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       Book Reviews  

    Shlomi Segall,  Health, Luck, and Justice , (Princeton and Oxford: Princeton University 
Press, 2010), x+239 pages. ISBN: 9780691140537 (hbk.). Hardback/Paperback: 
$35.00/–. 

 ‘What is the just distribution of health and health care?’ Th e answer, according to Shlomi 
Segall in this book, is this: ‘Diff erences in health and health care are unjust if they refl ect 
diff erences in brute luck’ (p. 1). Segall has a luck egalitarian view of justice, which he 
derives from the work of G.A. Cohen, Richard Arneson, and John Roemer. He develops 
and applies luck egalitarianism to three main issues: (1) whether people who damage their 
health through their own fault should be entitled to health care; (2) the implications of 
health care’s causal unimportance in aff ecting health when compared with other factors 
such as housing and sanitation; and (3) the role of political borders, in particular the impli-
cations of devolved health care decision-making within the nation state and the implica-
tions for rich countries of the much greater health needs of poor countries. 

 Segall’s book is political theory applied to health, by which I mean that Segall’s start-
ing points and interests are those typical of a political theorist; they are not the starting 
points or interests typical of those who work within health. Health policy makers, 
economists, clinicians, and bioethicists ask political-ethical questions such as: how much 
should society spend on health care compared with other goods? How should spending 
be prioritized? How much weight should be attached to providing the greatest benefi t 
as against equitable access? Segall does not say much to answer these questions. As an 
example of a typical political theorist’s approach, consider how Segall approaches devolu-
tion. He writes: ‘Devolution of public services means giving homogeneous communities 
greater control over the management of local aff airs’ (p. 141). However, devolution from 
London to Edinburgh, to take Segall’s own example (p. 6), is not devolution to a culturally 
homogeneous community. Segall sees devolution as a problem about whether cultur-
ally homogeneous groups should get special assistance to satisfy culturally-based health 
preferences. Th e problem is not unreal, but nor is it central in many countries that have 
devolved powers. Devolved decision-making can have informational advantages and can be 
more democratic. Th e drawback, to put it in the U.K.’s terms, is the ‘postcode lottery.’ 
Health care is not uniform across the country and what you get depends to some degree on 
where you live. When there are good reasons for devolution, the problem involves a confl ict 
of values, between a certain view of fairness, on the one hand, and greater effi  ciency and 
autonomy on the other. Segall does not discuss either devolution outside the cultural con-
text or how to resolve the confl ict of values. 

 However, what Segall does discuss is interesting, and since political theory is only rarely 
applied to health, we can all learn from what he does write. I particularly liked his discus-
sion of inequality between the sexes (pp. 105-110). Men die younger than women; is this 
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unjust and should something be done about it? Th is question, which is not often asked by 
people in health, is not only interesting in its own right, the answer has all sorts of implica-
tions for what we ought to do about other apparently natural inequalities, for instance 
between those with cystic fi brosis and those without. Segall’s well-supported answer is that 
‘health disparities between men and women are as unjust as those between social classes, 
even though they might be less alarming or less repugnant’ (p. 109). 

 In the rest of this review, I focus on Segall’s reply to the ‘abandonment objection.’ His 
reply has a number of problems which casts doubt on whether luck egalitarianism is an 
important part of ‘the ethics of national and international health policy’ (to quote the blurb 
on the inside cover). 

 According to the abandonment objection, luck egalitarians cannot justify health care 
for people who have damaged their health through their own fault. A smoker who has 
contracted cancer or a reckless driver in a crash must be left to their fates (if they cannot 
aff ord their own health care?). However, universal health care even for people at fault is 
morally required, so luck egalitarianism is wrong. 

 Segall replies as follows. Luck egalitarians are not  only  luck egalitarians. Luck egalitari-
ans can, and should, adopt a principle of meeting basic needs, which would require society 
to off er health care to all in need of it, even those in need through their own fault. A prin-
ciple of meeting needs is not itself luck egalitarian but it does not confl ict with luck egali-
tarianism. Luck egalitarianism neither requires nor forbids helping people who are in need 
of health care through their own fault. So luck egalitarianism does not require abandoning 
the imprudent. 

 Segall’s discussion is incomplete and unpersuasive. Consider fi rst ‘meeting basic needs.’ 
It is clear from what Segall says that the basicness is in the need and not the means to fulfi ll 
it (p. 68). A patient in intensive care whose only hope of survival is an astronomically 
expensive drug has as basic a need as someone with pneumonia has for cheap antibiotics. 
If money is spent on basic needs it comes at the cost of non-basic needs. Must a society give 
up everything non-basic for the sake of the basic no matter what the sacrifi ce? Segall does 
not say or notice that the superfi cially plausible ‘meet basic needs’ is no straightforward 
add-on to other principles. 

 Second, Segall’s claim that luck egalitarianism is indeterminate is unpersuasive. Segall 
needs to claim that luck egalitarianism is indeterminate so that it would not be unfair to 
treat what he pejoratively calls ‘the imprudent.’ Meeting needs can then come into play as 
a separate principle, and the imprudent should get treated. But if one is attracted to luck 
egalitarianism, why would one believe that treating the imprudent would not be unfair? 
Treatment is not really free. It uses up resources that could be spent on the health care of 
the prudent or on their other needs or desires altogether. Segall says that his version of luck 
egalitarianism sees nothing wrong with equal outcomes even when those outcomes are 
equal because some people are subsidizing others who would otherwise be worse off  
through their own fault. He seems to think the alternative is a desert principle that states 
what each person ought to get and regards it as wrong if they get more than that 
(pp. 16-18). Such a desert principle is indeed foolish. It implies that it would be wrong if 
God dropped manna on everyone equally given that they would then be better off  without 
having done anything to deserve it. However, we need not believe in such a desert principle 
to think it unfair that imprudent people should be made as well off  as the prudent at the 
expense of the prudent. 
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 Th ird, I want to make a comment on the idea that luck egalitarianism is only part of 
morality and, indeed, only part of justice. Segall says that luck egalitarianism is an interpre-
tation of fairness. Fairness is only one part of justice; for instance, free speech may be 
required by justice even if not by fairness. And justice is only one part of morality, along 
with compassion, self-respect, privacy, and other considerations (p. 64). To say ‘luck egali-
tarianism is just a part of morality’ has the rhetorical advantage of allowing one to avoid 
counterintuitive conclusions (as with the abandonment objection) by saying ‘luck egalitar-
ians may favour that counterintuitive conclusion, but that does not matter because luck 
egalitarianism is not the only consideration.’ However, to take such a narrow view of justice 
raises some large problems for Segall’s project. 

 If luck egalitarianism is concerned with only a narrow part of justice, there may be other 
parts of justice in confl ict with it. Luck egalitarians rely on just one intuition, which Segall 
expresses thus: ‘It is unjust for individuals to be worse off  than others due to outcomes that 
it would have been unreasonable to expect them to avoid’ (p. 13). Th ere are plenty of other 
intuitions about justice too, e.g. ‘we are more responsible for what we do than what we let 
happen’ or ‘if we never interacted with some people we do not owe them anything’ which 
confl ict with luck egalitarianism. Maybe luck egalitarianism is only an unimportant part of 
justice. Maybe it is only a souped-up intuition rather than a theory. 

 In the context of whether to abandon the imprudent, meeting needs did all the work. 
But it could only do its work, according to Segall’s theory, because of the narrowness and 
alleged indeterminacy of luck egalitarianism. Luck egalitarianism’s non-role, in the discus-
sion of abandonment, invites this question: as far as a normative theory of health is con-
cerned, how much do we get from a narrow view of justice, itself a narrow consideration? 
Any policy conclusions will be  very  interim. And if luck egalitarianism is so narrow, does it 
much matter what it implies about health policy? Although I think Segall’s book is interest-
ing and worth reading, he has not shown that luck egalitarianism gives either the right or 
important answers to questions about how to distribute health and health care, perhaps 
because it does not. 
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