ all members of the community should be expecied to change

their lifestyles in ways that ensure that they do not harm others, unnecessarily
i

mpose health-care,burdens on the community, or abuse their own health, in and of

itself a treasure of the comununity. Smoking, drinking alcohol i“é:} excess, and

irresponsible sex are clear and significant examples of irresponsible behavior that

17
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mieet all three criteria. Such behaviors also satisfies an important fourth criterion to
i

qualify as a legitimate communitarian claim: there is a clear and significant

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

other, [

Healthis éezerjmined by many factors. Often, the connection between behavior
and changes in hea;itiz is not firmly established, the efforts needed to improve
unhealthy behavior are gigantic and the results are limited. Dieting to reduc

i :
cholestersl, for instagnce. The moral claim we seek to establish arises most clearly
when the change in,. behavior is either relatively easy to make, and/or the heaith
outcome is well-esta;blished, and/or the consequences of one's effort is substantial.
Wearing seatbelts and motorcycle helmets meet all these criteria. Refraining from
smoking, drinking a__limhel only in moderation, and engaging only in safer sex are a
close second. Ei}iiétizxg, exercising, and sleeping eight hours a night, while
commendable, do not seem to qualify at the present state of our knowledge.

H

H
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 discharge 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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gducate the public about the health conserjuences of their behavior, and the need to
act in socinlly respensible ways, as well as to call upon their nobler selves to live up
te their personal responsibitities. Inferming and educating should encompass the

provision of those services, from counseling to rehabilitation, that people require to

help them change i*}"zfg}g habits.
i

Those who hav»:«iz been informed and educated but disregard the message may

be prodded by the Imposition of some extra charges. These will not prevent them

from obtaining care but will serve as symbolic reminders of communal displeasure
that these people continue to neglect their health. These charges will also shift some
of the extra costs théy generate back to those who contribute an excessive burden.

f
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

L

|

¥

insurance campanie;s exact on smokers, rather than, say, a $125 surcharge).

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

For the same reasons, it is justified to tax "sing” because raising the costs of

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

19
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* ; * » * LS B4
people from becoming addicted and also encouraging those addicted to rehabilitate
themselves’. The regressive character of sin taxes can be corrected for, as the
Clinton ﬁdmﬁzistmtioﬁ already plans to do, by introducing a graduated earned

{

income-tax credit to all those below a certain level of income.

Society has bsze:; reluctant fo use its regulatory power to encourage changes
in Lfestyle that pmmc&fte health. We believe that regulations that require seatbelts,
maotorcycle helmets, and sobriety checkpoints - as long as they encompass only those
changes in lifestyle singled out above - are fully justified. Given that we live in an
age of exploding }teait:&«cm 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
beneficial in order 506 save money -- some regulation of ill behavior seems
appropriate. At the same time, it is unduly harsh and flies in the face of human
nature to refuse tx‘eaftment to those whe did not abide by these claims. The

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

to fulfill their responsibilities in one way or another.

' K.E. Warner, "Smoking and health implications of a change in
the federal cigarette excise tax.” The Journal of the American
Medical Association, 1886, (255), 1028-1032.
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it should be z}z}ted, however, that whenever regulatory power is used, special
measures must be taken to avoid undesirable side effects. For instance, should HIV
testing be intmdu&f&d, special pains must be taken tc 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 wish, 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 shouid be fre:e to make their own choices, and that all other approaches to
human behavior a;'e “paternalistic." We note, first of all, that individuals who act
irresponsibly do ixz}pc}se “their” costs on the rest of us; smokers, drunken drivers, and

those who engage ;m irresponsible sex endanger others and not merely themselves.

There is no way the irresponsible can limit dire consequences to themselves.

Second, wef care’ about the persons involved. Some became addicted to
unhealthy behavior before they reached adulthood; many others clearly indicate that
they wish to br&a;k out of their addictive behavior but are unable to act without
cornmunity helpg; 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,

21
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i
i

bought nicotine patches and otherwise tried to break the habit of smaking, is like

providing a drowning person a life preserver.

£
H

There are é)t?\sm who argue that people conduct themselves irresponsibly
simply because of soﬁial conditions not of their own making. Indeed, increases in
unemployment, for éxample, help drive thousands to drink and smoke. Society
should work to mitijgzzie these stress-producing and other unhealthy conditions.
However, it does not %{}ﬁ{)w that, however pressing the social factors, individuals are
left without any mor%a for personal choices nor that the community must assume all
responsibility for the&r care fust because the social conditions are unfavorable.

While the preceding observations hold true at all times, they are especially
compelling under thje crisis conditions in which we seem now to find ourselves.
Indeed, it might be grgued that a major way of enabling us to provide health care
to all Americans would be for Americans to act more z*eap‘ansibiy in such matters
than they did in thé past. Just as it is always in&p;ﬁr@priate to waste water, but

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

down by acting more responsibly.*

H
¢ For aadz‘.lcmai discussion of parsonal vesponsibility for
health and related pelicy issues see R, Bayer and J. Moreno "Health
promotion: Ethical and social dilemmas of government policy.”
Health Affairs, 1986, 5(2), 72-85; pPresident ‘s Commission for the
Brudy of Erhical Problems in Medicine and Biomedical and Behavicoral
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4.2 Responsibilities to and by Others,

All Americans should be expected to take the best care they can of those
closest to them. i”:i%d!erly men and women should not be dumped into nursing homes
and left there with rare family visits.  Children Sth‘lld not be left unattended in
public libraries or ;;;laceci in child-care centers that parents have barely examined.

H
Of course, it is true that our society should do much more to enable families to earn
arvincome that is sufficient, in turn, to enable them to discharge their responsibilities

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

government-financed institutions that seek to replace the care that families, as a rule,
I

best grant to theirjmembers. Dying in a hospice, for instance, might be more
;

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 hame with their
families. Visiting gimzrses and counseling services should be made available to

families and individuals as an important first step.

H

4.3 The Role of the Government and Its Responsibilities Yersus a Right o

;
Heailth Care f

Research, Securing Acgess ©0 Health Care: A Report on the Frhical
Implications of Differences in the Availabilicy of Health Services,
{Washington, D.C.: U.5. GPO, March 1983); and, D. Wikler,
*Persuasion and coercion for health: Ethigcal issues in government
efforts to ichange life-stvies." - Milbank  Memorial Fund
Quarcerly/Heaith and Society, 1978, S8(3), 303-338,.
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To the extent that people cannot take care of themselves and their own,
directly or indirectly g%}y pooling resources), the governiment 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 eise fails. This responsibility is rooted in our
elementary sense of;f compassion for the more wvulnerable members of our

comumunities.

There has been a long and intensive debate regarding whether or not
individuals have a rrighi 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 rights, the spiraling social and economic costs of new entitlements,
the tendency to intexépret rights as absolute “trumps” and to litigate over rights, are
troubled by this development.® At the same time, we recognize that cails for a right

to health care are rodted in a deeply-heid conviction - one that we fully share -- that

!
no one should be left without needed health care.

* See T.H. Bole and W.B. Bondeson f{ed.)}, Rights to Health
Care, (Norwall, MA: Kluwer Academis Publiszhers, 19¢13,

* For additional discussion, see A. Etzionl, The Spirit of
Commuriity, (New|York: Crown Pubplishing, 1993); angd, M.A. Glendon,
Righte Talk: the impoverishment of political discourse, {(New York:
Free Press, 15%%1),
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As we see jt, the debate is now reaching a socially beneficial and fair

f
conclusion: once health care is available to all Americans, under government
prodding, supervision and partial funding, the question of whether or not Americans

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

z
becomes largely a theoretical one.

!
4

Now, the discussion by necessity focuses on the scope of responsibility ~ what

i to be encompassed in the elementary package of health benefits. Nobody can

H
seriously argue that everyone has a constitutional right to a particular list of

treatments (a check up every year, an x-ray but not necessarily an MK, and so on.

Accordingly, the range of available treatments clearly must be sorted out by a set of

principled criteria and throueh the democratic process.
i
!

5._The Social Responsibilities of Health-Care Professionals
!

H

Because of their special knowledge in matters of health, their unique moral
commitments, and their privileged and powerful positions in society, health-care

professionals have a special social responsibilitv to minister not merely to their

patients as individuals but also to the societal conditions that deeply affect their

patients.
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