
Basic ethical theories have various attitudes towards right 
to health. Utilitarian ethical theory states that it is ethically 
obligatory to act in a way which would create the most utility/
happiness for the majority of the population. Thus, utilitarian 

perspective regards rights to health as a tool to achieve util-
ity/happiness of the majority. In this view, health is not rec-
ognized as a fundamental human right with intrinsic ethical 
value but rather a means to the utmost good which is utility/

Luck Egalitarianism has frequently been discussed in 
the recent literature because of the potential impact of 
this theory on health financing. Luck Egalitarianism 
puts forth a theory of distributive justice which says 
that the fundamental aim of equality is to compensate 
people for undeserved bad luck such as being born with 
poor native endowments, having difficult family cir-
cumstances or suffering from accidents and illness. On 
the other hand, if individuals face ill health because of 
faults of their own, then society has no duty to supply 
health services to them. 
Many arguments for and against this theory have been 
raised since it was first introduced. The proponents of 
Luck Egalitarianism focus on the concepts that free 
choice and respecting the autonomy of the individual 
determine whether health services are deserved. The 
criticisms against the concept of Luck Egalitarian-
ism are that it is harsh to the needy and abandons the 
wretched, discriminates against the disabled, is against 
basic humanitarian principles, is incompatible with hu-
man dignity, and is in dissonance with real life. 
We agree with the basic proposition of Luck Egalitar-
ian theory, which states that “inequalities deriving from 
unchosen features of people’s circumstances are unjust 
and therefore should be compensated for”. Our agree-
ment leads us to an opposite conclusion. We propose 
that the “unchosen features of people’s circumstances” 

include more than personal disadvantages. The social 
features to be included in the context of inequalities 
deriving from unchosen features of peoples circum-
stances are, socioeconomic status (SES), access to so-
cial determinants of health, and the ethnic, cultural and 
religious identity of individuals. Our other propositions 
are the mutable character of choices which makes in-
dividual responsibility of preferences implausible; the 
problematic causal relationship between responsibility 
and ill-health; the disregard of the motives behind de-
cisions; problems with implementation in real health 
service circumstances; and the contradictory nature of 
Luck Egalitarianism for principles of medical ethics. 
These arguments draw attention to possible ethical and 
practical consequences of implementation of health 
policies arising from Luck Egalitarian view for patients 
and for health care providers. In this paper, we will first 
define Luck Egalitarianism. Then, we will discuss ar-
guments for and against the theory in the literature. 
Our final task is to suggest additional criticisms of the 
theory and justify them.
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happiness. Libertarian ethical theory has a different justifica-
tion to regard right to health as conditional instead of funda-
mental. In the libertarian ethical perspective, right to health is 
not different from the right to have other goods or services. An 
individual has the right to access health services if she pays for 
them; health has no special ethical value and should be subject 
to the rules of market. Buying health services is like buying a 
car or purchasing a car cleaning service. 

John Rawls theory of justice and Amartya Sen’s “capacity 
approach” evoked attempts to justify right to health. Rawls 
theory has left health out of the two principles of a fair soci-
ety; some theories are produced to extend his theory to cover 
health. Likewise, Sen’s capability approach is regarded as a 
basis to justify the obligation of the governments to provide 
the health needs of each and every individual. However all 
these attempts prove the fact that some sound ethical theories 
consider right to health not an absolute fundamental human 
right but rather a relative conditional provision. 

Furthermore, practical life proves this perception. Right to 
health is among the fundamental human rights and is recog-
nized in international agreements such as the International 
Covenant on Civil and Political Rights and the International 
Covenant on Economic, Social and Cultural Rights. Although 
many countries in the UN have signed these international 
covenants, the right to health is hardly regarded as indispens-
able to realize human rights. This arises from the common 
approach of governments to social and cultural rights. These 
rights are positive human rights; thus, they have to be provid-
ed by the governments to the citizens. The limited resources 
and the budgetary scantiness create an excusable alibi to limit 
right to health to a certain extent. 

These theoretical and practical grounds reveal the plausibil-
ity of limiting access to health services. Luck egalitarianism 
is among the ethical theories that require a precondition to be 
met to have access to health services: the prudency of the in-
dividual. 

LUCK EGALITARIAN VIEW on HEALTH

Individuals’ lifestyles have a significant impact on the risks 
and burden of diseases that they are likely to face throughout 
their lives. Luck Egalitarians suggest that a person’s lifestyle 
consists of the choices that the individual makes throughout 
her life. She should be held responsible for her own decisions 
and should bear the benefits and burdens of her choices. If an 
individual loses her health as a result of her lifestyle choices, 
she should be held responsible for the consequences, not any 
other person or institution. Thus, society does not owe her any 
health service or assistance (1).

On the other hand, an individual may face health risks or may 
lose her health through no fault of her own. This means that a 
person may have undesirable health status because of bad luck 
not because of her own choices. Luck Egalitarianism suggests 
unchosen circumstances cannot justify inequalities. Therefore, 
we own individual compensation for aspects of their disadvan-
taged status which they have not chosen. Society should make 
sure that they have access to the health services they need (1,2).

Luck Egalitarianism puts forward the idea that if agents 
are not truly responsible for their actions it is implausible to 
blame or penalize them for their current state as they have the 
problem through no fault of their own. If the people who face 
health problems due to their own choices were not given pri-
ority or if they were not financed by a common system, then 
the people whose behavior has not contributed to cause their 
ill-health would have a greater chance of being cured. 

In general, Luck Egalitarians think that it is unjust for people 
to get a lesser share of health services due to things outside of 
their control and unchosen circumstances cannot justify health 
inequalities. This rationale is grounds for the impact of prudent 
decisions on the health of people. If a person behaves prudently 
and takes steps which should lead to good health status but ends 
up getting ill, that person should not be held responsible for 
causing the illness and society owes her treatment (1,3).

In other words, Luck Egalitarianism claims a theory of dis-
tributive justice which says that the fundamental aim of equality 
is to compensate people for undeserved bad luck such as being 
born with poor native endowments, having difficult family cir-
cumstances or suffering from accidents, illnesses and so forth (4).

Luck Egalitarians make a distinction between choice and 
luck. They label this distinction “option-luck” and “brute-
luck”. If an individual takes prudent actions for health but 
ends up with ill-health, Luck Egalitarians call this “brute 
luck”. Brute-luck is a category in which society owes her 
compensation for ill-health because it occurs through reasons 
beyond her control. Option-luck is where she is considered 
to have chosen a consequence by her imprudent behavior. If 
an individual acts imprudently by taking risks regarding her 
health and becomes ill, she has made her own choice. She had 
the option of doing things differently but she did not. Society 
owes her compensation or access to health care because it oc-
curred through reasons within her control (4,5).

ARGUMENTS SUPPORTING LUCK 
EGALITARIANISM

The arguments in support of Luck Egalitarianism, mainly 
focuses on the concepts of deserving, wronging people, re-
spect to human autonomy and individual responsibility.
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Luck Egalitarians claim that taking away goods from the de-
serving for the sake of the undeserving is unjust. The individu-
als who gained goods through hard work and prudent behavior 
do not have any moral obligation to make up for those who 
happen to find themselves in a worse situation. Demanding 
the opposite of this would undermine personal responsibility 
by guaranteeing outcomes independent of individual choices 
which would end up supporting laziness, unwillingness to 
work and would penalize the hard-working (3). This not only 
distorts the notion of justice in society but also ruins any mo-
tivation to be more productive and to push hard to produce 
maximum possible achievements. 

Another argument in favor of Luck Egalitarianism is derived 
from the same concept of taking away from the deserving but 
develops in another way. This argument places emphasis on 
the concept of wronging people. It proposes that if you put the 
financial burden of the imprudent on the prudent, you wrong 
both of them. The prudent individual has behaved responsi-
bly and made the right choices with the expectation of hav-
ing priority and the right to get health services whenever she 
needs them. By taking away some of her benefits and shifting 
them to individuals who have not done what they were sup-
posed to do, you wrong her. Also, you wrong the imprudent. 
Individuals may tend to act more prudently if they are aware 
of the fact that they will have to pay for all the possible bad 
consequences of their choices and nobody will be there to help 
them. Then, they would think twice before refusing to pay for 
the health insurance or committing risky behaviors such as 
smoking, extreme sports or drug use. By taking away the op-
portunity to feel and act fully responsibly, you impel them to 
act imprudently. This may also be considered as being insolent 
and disrespectful to human dignity and human autonomy (5).

The proponents of Luck Egalitarianism defend their view 
in various ways against the critique of harshness. They tend 
to accept that the classical luck egalitarian view which does 
not make a distinction between brute luck and that option luck 
is open to the harshness criticism. They state that option luck 
egalitarianism is immune to this critique as it takes its origins 
from deliberate and calculated gambles. As the individual who 
prefers to smoke or undertake extreme risky sports is will-
ing to taste the pleasure they will give to her, she must be 
ready to suffer and feel the pain if things go wrong. Nobody 
or no institution interferes with her free will and her autonomy 
while she is making this decision as a show of respect to her 
dignity. Therefore, why should they have to interfere when 
risk is realized instead of pleasure? Defining this reasonable 
end as “harshness” invites an emotional dimension to the ar-
gument which tends to appeal to the feeling of people instead 
of their minds; thus, it may not be a plausible way of ethical 
reasoning.

Others defend the theory by stepping back and saying that 
Luck Egalitarianism is an argument which explains why it is 
unjust to be worse off than others because of brute luck and of-
fers a way of distributive justice to protect the rights of deserv-
ing ones. They come up with a new assertion which says Luck 
Egalitarianism is a weak theory and should be complemented by 
other moral considerations to avoid the undesired consequences 
such as abandonment of human beings. A very similar but more 
pretentious argument states that Luck Egalitarianism is a strong 
theory, because it shows us universal ideal justice, which may 
be beyond human understanding at any given time. They argue 
that we may need to choose the second best option instead of 
the ideal theory because of the limits of human understanding 
(6). They refer to a sphere of ideal distributive justice like the 
concept spheres of Plato hanging on space and they suggest the 
need to modify the ideal justice of Luck Egalitarianism to the 
limits of current human understanding. 

The criticism of abandonment of the undeserving is refuted 
by the proposal of a minimum income provided to anyone. An-
other suggestion is that governments should make paternalistic 
decisions (4,5). The rationale behind this is to make obligatory 
rules so that prudent decisions are made for everyone. There 
will be no one left to be called imprudent. This suggestion is 
often supported by the legislative function of governments. 
The opponents of this view point out the paternalistic nature of 
this approach. It is also considered disrespectful towards hu-
man autonomy and dignity, which is ironic, as these are sup-
posed to be the values that Luck Egalitarians weight the most. 

According to Luck Egalitarians, justice is not the only value 
that lies behind the belief that people should be held responsible 
for their own decisions and behaviors. Respect for human dig-
nity and autonomy also plays a significant role. Luck Egalitar-
ians generally reject any paternalistic attitude. They claim that 
individuals should decide according to their own free will and 
no one or no institution should interfere during the decision-
making process. Therefore, individuals should bear the conse-
quences of their decisions no matter the personal cost. How-
ever, this emphasis on personal cost triggers opposition from 
those who view the focus on free will as an excuse to abandon 
the least fortunate. Despite the Luck Egalitarians’ usual rejec-
tion of government intervention, there is some acceptance of the 
legislative function of the government to avoid costly impru-
dent decisions. Luck Egalitarians say that to be patronized is a 
fair price to pay for imprudent adults when they are not grown 
up enough to take the responsibility for their own faults. 

ARGUMENTS AGAINST LUCK EGALITARIANISM

The rise of the Luck Egalitarian approach in political phi-
losophy has been significant in recent years. The impact of 
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this idea on health economics has contributed to make it a 
compelling issue for many governments, health insurance 
companies and health service providers. Because of its poten-
tial economic impact, Luck Egalitarianism is currently being 
discussed widely.

The disputes against Luck Egalitarianism are various. The 
concepts they mainly argue are harshness towards the needy 
and abandonment of the wretched, discrimination of the dis-
abled, anti-humanitarianism, incompatibility with human dig-
nity, and dissonance with real life. 

The most well-known argument against Luck Egalitarian-
ism’s harshness is raised by Elisabeth S. Anderson (5). She 
states that Luck Egalitarians do not support assistance for 
those who choose to live in areas of hurricane or earthquake, 
take risky jobs, be faulty drivers and involve in accidents and 
so on. By claiming that it is the individual’s own responsibil-
ity to pay for their own inaccuracies, they turn a blind eye to 
all inequalities that reflect a choice in some way, irrespective 
of the degree of individual responsibility. This results in the 
exploitation and abandonment of the wretched. Anderson says 
that true egalitarian justice does not allow the exploitation of 
human beings even if they were imprudent. She underscores 
this idea by saying that the real point of egalitarian equality 
is the idea of being free from oppression, which is achieved 
by “democratic equality”. She defines democratic equality as 
“everybody is entitled to the capabilities required to live as 
human beings pursuing their own concepts of good avoiding 
oppressive and exploitative social relationships and participat-
ing in the social, economic and political life of their communi-
ties” (5,6). I wish to add the phrase “irrespective of their back-
ground, behaviors, choices and socioeconomic status (SES) or 
any other feature” to the end of this definition. 

Another criticism for Luck Egalitarianism is that it discrimi-
nates between disabled people. An individual who is held re-
sponsible for her disability will not get any assistance while a 
person who has the same the disability but is considered in-
nocent of causing the disability will get assistance. The idea of 
treating two people with the same disabilities differently de-
pending on their past decisions does not seem to be in compli-
ance with justice and may be named absolute discrimination. 
The supporters of this idea advance their claim by saying that 
this discriminatory attitude not only applies to the disabled but 
to all vulnerable people. In this respect, Luck Egalitarianism 
inevitably results in geographical and occupational discrimi-
nation (5). Luck Egalitarianism denies compensation to stay 
at home care takers stating that they made this choice by their 
own free will than not because other options were not open 
to them.

The argument of anti-humanitarianism is raised for victims 
of brute luck. Those individuals who are found to be entitled 

to compensation for their disadvantages because of brute luck 
are determined by a comparison process which does not in-
volve humanitarian compassion but pity (5). This point may 
be explained by referring to objective criterion called “indom-
inated diversity”. This criterion depends on comparing the 
internal assets of two individuals. If one of them is found to 
have preferable internal assets to the other, then the one with 
disadvantage deserves compensation. Anderson criticizes this 
approach because the concept of eligibility of compensation 
is grounded in the assumption of inferiority. The assumption 
that some people are inferior to others points not to humani-
tarian concerns but to concerns of pity (5,7,8). The discourse 
of compensation is viewed as disrespect to vulnerable and/or 
disabled human beings because it implies that able people are 
superior. 

Another significant objection to Luck Egalitarianism de-
pends on the concept of sheer-luck. The supporters of this idea 
state that, when two individuals take the same risk by making 
the same choice, one may end up failing and realizing the risk 
and the other may not. Therefore, the determining factor of 
this consequence seems to be not the choice but “sheer-luck” 
(6). This makes the “action of choice” morally arbitrary as an 
explicit causality cannot be justified. This view undermines 
the responsibility of individuals and upgrades the victims of 
option luck to the level of victims of brute luck in respect to 
eligibility of compensation. 

A consequentialist criticism of Luck Egalitarianism uses a 
slippery slope argument to propose that the Luck Egalitarian 
approach may lead to broad catastrophes. They begin with 
challenging the scope of the Luck Egalitarian argument; if we 
hold individuals responsible for the ends of their choices, then 
we should hold every decision-making agent responsible in 
the same way. Governments are decision-making agents. Fol-
lowing this line of thinking, if a government makes decisions 
which lead to poverty and/or suffering of their citizens, the 
rest of the world, including international organizations, does 
not owe help to citizens of that country (5). This may lead to 
enormous harm for humanity. Consider the victims of a severe 
earthquake. According to this view, the rest of the world is not 
morally obliged to help them claiming that they should have 
built safe apartments, offices and schools beforehand. By do-
ing the opposite, the country took the risk and should not be 
assisted. 

The process of decision-making has been an attractive sub-
ject for anti-Luck Egalitarians. They defend their point by 
saying that an individual may not be fully informed about 
the potential risks involved in a particular decision which ab-
solves her responsibility or may reduce the proportionality of 
her responsibility if the risk is realized. This criticism may not 
be counted as a criticism in the ethical scope, as it does not 
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oppose the values behind the idea but refers to problems of 
practicality. While it is not an ethical argument nonetheless 
considering access to information is essential, if Luck Egali-
tarianism is to be taken as a basis for implementation of health 
service financing (8).

Another criticism of Luck Egalitarianism regarding deci-
sion-making is the determinative role of social circumstances 
on lifestyle choices. The proponents of this claim say that the 
choices people make are determined by their social circum-
stances. It is impossible to apportion the amount of decision-
making responsibility between social influences and indi-
vidual will. This will be discussed further in connection with 
the concept of impact of social norms on the decision-making 
process.

NEW CONSIDERATIONS

We would like to discuss some other objections against Luck 
Egalitarianism based on the narrow definition of health, social 
factors beyond individual’s control, the mutable character of 
choices which makes individual responsibility of preferences 
implausible, weak causality between one time decisions and 
ill-health, ignorance of motives behind the decisions and con-
tradictory position of the theory to medical ethics principles. 
In addition weighting degrees of individual choice in the con-
text of a medical emergency is not practical.

Luck Egalitarianism conceptualizes health from a narrow 
point of view. The tendency is to consider health as something 
that can be lost or gained by one decision. Contemporary re-
search shows the opposite. The causal relationship between 
diseases and one-time choice is weak. When a patient arrives 
in the emergency room with a heart attack, the story behind 
this attack has been written throughout his life (9). The factors 
that have a significant impact throughout a life are rarely one 
or two particular decisions, but the living and working condi-
tions which are not mostly determined by him. 

The definition of Luck Egalitarianism states that “the in-
equalities deriving in health from unchosen features of peo-
ples circumstances are unjust and therefore should be com-
pensated” (5). We totally agree with this view. However this 
agreement leads us to an opposite conclusion than Luck Egali-
tarianism. We propose that the “unchosen features of people’s 
circumstances” include more than personal disadvantages. 
Luck Egalitarians believe that individual choices have a core 
role in health status. We propose instead that the social deter-
minants of health are of central importance to an individual’s 
health status. These social determinants are beyond an indi-
vidual’s control. 

To explain our view, we will discuss what the “inequalities 
in health deriving from the unchosen features of people’s cir-
cumstances” may be. The first and most fundamental uncho-
sen circumstance consists of the social milieu into which the 
individual is born. The social environments we are consider-
ing for this paper are SES, cultural attitudes towards health 
and ethnicity. These are aspects of the natural lottery which 
can lead to a promising start to life for some people while 
pushing others far behind the starting line. We do not mean 
this from in a passive fatalistic perspective which says that we 
are all victims of our circumstances. On the contrary, what we 
emphasize is the enormous impact that cultural values, ethnic-
ity and SES have on individuals throughout the course of their 
lives. Awareness of this impact gives societies/governments 
the opportunity to develop policies to address these disadvan-
tages. 

Luck Egalitarians define natural lottery as the personal tal-
ents and abilities a person has from the start of their lives. This 
is a narrow view, which excludes the social factors that affect 
the individual and are beyond the individual’s control. Luck 
Egalitarians are in favor of compensating the disadvantages 
arising from personal inferiorities such as a low IQ, genetic 
physiological and physical diseases, developmental disorders 
and so on. We agree that these are major challenges an indi-
vidual may find very hard to overcome to have a normal life; 
therefore, they should be compensated. What we want to draw 
attention to are those people who do not have any of the afore-
mentioned personal barriers, who are definitely healthy when 
they are born. These individuals are among the people who are 
considered to be lucky in the natural lottery by the Luck Egali-
tarians, but in fact their story is totally different. Being born 
healthy does not necessarily lead to staying healthy through-
out life.

One of the arguments which supports our view is the funda-
mental causal theory developed by Link and Phelan (10,11). 
Fundamental causal theory puts forth the idea that the SES 
of people has a huge impact on their health status. They ex-
plore the socioeconomic pattern of ill-health throughout his-
tory. According to Link and Phelan, the people who live in 
the lowest SES have historically been vulnerable to mortal-
ity and morbidity of most diseases. People in the lowest SES 
have consistently had significantly shorter longevity than the 
general population. Some epidemiologic studies claim that the 
relationship between SES and health status is a confounding 
variable correlation rather than a causal relationship. Phelan 
and Link state that the SES of individuals is the fundamental 
cause which starts the chain of events leading to high mortal-
ity and morbidity (10).

The pattern of death during the plagues of the Middle Age 
often referred to as the Black Death pandemic is a historic ex-
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ample. The Black Death pandemic mostly killed populations 
living in poverty in Europe and the Ottoman Empire. While 
some of the victims of this malady belonged to the aristocracy, 
the huge number of deaths was mostly from the lowest SES 
level of the population. We see the same pattern today. The 
modern Black Deaths of our time such as chronic diseases, in-
fectious diseases and injuries affect people from a lower SES 
disproportionately compared to people who are from a higher 
SES (12). Thus, although the causes of mortality and morbid-
ity change over time and although we have new innovative 
ways of coping with diseases, this causal relation remains con-
stant throughout history.

Link and Phelan set forth the fundamental causal relation-
ship grounds of the advantages which higher SES conveys to 
individuals such as income, knowledge, prestige, power and 
benefiting social relationship (11,13). Social determinants of 
health such as education, housing, employment, and health in-
surance are differential advantages depending on the individ-
ual’s SES (12). A higher SES level enhances both the quantity 
and quality of all of these individual and social factors which 
not only apply to the prevention of diseases but also to the 
treatment process after the illness occurs. 

According to this theory, a fundamental cause of mortality 
has four common features; “1. It influences multiple disease 
outcomes, 2. It affects these outcomes thorough multiple risk 
factors, 3. The association between the fundamental cause 
and mortality is reproduced over time via the replacement of 
intervening mechanisms, and 4. The essential feature of fun-
damental causes is that they involve access to resources that 
can be used to avoid risks or to minimize the consequences 
of disease once it occurs” (13). There are data to support the 
first two propositions. A lower SES is known to be strongly 
associated with risk factors such as smoking, a sedentary 
life-style, obesity, social isolation, unsanitary water supplies, 
and malnutrition. According to a World Health Organization 
(WHO) report on the social determinants of health, these are 
the major risk factors for the top ranked burden of disease 
and causes of mortality (12). The third precondition is proved 
by “the historical evidence which shows that there has been 
a consistently strong SES gradient in mortality at least since 
early 19th century and that dramatic changes in the risk fac-
tors linking SES and mortality have occurred over this time.” 
(13). Also there is significant evidence showing that the SES 
gradients, in particular risk factors and outcomes of diseas-
es, have changed, as predicted by the theory. Smoking is a 
good example of the realization of this prediction. When the 
causal link between smoking and chronic diseases became 
clear, the smoking rate among higher SES groups declined 
dramatically. Since the decline in tobacco use, the burden of 
disease caused by smoking such as lung cancer and coronary 

artery diseases has dropped significantly among high SES 
individuals. The individual and social benefits of resourc-
es which become available by the high SES prove that the 
fourth proposition is fulfilled as well, although “empirically 
testing the importance of these resources per se is difficult, 
because it requires the identification of situations in which 
the ability to use SES resources can be analytically separated 
from SES itself”(13,14).

The fundamental causal theory is also supported by the 
results of the Whitehall Study pursued by Michael Marmot. 
In his research, Marmot revealed the steep health gradients 
observed among the British civil servants depending on their 
SES, for mortality rates, longevity and also for morbidity rates 
across a range of diseases (15). His study has served as a base-
line for the formation of a Committee on Social Determinants 
of Health by WHO, which recognized the social determinants 
of health as a major factor of health (16).

The other unchosen social factors which have a direct im-
pact on health are the ethnic, cultural and/or religious iden-
tity of the individual. Most of the ethnic, cultural or religious 
groups set their own norms and these norms may not necessar-
ily be consistent with the norms of the majority of the popula-
tion. In fact, having different norms is a major factor that de-
fines group identity. Therefore, an individual who belongs to 
a specific minority group responds to her group norms when 
making a decision rather than the norms of the majority. The 
outcome of this particular decision-making process may be 
viewed as irresponsible or irrational by the majority of the 
population which responds to different norms. One may op-
pose this idea by claiming that each individual has her own 
free will and thus has the ability to find out what’s good or 
bad by her autonomy without necessarily referring to social 
norms and values. Although some may consider this a true 
proposition in theory, the practice is not always in agreement 
with this. 

What we discuss for the minorities is also valid for the rest 
of the societies. The philosophers in support of social contract 
theory state that individuals decided to abandon some of their 
freedoms in order to enjoy the safety of living together and to 
minimize the threats of chaos. What holds societies, including 
minorities, together is this willingness to stay together. This 
togetherness depends on common values and norms. Individu-
als who are born into society are raised by these norms and 
values and internalize the norms of their group as a part of 
their character. So what we claim is not weather an individual 
has autonomy and free will to act differently. What we claim 
is that norms and social values are inseparable building blocks 
of an individual’s being. Thus, the norms of her group become 
her norms and play a central role in her health decisions and 
behaviors. 
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In daily life, there are additional reasons for deciding to 
comply with the norms of our social groups. People wish to be 
included with their friends and have a place within the group. 
To decide on the opposite of the social norm is always an op-
tion, but it is mostly avoided by the incentive of “to be some-
body” within the social group, which means being respected 
and approved by the rest of the group. The individual has a 
place in that group when she complies with group the values. 
Another reason to comply with group values is the stringency 
of the norms. In some groups, the norms and values are so 
firm that rejecting these norms and deciding to act against the 
values, may possibly lead to social exclusion of the individual. 
People generally try to avoid social exclusion at any price. 

In brief, social factors in addition to SES have a significant 
impact on the health status of individuals through three pri-
mary options. 1. The norms and values of the social group are 
absorbed by the individual and become central to self-identity 
and are thus incorporated in the character of the person. As a 
result, it becomes natural for the individual to decide and act 
in compliance with them. 2. Even if an individual does not 
internalize all of the norms and values of her group, the risk 
of social exclusion may be so high that she avoids opposing 
them. 3. People also comply with norms and values for the 
sake of having respect, approval and acceptance by their com-
munity. 

We can explicitly see that being born into a social group is 
an unchosen feature. The social norms and values of the par-
ticular society have an enormous impact on the health status 
of individuals beyond their control. In the first option, it is im-
possible for the individual to act against the norms and values 
as they are a fundamental part of their being which makes it 
beyond individuals control also. 

Our proposition about the second and third options may be 
defeated by Roemer’s approach. Roemer describes a mecha-
nism by which to distribute the personal and social respon-
sibility between both the individual and the social group to 
which she belongs. Being aware of different social behavioral 
patterns among groups such as smoking, he offered to distin-
guish the average smoking rate of the individuals’ group. He 
suggested that belonging to one group or the other is beyond 
one’s control but how she fares compared to other members 
of the group is her responsibility. Therefore, in her group, 
the median smoker is assigned as the zero point. Those who 
smoke more than the median will have to bear the burdens of 
their risky behavior (2,17). 

Although Roemer’s proposal seems plausible at first sight, 
it has a big problem which Norman Daniels has pointed out. 
Daniels claimed that “there seems to be something counter-
intuitive about letting responsibility to be sensitive to what 
others do. For example, since skiing is more common among 

rich people, the approach would imply that a poor person is 
more responsible for his broken leg in a skiing accident than 
is a rich person” (9). Also Roemer’s proposal does not address 
the internalization of the social norms and values and the im-
possibility of acting against them, which I defined as the first 
option earlier. In addition, Roemer’s view has a disadvantage 
of practicality, which I deliberately left out of this discussion.

The second group of unchosen features consists of the SES 
and social determinants of health. The fundamental causal 
theory and the arguments considering the social determinants 
of health explicitly indicate that these factors affect the actual 
health status of individuals beyond their control. These factors 
begin to sow the seeds of ill-health from the moment of birth 
or even before birth. Ending up with a disease is not caused 
by an instant decision, but a consequence of life-style pursued 
through a lifespan (9). The life-style is not only determined 
by the choices of individual’s. Most of the time, life-style is 
also determined by social factors which are beyond individ-
ual’s control. So, we can reconsider the first proposition of 
Luck Egalitarians; “the inequalities deriving from unchosen 
features of peoples’ circumstances are unjust and therefore 
should be compensated for”. As we have concluded that the 
mentioned social factors are among the unchosen factors so 
they should be compensated for as well. 

Up to now, we have discussed what unchosen social features 
may be. Our second argument is about the chosen. Economists 
claim that our choices reveal our preferences; that is to say, if 
an individual has X amount of budget and spends it on A rath-
er than B, then this choice of her reveals her preference for B. 
This is called the “revealed preference theory” and is widely 
used for welfare analysis. This theory was basically developed 
to determine what is good for the population as a whole or to 
understand what people believe will aggregate their welfare. 
Thus, it is a theory to do welfare analysis to identify the most 
feasible resource allocation (18). Nevertheless this theory pro-
poses an idea about human preference which states; ‘when an 
individual makes a choice among possible goods, this implies 
that she deliberately wants that good along with all outcomes 
of that good’. That means when the individual chooses to 
smoke, she deliberately chooses the short-term and long-term 
outcomes of that choice, which may be pleasure and relief of 
stress and coronary heart disease or lung cancer, respectively. 
This proposition is plausible for the Luck Egalitarians. 

On the other hand, we can think of situations which do not 
reveal the individual preference. There may be some barriers 
which affect a preference of one choice over another. These 
may be personal barriers like limited access to other options or 
lack of complete information regarding the choice. Social bar-
riers are legislations, group membership, group norms, values 
and traditions. Also some psychological barriers may play an 
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important role. Many of us may have heard a smoker saying “I 
wish I did not smoke”. This is an example of a situation when 
the preference does not reveal the actual desire, but where the 
individual cannot avoid the temptation. This example may be 
tossed aside as an issue of psychiatry by claiming that it refers 
to addiction. Although addiction may be present, it still re-
veals an inexactitude of revealed preference theory. 

This inexactitude is defined as a group of internalities by 
behavior economists to point out the “psychological barriers 
between intention and action” (18). The internalities may be a 
lack of self-control, limited attention, limited cognitive capac-
ity or lack of understanding. These internalities correlate with 
the personal barriers but leave out the social ones which are 
defined in another set called externalities. Although the be-
havioral economists focus on internalities more, I would say it 
would be a big drawback if we leave the social barriers aside. 

In this context, there is another important matter, which the 
behavior economists call “the hyperbolic discounting behav-
ioral model”. It suggests that the “preferences of individuals 
are inconsistent over time” (18). This model references the 
tradeoff between the preferences of short-term self and the 
long-term self. Although the smoking example fits well here, 
there are many other examples in daily life. Many people sign 
up for the gym but find a valid excuse not to exercise every 
time they are supposed to go to the gym. If signing up for 
the gym revealed their preference then how do we explain the 
infinitive excuses for not going to the gym? Behavioral econo-
mists say, to sign up for gym was the choice of the long-term 
self, while making up excuses and watching TV on the couch 
with a bowl of pop-corn is a choice of the short-term self. 
There is a constant tradeoff between current and future utility. 
The individual is basically saying “I do want the outcomes 
of exercising but now I want the pleasure of relaxing in front 
of TV”. This trade off can be influenced by incentives such 
as lowering health insurance premiums for gym members or 
non-smokers. This means that the decision-making process 
of an individual may be influenced by “nudges”. When these 
“nudges” come and touch their magic wand the individual’s 
choice and actions may be diverted (19,20). 

All of these arguments point to additional ideas which are 
important to our discussion. First, the revealed preference the-
ory does not work all of the time. We cannot be sure whether a 
current preference reflects the real choice of the individual or 
not. Second, the individual may choose another option if she 
could avoid personal and social barriers or if she is nudged 
towards one of the options. Third, the decisions of individuals 
are not immutable. People change their minds and decide to 
act in another way because of the influence of variables such 
as new information, changed social circumstances or gained 
experience. Thus, the decision-making process is not an only 

internal process of the individual mind but is very much in 
contact with the social environment which makes it implau-
sible to hold the individual completely responsible for the 
current consequences of her past decisions. A side conclusion 
to this discussion may be that although there is proven evi-
dence that individual choices may be diverted towards healthy 
choices by using incentives, is it morally acceptable to omit 
those incentives in practice and simply let people stumble. 
This side conclusion may open a discussion on paternalism, 
which we have deliberately avoided to stay in the frame of the 
main discussion.

Our third argument against Luck Egalitarianism stems from 
their definition of causal relationship between responsibility 
and ill-health. Luck Egalitarians are more inclined to accept 
the final cause of problem as the major cause, which is quite 
deceptive. To explain our view let’s think about an individual 
who acts rationally and avoids all the risk factors causing ill-
health. However, despite all of her efforts, she develops dia-
betes. She takes her drugs regularly and checks her blood glu-
cose as she is told; these acts make her a prudent person. One 
day she has to hurry to catch her son’s school bus and delays 
her insulin injection. Her body reacts badly and she ends up 
in the emergency room. According to Luck Egalitarianism, 
she acted imprudently by choosing not to take her injection 
on time, which makes her responsible for her current health 
status. Thus, we owe her no help or health service. She has 
to undertake all of the burdens her of risky behavior. We do 
not agree with this conclusion. It seems unfair to blame an 
individual, who has been prudent throughout her life, for a 
decision which she had to make suddenly. Sometimes, daily 
life urges all of us to decide and act instantly and we do not 
have the opportunity to think exhaustively. To disregard all 
the prudent acts and judge individuals by their urgent and/or 
instant decisions do not seem plausible.

This example also leads to our fourth objection to Luck 
Egalitarianism. Luck Egalitarianism ignores the motives be-
hind decisions. It would make no difference to a Luck Egali-
tarian whether the woman was running to catch the school bus 
or she was in a hurry to commit a crime. Luck Egalitarians see 
no connection between the motives and ends of the choices. 
The only perspective they are interested in is who to hold re-
sponsible for the undesirable ends of an action. This perspec-
tive overlooks the integrity of human character. Individuals 
do not act only with the motive of being prudent and avoid-
ing risks for themselves; they value some other things such as 
helping each other, solidarity, valor or love. These values may 
lead them to decide and act in a way which is more beneficial 
to another person and more risky or harmful for the individual 
herself. The actions which are motivated by devotion are of-
ten considered to be imprudent from the point of view of the 
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Luck Egalitarians. However, many virtuous people would un-
derstand and value these types of decisions. They may claim 
that considering motivation is essential, in contrast to the Luck 
Egalitarians view, demanding assistance for these individuals 
instead of penalizing them with the burden of their decisions’ 
consequences. 

Our last objections to Luck Egalitarianism are both the dif-
ficulty of implementing the theory and its being contradic-
tory to principles of medical ethics. Medical decisions require 
promptness and acuteness. Usually, a medical professional 
does not have the time to investigate the personal history of a 
patient on the basis of prudent decision-making when she ar-
rives at the emergency room with a heart attack. The medical 
response to her emergency should be made very quickly. On 
the other hand, even if there is enough time to explore how 
prudently the patient acted, does it make any difference to the 
medical professional on a moral basis? The medical profes-
sional’s moral obligation is not to decide on who is respon-
sible for the illness, but to decide on the most efficient way 
to save the patient’s life. Luck Egalitarians ascribe a task to 
medical professionals, which is in contrast with medical ethi-
cal principles. The medical ethics principles include non-ma-
leficence, beneficence, respect to autonomy and justice (21). 
To triage patients depending on who is entitled to treatment is 
contradictory. The triage in an emergency room or the priori-
tization in health has to take into consideration other factors 
such as needs, urgency, age, severity and so on. To determine 
who caused this problem does not enter into the ethical deci-
sion-making process of medical professionals.

LUCK EGALITARIANISM and HEALTH CARE 
POLICIES

The arguments against Luck Egalitarianism reveal the fact 
that the Luck Egalitarian view is very limited to lead practical 
policy implementations. The health impact of social factors 
which are beyond individual’s control, the mutable character 
of choices which makes individual responsibility of prefer-
ences implausible, weak causality between one time decisions 
and ill-health, ignorance of motives behind the decisions, con-
tradictory position of the theory to medical ethics principles 
and impracticality of weighting degrees of individual choice 
in the context of a medical emergency are the main compo-
nents of this impracticality. 

Apart from the impracticality, health policies arising from 
Luck Egalitarian view lead to consequences in respect to pa-
tients and health service providers. Those patients who are 
considered imprudent may be asked to pay more for health 
services or they may receive low quality or old technology 

treatment; some may even have no access to particular health 
services due to giving priority to others for scare medical in-
terventions (22). On the other hand, health service providers 
are urged to classify their patients and sub value the imprudent 
in respect to the prudent patients. This would force them to 
act against medical ethical principles such as respect to au-
tonomy, justice and giving no harm (22). 

However, we have recently seen some implications of Luck 
Egalitarianism in health services. These may be considered in 
two main titles: 1) the provisions which make the individual to 
make up for her imprudent choices, and 2) to nudge individu-
als to make prudent choices. 

The provisions to urge the imprudent to make up for her 
choices work either by putting the financial burden of the 
health services on the individual or not giving precedence to 
her for the health services she needs. Giving priority to pru-
dent individuals when more than one individual needs the 
same medical intervention is mostly discussed in the context 
of organ transplantation or heart surgery. Practical constrains 
to determine the extent of the imprudent decision on the ac-
tual health status is the major limitation for both provisions. 
However, private health insurers have overcome this prac-
tical difficulty to some extent by making a risk assessment 
regarding lifestyle choices of the individual and determining 
her premiums depending on the outcome of the assessment. 
For example, an individual who smokes or who is obese is 
subject to higher premiums for health insurance. Regarding 
public health insurance, putting additional taxes to tobacco or 
alcoholic drinks is a common policy of the single payer sys-
tems like Turkish health system. We should note that this ap-
proach does not cover all imprudent choices with health risks 
(22). The risky behaviors such as extreme sports or illegal 
habits like drug addiction are not subject to taxes by nature. 
Besides, the motive behind the addition taxes for imprudent/
unhealthy choices is not necessarily to establish equality that 
luck egalitarians ask for. Thus, they may hardly be consid-
ered health finance policy implications of luck egalitarianism. 
Furthermore, these policies may be considered to damage the 
egalitarian view as not all smokers or obese end up with the 
need for high health expenditures. 

To encourage individuals to make prudent choices is an im-
plication which is gaining popularity in health care policies. 
Health promotion policies are strengthened by prompts to fa-
cilitate healthier choices. Lower health insurance premiums 
offered for individuals who get screening tests for chronic dis-
eases or giving up smoking are methods preferred by public 
or private health insurance companies. Sparing lanes for bi-
cycles, shrinking the portions of soda drinks or offering salad 
as an alternative to French fries in combo meals are nudges 
of this kind. Prompts offer a holistic view which considers 
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health policy as an integrated part of social policies and may 
help to end up with a healthier population and lower health 
expenditure. However, despite the fact that prompts may lead 
to more prudent health choices, they may hardly be considered 
as policies emerging from luck egalitarian view. 

CONCLUSION

Luck Egalitarianism grounds the distributive justice of 
health systems on individual responsibility. By doing so, it 
claims that society owes assistance to those people whom face 
ill-health as a result of brute-luck, in other words by no fault 
of their own. Other people who develop health problems as a 
result of their imprudent choices are responsible for their own 
faults; thus, society owes them nothing. Because the practi-
cal impact of this theory on health financing may be huge, 
Luck Egalitarianism has frequently been discussed in recent 
literature. Many for and against arguments are raised regard-
ing the Luck Egalitarianism theory, which are discussed in the 
preliminary section of this paper. 

In the “new considerations” section of this paper, we raised 
our objections to the Luck Egalitarian Theory. Our first objec-
tion to Luck Egalitarianism is based on the narrow definition 
of health. Our next objection focuses on the concept of the in-
equalities deriving from social features beyond an individual’s 
control. While Luck Egalitarianism refers to individual based 
disabilities such as low IQ, developmental problems, and ge-
netic disorders, we propose including social features in this 
group. These are SES, access to social determinants of health, 
influences stemming from ethnic, religious and cultural norms 
and values. These social factors have an impact on the health 
status of people and are also beyond an individual’s control. 
Thus, we should address these factors as we address other 
unchosen features. Our other objections are to the concept 
of mutable character of choices which makes an individual 
responsibility of preferences implausible, the weak causal 
relationship between a one-time decision and ill-health, the 
ignorance of motives behind decisions, and the impracticality 
of the said theory and contradictory nature of Luck Egalitari-
anism to medical ethical principles. 

Taking into account all of the opposition to Luck Egalitari-
anism, it would be plausible to broaden the scope of social 
responsibility to avoid any exploitation of the needy and to 
support solidarity in society.
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