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ABSTRACT 
 

The coverage of healthcare costs allegedly brought about by people’s own earlier health-adverse behaviors 
is certainly a matter of justice. However, this raises the following questions: justice for whom? Is it right to 
take people’s past behaviors into account in determining their access to healthcare? If so, how do we go 
about taking those behaviors into account? These bioethical questions become even more complex when 
we consider them in the context of a commitment to publicly funded, universal healthcare coverage. 
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INTRODUCTION 

Healthcare coverage of lifestyle-related conditions is certainly a matter of justice. However, this raises the 
following justice-related question: Is it right to consider people’s past behaviors in determining their access to 
healthcare? If so, the methods of taking those behaviors into account must be fair and justifiable. This 
bioethical question becomes even more complex when we consider it in the context of a commitment to 
publicly funded, universal healthcare coverage. This paper takes an old, classic debate, evaluates newer 
approaches, and offers an argument favoring a combined approach which alters the liberal-egalitarian 
solution to account for social justice. 
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ANALYSIS 

I.       Causes of Disease 

If healthcare coverage were universal, irrespective of socioeconomic status and lifestyle, people would 
contribute to the cost of remedying the lifestyle-induced health problems of others. In the West, lifestyle-
related diseases are burdensome. 1  This paper approaches this concern from a western lens that 
incorporates both a European tradition of “social safety nets” and an American tradition of personal 
freedoms. By taking such an approach, solutions to the consequences of one’s past behavior burdening 
others must consider an individual’s personal freedom to choose to act as he or she wishes, with the 
distributive social and economic equality of the many.  

The concept of disease caused by lifestyle and diet is proven. Many health conditions include behavioral 
risk factors. Multi-pack smoking increases the risk of chronic lung disease, while obesity increases the risk 
of type 2 diabetes. Inattention to high blood pressure, high cholesterol, and a lack of exercise leads to 
increased risks of coronary artery disease.2 While poor lifestyle choices certainly influence these conditions, 
their causes are multifactorial, and it is difficult to say that any single string of poor choices led to their 
development. In a scenario where two men excessively eat fast food for 20 years, several discrete factors 
impact whether any of them might suffer an ischemic-embolic stroke or not. Genetics, circumstances, and 
activity will also contribute to outcomes. 

II. Alcohol-Related End-Stage Liver Disease 

One paper suggests that alcohol-related end-stage liver disease (ARESLD) differs from other multifactorial 
disorders as alcohol alone causes the disease.3 It justifies attributing personal responsibility to patients with 
ARESLD because the condition develops only after the cumulative effects of large quantities of alcohol 
consumed from years to decades.4 However, the paper undermines its position by admitting that even the 
susceptibility to becoming an alcoholic has some degree of genetic predisposition.5 Given the extreme 
scarcity of donor livers, some patients may be prioritized over others on the transplant waiting list. Since 
donor livers cannot be given to everyone, transplanting a liver into an alcoholic may result in death for 
competing candidates whose liver disease was not their fault. All else being equal, if bioethicists avoid 
claiming moral deficiency or judgment, those with apparently self-inflicted ARESLD will not be deprived of 
treatment but will have a lower priority for transplant.6  

In contrast, another position suggests that it is often difficult to define what behaviors are punishable as 
these are largely personal and value-laden.7 Still, people do not support using their own resources to 
support the consequences of others’ poor choices, no matter how objective.8 In democratic societies, one 
must take into consideration community morals and values.9 Even if we were to punish people for their 
health-adverse behaviors, we could not logistically employ the vigorous and sustained efforts necessary to 
determine whose actions are morally weak.10 

III. The Liberal-Egalitarian Proposal  

One past argument proposes a liberal-egalitarian solution to manage personal responsibility for so-called 
“lifestyle diseases.”11 This Rawlsian system combines the European-style “social safety net” commitment to 
social and economic equality with the American liberal notion of pluralist toleration and personal freedoms. 
This idealized system aims to hold people responsible for their choices rather than the consequences to 
mitigate the downside of blaming those who might not be blameworthy. The approach avoids determining 
the questionable nature of luck and personal responsibility for health outcomes, fairness in the distribution 
of economic burden, and the intrusiveness required to practically determine who acts in a morally wrong 
and health-adverse way.   
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The liberal-egalitarian model, a theory of distributive justice, has two facets: the liberal principle that people 
should be held accountable for their choices and the egalitarian principle that people who make the same 
choices should have the same outcomes.12 This model attempts to fuse responsibility with equity by seeking 
to reward good behavior and tax bad behavior rather than punish the consequences of the action and 
navigate who deserves treatment. For instance, the hospital bedside is not the appropriate place to 
introduce responsibility for one’s health outcomes.13 This appeals to the reality that, at that time, discerning 
the true causes of disease was not plausible and to humanity in avoiding a heartless and cruel approach.  

An argument in favor of the liberal-egalitarian model considers its method of implementation. This 
approach assumes that the healthcare system treats all individuals regardless of their choices or ability to 
cover costs. The liberal-egalitarian model also assumes that a certain adverse health condition is related, 
statistically speaking, to the consumption of a certain good and that good can be taxed. As such, it proposes 
to tax the consumption of that good to finance the collective burden which arises from that good’s 
consumption rather than require individuals to pay for their own treatment. In the example of ARESLD, the 
recommended solution would be taxing all alcohol. While a systematic infrastructure is not explicit, there is 
the implication that a per-unit tax can be imposed on alcohol so the total tax revenue would make up for 
the additional healthcare costs due to consumption.14  

Upholding the principle that all people who make the same choices should face the same costs, all 
consumers of alcohol would pay the same tax, regardless of factors such as genetic predisposition to 
alcoholism, lifestyle, or expected cost of treatment. Upholding the principle of individual responsibility, this 
model does not deny treatment to anyone, neutralizing factors outside that individual’s control by imposing 
the tax ex-ante. Other people are not burdened by those who consume the good. People who consume 
alcohol face a burden proportional to the amount consumed. This tax-based implementation is justified so 
long as the tax is not prohibitively high for the average consumer. Further, the model mitigates concerns 
over the intrusiveness of ascribing morality to health-adverse behaviors.  

IV. Moral and Social Arguments Against the Liberal-Egalitarian Position 

Arguments against the liberal-egalitarian model concerns its many assumptions. First, this model assumes 
that consumption of such goods is directly related to the health outcome and that these goods can be 
taxed.15 Certain people genetically predisposed to alcoholism would be predisposed to consume more 
alcohol. The model falls short when applied to scenarios where health outcomes are not consumption-
based, such as engaging in unsafe sex or abstaining from healthy lifestyle choices like exercise. 

Second, some might argue that the liberal-egalitarian model fails to remain neutral. Residual moral 
judgments tied to consumption choices introduce non-neutrality. Although taxation in free societies is 
determined by democratic procedures rather than by individuals in the healthcare system, moral and value-
based judgments will be implicit in deciding what behaviors are taxable, such as the purchase of cigarettes.   

Third, the liberal-egalitarian model fails to determine whether one’s behavior is autonomous, as socio-
cultural-economic factors may influence it and behavior is more a product of society, peer pressure, or 
income. Those also may reflect systemic inequalities. Therefore, this model, which rewards, or taxes based 
solely on decisions, regardless of their consequences and motivations, fails to consider that a person’s 
decisions may not be completely autonomous. 

 

 



 

CYPHERS & KUFLIK, LIBERAL-EGALITARIAN SOLUTION TO HEALTHCARE DILEMMAS, VOICES IN BIOETHICS, VOL. 9 (2023) 

4 

 

V. Libertarian Arguments Against the Liberal-Egalitarian Model 
a. State Intrusiveness as Counter to the Liberal-Egalitarian Model 

Last, there is a libertarian worry that if the state guarantees universal healthcare coverage to all people, the 
state will have to become highly intrusive and investigate people’s morals.16 At least one-third of all disease 
burden in North America, Europe, and the Asia-Pacific is attributable to lifestyle measures such as tobacco 
smoking, alcohol consumption, high cholesterol, and obesity.17 With these various lifestyles, it is not likely 
to agree on what conduct to tax or condemn.18 The fine-toothed comb required to determine whether each 
citizen has been engaging in these behaviors would intrude on daily life and personal freedom. Libertarians 
champion the argument that impractical intrusiveness would result from universal healthcare, and such a 
degree of intrusiveness would likely be universally unacceptable.19  

The liberal-egalitarian model mitigates the libertarian worry about state intrusiveness as it does not involve 
prying into one’s life and choices other than taxing goods. A liberal state should ideally be neutral to how 
people decide to live their lives. In all, libertarians can rest assured that the liberal-egalitarian tax-based 
model, through its ex-ante implementation, will require no prying state eyes. States that provide universal 
healthcare coverage and wish to condemn certain misconduct do not need to become overly intrusive to 
carry out measures to hold individuals accountable. 

b. Fairness 

Another libertarian worry regarding the guarantee of universal healthcare coverage in the context of 
lifestyle-driven diseases is that the public will be burdened unfairly with covering others’ ill-advised mistakes 
or bad luck. An ideal system to address this worry would link treatment or payment for treatment with 
whatever behavior caused that need.20 The distribution of burdens should be linked to how different 
individuals contributed to the creation of those burdens. Applied to health policy, we should ask how the 
need for a certain treatment arose when determining how to distribute its cost.21  

The liberal-egalitarian model aspires to hold individuals responsible for their choices, not for the 
consequences of such choices. This model significantly mitigates the libertarian worry over unfair burdens 
for covering other people’s mistakes or social conditions, which lead to those bad outcomes, by ensuring to 
not burden others with any of the costs for the treatment of people who decide to engage in certain health-
adverse behaviors. The aforementioned taxation-based system would only tax those who also engage in 
the health-adverse behavior through consumption, and that tax directly pays for the necessary collective 
treatment. As such, those who do not consume the good are not involved with the payment scheme, while 
those who do consume the good are responsible for payment in a matter proportional to the amount of 
the good they have consumed.  

VI. Universal Coverage 

Taking a step back, one should consider whether these worries regarding the coverage of apparently self-
inflicted health conditions in the context of universal healthcare are worthwhile issues. One perspective 
raises what is called the culturally imagined objection — an idea erroneously held by many that sick people, 
especially those who are poor and uneducated, bring these illnesses upon themselves due to poor decision-
making and irresponsible risk-taking.22 This perspective critiques the uniquely American view that, since 
individuals are free to choose their lifestyles, they should bear the costs of their lifestyle.23 Taking this 
argument further, some (perhaps the strongly libertarian) would say that the poor health status among 
many individuals is the price individuals must pay for their American way of life and the liberty and freedom 
to live as they wish. However, people should not completely punish individuals for their health-adverse 
behaviors because these choices are largely pre-determined by a person’s socioeconomic influences.24 The 
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outcomes from these allegedly ill-advised behaviors, which largely affect poorer people, are not just poor 
behavior but rather a public health crisis.   

Perhaps the state and its people should take collective responsibility and cover the costs of treatment for 
those health outcomes without question, as a form of public service. Rather than worrying about 
accountability and taxing bad behavior or intrusiveness into personal decisions, some might argue that 
people need to collectively take responsibility for reducing the overarching systemic inequalities and 
covering the associated treatment costs as a measure of public health.   

VII. Proposed Solution 

Given the strengths of the liberal-egalitarian model and taking into account libertarian and social justice-
oriented objections, an ideal solution for the coverage of lifestyle-related health problems needs to consider 
the complex relationship between a person’s behaviors and their apparent health outcomes. It must 
consider how society as a whole passes judgment on behaviors and how to take into account that many 
health-adverse decisions are not truly autonomous decisions, as various genetic and socioeconomic factors 
influence them.  

An ideal solution combines the liberal-egalitarian tax-based model with the social justice concerns of 
universal coverage. Whatever the cost for the treatment of medical issues resulting in part or entirely from 
lifestyle and diet, taxes collected from spending associated with the behavior (like the purchase of alcohol, 
junk food, and cigarettes) ex-ante should fund 50 percent of the cost of treatment, while the universal 
healthcare taxation scheme should include the other 50 percent.  Such a system would provide an incentive 
to avoid the purchases that can lead to unhealthy consumption and make healthier choices, slightly punish 
and discourage such purchases through taxation, yet not overly punish people whose outcomes may have 
more to do with socioeconomic factors and genetics. Adding public responsibility demonstrates 
acknowledgement that health care is in the public interest and can mitigate public health inequalities. This 
solution would fuse personal responsibility with the public responsibility of state-sponsored social 
improvement while ensuring that all people have fair access to necessary treatment, no matter their ability 
to pay.  

CONCLUSION 

The 50-50 system this paper proposes reflects both justice and personal responsibility in covering 
healthcare costs allegedly brought about by people’s own health-adverse behaviors. By allocating tax 
revenue from consumption that contributes or even alone causes poor health outcomes, such a system 
incorporates personal responsibility. By using general tax revenue for health care, such a system would 
meet the libertarian requirement of providing care without any moral investigation of past behaviors and 
the social justice consideration of providing health care to those who may have unwittingly ventured into 
ill-health due to systemic injustice, socioeconomics, or genetics.   
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