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As a democratic nation that promises both “liberty and justice for all”, the United States aims to 

uphold its commitment to liberty through a capitalist economy that values meritocracy and in so doing, 

gives individuals the freedom to earn their own success. However, the country fails to ensure justice when 

endorsing a corrupt version of this system that is fundamentally inegalitarian. A democratic society that is 

capitalist for the sake of freedom must also be, in some respects, egalitarian for the sake of justice. As 

stated by Jeremy Moss, “equality is valuable because achieving it in key areas is part of what it is to live 

in a just society”.1 It follows that the U.S must provide its citizens with some form of equality in an effort 

to uphold their equal moral worth as persons and members of civil society, and grant them the freedom to 

pursue dignified lives, free of oppression, on behalf of justice. The country’s failure to provide this kind 

of equality for its citizens is greatly reflected by its healthcare system that is entirely run by private, 

“for-profit” corporations. This market-based insurance “non-system”, privileges select individuals with 

sufficient access to health care and leaves those financially underprivileged deprived of necessary means 

of human subsistence. The inequality and injustice that results from this, not only goes against the 

principles by which our country stands and the basic ideals of democratic egalitarian justice, but it denies 

individuals a universally recognized human right. I shall argue that if the U.S wants to preserve justice 

and maintain the freedoms it promises as a democratic republic, then ensuring equal health care for all is 

necessary and the country must make a drastic shift in the way it understands meeting health care needs; 

precisely, by recognizing health care as a civil and human right and acknowledging that health insurance 

does not guarantee health care and thus, does not guarantee health for all. I shall argue that a universal 

health care system like Bernie Sanders’ proposed Medicare-for-all, single-payer program, which can best 

be rationalized by Elizabeth Anderson’s theory of democratic equality, is the best way to reduce the 

present injustices and inequalities that have resulted from conditional access to health care and is 

something that our country ought to pursue if it is to foster the kind of free and just society it claims to be. 

As was just mentioned, the U.S was built on ideals of freedom and justice. Our capitalist 

economy which rests on the principle of meritocracy depicts in part, the liberty that our country commits 

to as a democracy. However, with the inequalities that arise from an economic system that gives people 

the freedom to acquire financial status through individual efforts, it seems only rational that the country 

compensate for this by providing its citizens with some sufficient level of essential goods for the sake of 

allowing all to function as equal moral beings. Such necessary goods, demanded by justice, are absent in 

the space of health care. Unlike every other developed, high-income country in the world, the U.S 

sanctions a healthcare system that is governed by private corporations who profit from marketing health 

insurance. Despite the existence of significantly low wages, individuals are forced to pay absurd prices for 

health  insurance if they are to obtain access to health care. This health insurance market functions much 
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like any other business. Those who earn high incomes are able to afford better health insurance plans 

which cover most health care costs, while those on the opposite end of the economic spectrum aren’t able 

to afford quality health insurance, if any at all. This kind of insurance scheme displays the way in which 

America truly views health care, as a commodity, a benefit that only comes with financial privilege. 

Nothing like the recent outbreak of COVID-19 is better able to demonstrate the injustice within our 

healthcare system. Many of those who’ve lost their jobs due to pandemic-related matters, have also lost 

their health insurance, which leaves them vulnerable to devastating consequences. Another pressing 

concern is that the U.S seems to accept that having access to health insurance equates to having access to 

health care. However, this is evidently not the case. This insurance “non-system”, despite giving people 

access to health insurance, does not guarantee access to health care. Even those who are able to afford 

insurance, are not guaranteed health care if unable to pay for additional copays, premiums, deductibles, 

medications and necessary treatments. This leaves many individuals without access to health care, and so 

they are not guaranteed health at all. Today, over 30 million people in the U.S remain uninsured, and 

many more remain underinsured.2 Remarkably, the country spends significantly more on this inadequate 

health care system than any other major country, yet reports worse health outcomes and higher mortality 

rates.2 Evidence suggests, that thousands of preventable deaths each year can be attributed to the 

underperformance of our healthcare system.3 Presumably, this is due to the fact that health care is 

commercialized and sold through a market that has an incentive to make a profit as opposed to delivering 

and improving care.3 “Insurers grow their business by selling and managing insurance policies in a way 

that avoids, whenever possible, the delivery of an actual service”.3 In this way, our health care system not 

only fails to fulfill its only purpose to provide and protect the health of citizens, but it is itself responsible 

for perpetuating poor health outcomes.3 As Sander simply puts it, “our people deserve better”. 

The country’s denial of health care to its citizens makes it impossible for them to get the 

assistance they need and deserve as equal human beings and members of civil society. Our flawed 

healthcare system depicts an obvious inconsistency with the nation’s understanding of democracy. It 

displays a misconception of freedom and justice, which are deeply ingrained in the oppressive attitudes of 

our political system. It demonstrates an unrecognized unequal distribution of a civil and globally accepted 

human right. More than just failing to uphold the very principles it was founded on, the U.S fails to 

acknowledge what all individuals morally ought to receive. “In ethical terms, health care is commonly 

understood as a fundamental social good that promotes human dignity and well-being and thus has moral 

standing as an individual right and/or as a communal obligation”.4 Moreover, fundamental egalitarian 

principles assert that “all human persons are equal in fundamental worth or moral status”.5 For this reason, 

all individuals have an equal claim to this right, in the name of justice. A healthcare system that only 
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assists the financially superior and turns its back on the rest, thus, does not respect this idea. Furthermore, 

a nation that allows large corporations to profit off of human suffering does not acknowledge the moral 

worth of persons at all. Human rights cannot be taken away, they are not conditional, and must be 

guaranteed equally to all, always. Therefore, it is morally wrong to put a price on our right to health care, 

just as it is morally wrong to profit from its deprivation. A society that does this, is responsible for an 

inequality that cannot be justified, for this inequality is not a matter of economic class, but rather a matter 

of human worth. To take away this right, is to assert that persons are not equally worthy of human life or 

functioning. The moral injustice in this conjecture is evident in itself. Moreover, it does not seem possible 

for citizens to be able to regard themselves or their compatriots as free, equal beings, worthy of human 

dignity and well-being, if the state does not so, value or respect them. This forms a basis for oppression, 

which in turn, fuels domination, lack of self-respect, and other impermissible injustices.1 How can 

individuals develop trust or feel safe in a country that would not protect their basic rights, or assist them 

in the most essential ways? How can a society truly function as a democracy if it lacks the basic 

understanding of justice and inalienable rights? 

Egalitarian political movements have long asserted the moral worth of persons, for which they 

aim to promote equality of some sort as a fundamental claim of justice.5 Despite conflicting views on how 

we ought to enforce a notion of equality within a given society, all egalitarian doctrines tend to rest on the 

background idea that persons are equally moral agents that have the power to exercise moral 

responsibility, cooperate with others according to principles of justice, and fulfil a conception of their 

good.6 Elizabeth Anderson’s theory of democratic equality, being a form of relational egalitarianism, 

understands equality as a social relationship between individuals that is instrumental to generating 

patterns of distribution. This theory is of particular interest when evaluating the present inequalities and 

injustices in the U.S and assessing its obligations as a country, as it is best able to capture the central 

principles of egalitarian justice that pertain to a democratic society. Under this position, which focuses on 

establishing the means of placing people in standing relations of equality, two people are considered equal 

when each accepts the obligation to justify their actions by principles acceptable to the other, and in 

which they take “mutual consultation, reciprocation, and recognition for granted”.6 At the very least, this 

kind of equality is what we can expect from justice. In addition to addressing the general demands of 

justice within a democracy, Anderson offers a broader and more positive conception of freedom when 

introducing a scheme of distributive justice. She argues in a capabilities approach to egalitarianism, that 

all citizens (in addition to being free in the space of opportunity) must also be free to achieve the 

functionings or states of beings and doings that allow them to participate as equals in a democratic 

society. She claims that all individuals are thus, equally entitled to the personal, material, and social 
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resources available for the purpose of having the equal freedom to achieve such functionings and pursue a 

life of personal value. Precisely, democratic equality requires, under sufficientarian principles, that one 

have effective access to enough resources to avoid being oppressed by others and be able to function as an 

equal member of civil society. Anderson defines three general aspects to the set of individual functionings 

that constitute this capability of functioning as an equal citizen, which will largely determine the 

resources we ought to have effective access to. Said aspects of individual functioning include: the ability 

to function “as a human being, as a participant in a system of corporate production, and as a citizen of a 

democratic state”. The idea of freedom regarding these functionings is particularly appealing, in that it 

guarantees citizens a set of goods that allows them to stand as equals over the course of an entire life 

without resorting to paternalism, by allowing them to choose whether or not they actually want to pursue 

such functionings via resources readily available to them. Moreover, “democractic equality offers a 

superior way to understand the expressive demands of justice, the demand to act only on principles that 

express respect for everyone”.6  

There are many ways in which the U.S healthcare system fails to satisfy the conditions of this 

theory and honor the principles of democracy. First, our market-based system conflicts with the idea that 

all individuals ought to stand in relations of equality to one another. It is evident that people cannot stand 

in relations of equality, when some are given the basic capability of being healthy and free of pain, while 

others are not. Moreover, citizens cannot see each other as equal moral beings when society does not also 

see them in this way. There can be no justice in a nation that supports a system that is supposed to 

guarantee our right to health care, yet profits from doing the opposite. The kind of inequality that results 

from this, goes against the very aims of relational egalitarianism to eradicate oppression and prevent 

social hierarchies that conflict with people’s moral worth. As mentioned previously, our healthcare 

system contributes to this kind of oppression when it deems individuals unequally worthy of accessing 

means of basic human functioning. It contributes to the individual and social opinion that some are 

inherently superior to others, and so, leads to domination, lack of self-respect, etc, as stated previously. 

Anderson, would not consider such a society as being equal, just or even truly democratic. This kind of 

society is one that fails to even model the principles by which any theory of egalitarian justice must stand, 

that is, to show equal concern and respect for all citizens. Moreover, our healthcare system not only 

conflicts with fundamental conceptions of justice, but also with our freedoms, as specified by Anderson. 

Precisely, our freedom to function as free and equal members of a democtratic state. How can individuals 

function as equal citizens if they are unable to function as human beings? Anderson points out that to be 

capable of functioning as an equal in civil society, one must be capable of functioning as a human being, 

which means that one must have “effective access to the means of sustaining biological existence (food, 
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shelter, clothing, medical care), and access to the basic conditions of human agency”. However, it is 

evident that one cannot function as a human being if denied access to health care (both mental or 

physical). We cannot be free to be healthy, or free from sickness and pain, if we are denied this right. 

Indeed, democratic equality holds that those who violate constitutional laws may no longer be entitled to 

these capabilities and have their freedoms revoked by the state, as they are only guaranteed to members of 

civil society for the purpose of preserving this status. However, Anderson stresses that although it is just, 

under relevant circumstances, to take away one’s basic liberties that affirm their status as an equal in civil 

society, it is never just to take away the freedoms that constitute one’s status as an equal human being. 

Therefore, all individuals are unconditionally entitled to the goods that yield basic human functioning, 

which includes access to proper health care. This further supports the assertion that health care is not just 

a civil right, but it is a human right, equally applicable to all.  

Evidently, in alignment with fundamental principles of ethics, democratic equality, and the very 

ideals of our nation, it is morally wrong and profoundly unjust to regard health care as a conditional, 

economic matter. Health care must be regarded as a civil and human right that allows us to exercise our 

freedoms as equal citizens and human beings. It follows that to rectify the inequalities and injustices that 

have resulted from such a misconception of health care, the U.S must first recognize it as a right and 

public good that no one may have more claim to than another. The country must acknowledge that health 

care cannot be tied to employment, for it is unjust to lose such vital means of human functioning, as a 

result of insufficient income or unemployment.2 Our nation must not be okay with letting people suffer 

from prior commitments to freedom. How can individuals who are limited by disease, illness, disability, 

and pain; and trapped in the space of oppression truly feel free? Such restricted conceptions of freedom 

corrupt broader principles of justice. Moreover, the U.S is wrong not only in treating health care as a 

commodity, but in displaying a belief that health insurance is equivalent to health care. “As defined in key 

international documents, (human rights) principles require that health care be available, accessible, 

acceptable, and of good quality for everyone, on an equitable basis, everywhere in the country”.3 Still, the 

country has acquired the false belief that providing access to health insurance is sufficient for meeting 

these standards, and it is this, that we have a right to. Needless to say however, access to health insurance 

does not equate access to health care. People in need of medical assistance do not depend on accessing a 

health insurance office, but rather a medical office.7 The two are evidently not synonymous as they do not 

mean the same thing, nor does one entail the other. That one has access to health insurance does not 

guarantee that they will have access to health care. Those who are able to afford the outrageous costs of 

health insurance, may still not be able to afford additional health care costs, making it impossible for them 

to obtain the health care they actually need. A system that promotes only access to health insurance 
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cannot possibly meet human rights standards, let alone civil ones.3 “A system that allows large 

corporations to profit from deprivation of this right is not a healthcare system”.7 Despite formal efforts to 

address these issues and act on behalf of justice, equal and effective access to health care has still not been 

achieved. All health care reforms that have taken place in the U.S have resorted to gradually modifying 

our market-based system as a way to avoid disruption, which greatly ignores issues of equity and 

accountability.3 For this reason, the recognition of health care as a human right offers a real solution to 

these problems within our current system by catalyzing a shift in “the health care reform debate from 

individualist, market-based approaches to the collective responsibility for health care as a public good”.3 

Such an acknowledgement would reinforce the public obligation to protect this right and provide a 

universal healthcare system that provides equal health care for all.3  

With this kind of shift in the way our country deems we ought to meet health care needs, the 

nation may begin to enforce a proper healthcare reform and reduce the inequalities and injustices that 

have resulted from conditional access to health care. A universal healthcare system with a single-payer 

model is precisely what is needed to make such societal changes. Formally, we ought to accept a scheme 

like the one proposed by Senator Bernie Sanders, who too sees the injustice that our current “non-system” 

has brought Americans, and seeks to make a necessary, significant, and notable difference for the people. 

He advocates for “guaranteeing health care to all people as a right, not a privilege, through a 

Medicare-for-all, single-payer program”. Sanders aims to eliminate all private health insurance lobbies 

which have put their profits before our health, and drastically reduce drug costs, so that no one must pay 

more than what is truly needed. Like every other high-income country in the world, we ought to adopt a 

universal healthcare system that acknowledges our human right to health care and focuses on making it 

adequate and accessible to all.2 We ought to adopt a Medicare-for-all, single-payer program that has no 

networks, premiums, deductibles, or copays, and encupasses all health care needs, including “dental, 

hearing, vision, and home- and community-based long-term care, in-patient and out-patient services, 

mental health and substance abuse treatment, reproductive and maternity care, prescription drugs, and 

more”.2 Sanders, like many others who are enraged by the inefficiency and inequality of our current 

system, demands the approval of a single-payer program, “funded by combining our current, considerable 

sources of public funding with modest new taxes based on ability to pay”, for the purpose of providing all 

individuals with equitable and proper health care. Such nonprofit, government-funded scheme is not only 

estimated to save 95% of households incredible amounts of money that would otherwise have to be spent 

on insurance plans that don’t cover all health care costs, but it would also save the U.S over $500 billion 

in administrative costs of sustaining an inefficient, profit-oriented health care system.7 For this reason, the 

U.S is morally and economically better off enforcing a universal healthcare, single-payer system and 
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investing in “the development of new drugs and technologies that cure disease and alleviate pain”; and 

health care professionals that “provide services to people and improve their lives”.2 After all, these are the 

things that our lives depend on, not health insurance companies. Reallocating our finances in this way is 

guaranteed to drastically improve health care outcomes. It is time to realize that we have invested too 

much in a system that, in supporting the corporate commitment to maximizing profit by minimizing care, 

has failed to fulfil its sole purpose of protecting human life.3 Individuals deserve proper health care, they 

deserve a system that prioritizes delivering and improving care as a commitment to their right. Thus, by 

adopting a Medicare-for-all, single-payer program, the U.S will not only prevent deaths and unnecessary 

suffering, but it will demonstrate equal concern and respect for the lives of all its people and live up to the 

fundamental ideals of democracy as outlined by Elizabeth Anderson.  

One may object to the assertion that such a health care reform and endorsement of a universal, 

single-payer system is the best way for the U.S to preserve its democratic ideals of freedom and justice on 

the grounds that it may give rise to paternalism in two ways. First, in that imposing new taxes for partial 

funding forces people to pay for the consequences of others’ irresponsible actions. Second, in that it 

forces people to have to pay for coverage they did not ask for. Why should nonsmokers have to pay 

additional taxes to cover the medical expenses of those who choose to smoke? It seems unjust to enforce 

this kind of taxation on those who refrain from engaging in these risky activities and are not as 

predisposed to needing this unconditional access to health care. Such a demand violates one’s freedom to 

spend their own money as they see fit, and is inconsistent with the egalitarian aims to provide equal 

concern and respect for all in the name of justice. It diminishes people’s sense of responsibility over their 

own actions and simultaneously encourages reckless behavior in providing endless compensation for 

engaging in these activities. Compensation which is in part, provided by those who do not themselves 

partake in the activities. In this way, this healthcare system unjustly penalizes those who practice personal 

responsibility and rewards those who do not. Conversely, a system that markets personal health insurance 

plans, enables those who need health care to exercise the personal responsibility to fund it themselves, 

and does not force others to have to bear this burden. Moreover, it seems profoundly paternalistic to make 

individuals pay for health care they do not need or want for themselves. Elizabeth Anderson claims; “it is 

unjust to make people pay for benefits they never asked for”. Many who chose to not purchase health 

insurance, feel they do not need it, in that they do not suffer from health conditions that require frequent 

medical care, or engage in dangerous activities that make them prone to needing these resources. So, it is 

unjust to force these individuals to pay for that which may not be of use or value to them. Isn't it 

paternalistic to force someone to pay for something they do not find valuable? Shouldn’t citizens have the 

freedom to choose how they spend their own money? A mandated financial burden in this way, goes 
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against our demaocratic principles of freedom and takes away human agency. Furthermore, this system 

would create inequalities between those who actually benefit from these publicly funded goods, and those 

who do not. Anderson points out, for example, that “reasonable persons need not recognize the desire to 

build a temple to their god as a legitimate basis for a claim to public subsidy. A person who does not 

worship that god could reasonably object to the state taxing her to subsidize someone else's involuntarily 

expensive religious desires”. In the same way, it would be unjust for the state to demand public funding 

for things like health care that are not equally valuable or applicable to all, and in so doing, demonstrate 

greater concern and respect for a fraction of society. It seems counterproductive to enact a health care 

reform that eradicates inequalities by creating more. On these grounds, it thus seems unlikely that a 

Medicare-for-all, single-payer program is the most appealing approach to health care, if our aims in 

endorsing it, are to honor the country’s democratic commitments to freedom and justice in a way that is 

compatible with democratic equality.  

In defense of equal access to health care, I shall argue that a universal, single-payer program is 

the only way to guarantee health care as a human right for all and appreciate the equal moral worth and 

status of persons within civil society. Without a shared obligation to provide this public good, we face 

much larger concerns than procedural paternalism. Conditional access to health care, as stated before, is 

not just a profound injustice, but it is a violation of human rights, which according to Elizabeth 

Anderson’s theory of democratic equality, perpetuates oppression and prevents an equal standing 

relationship between people. Enforcing additional and manageable taxes to partially fund a health-care 

system which may not be of equal value to all, does not more so show unequal concern and respect for 

citizens than does making this right conditional upon ability to pay. In response to the first accusation of 

paternalism, which claims that imposing taxes for partial funding of a universal healthcare system forces 

responsible individuals to pay for the consequences of others’ irresponsible actions, I shall argue that 

partaking in such behaviors, does not deem one less worthy of the right to proper health care. Smokers are 

equal moral beings, whose life choices do not justify refusing them the health care they need to maintain 

their status of equal standing in society. They are as entitled to this public good as any nonsmoker, despite 

their increased likelihood of needing health care. Individual choice does not form a basis for revoking a 

human right. “Democratic equality cannot indemnify individuals against all losses due imprudent conduct 

because it guarantees a set of capabilities necessary to function as free and equal citizens and avoid 

oppression”.6 Thus, it is fundamentally unjust to deprive anyone, under any circumstances, of their 

freedom to function as human beings. Due to the fact that certain  activities often breed particularly high 

costs however, it is just to enforce a tax on them to cover the extra costs of medical care for resulting 

injury.6 Placing a tax on each pack of cigarettes for example, would force smokers themselves to 
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indirectly pay for the additional costs of their actions without taking away their right to health care.6 In 

this way, we are able to protect the freedom and moral worth of all persons over the course of their entire 

lives.6 A single-payer health care program does not make everyone equally responsible for the choices of 

others, but  rather it makes everyone equally responsible for the conservation of this public good. Further, 

it does not encourage irresponsible behaviors because it does not compensate persons for other losses they 

must bear, as these are not equally a concern of egalitarian justice.6 Again, the kind of health care reform 

in question, as supported by democratic equality, aims to provide sufficient means to sustain human life 

and equal standing in civil society, as well as the freedom and justice we deserve to obtain proper health 

care. Therefore, other losses that must be endured by those who chose to partake in dangerous activities 

which may include: a shortened life span, physical disability, mental illness, broken relationships, etc., are 

enough to motivate individuals to refrain from engaging in them. Nonetheless, it follows from the 

recognition of health care as a right and public good that all must be equally responsible for its 

preservation, irrespective of personal value. Democratic equality holds that the set of capabilities which 

are necessary for functioning as an equal citizen, need not be of equal use or value to all, so long as they 

are unconditionally guaranteed. The goal of providing such a set of capabilities is not to provide equal 

levels of welfare, but to lay the foundation for equal standing between persons in civil society.6 Thus, they 

constitute the public goods which we can reasonably agree to collectively provide, because we can 

recognize that they form a legitimate basis for making moral claims on one another.6 In regards to the 

previous comparison of one’s health care needs to one’s religious desires, which deems them unequally 

valuable or applicable to all, I shall argue that although it is true that all individuals may not equally 

benefit from equal access to health care, its absence prevents one from exercising human functioning and 

engaging equally as a citizen in a democratic society. While fulfilling one’s religious desires provides 

equality in the space of welfare, the other provides equality in the space of human subsistence and so, it is 

a matter of justice. The notable difference is this comparison is that  not being given the financial support 

to build a temple will not prevent one from pursuing any of the three forms of individual functioning 

necessary to maintain their status of equal moral standing in civil society, while depriving one of health 

care will, and thus, it forms a legitimate basis for a claim to public subsidy. It follows then, that a person 

who does not value accessible health care could not reasonably object to the state taxing them to subsidize 

the preservation of this public good.6 Moreover, that it isn’t directly beneficial to all, does not mean that it 

can’t indirectly be so. Take for instance, our shared obligation to fund public education through similar 

taxes. Not all individuals find public education explicitly valuable to them, yet we all have the civic duty 

to preserve it as a recognized right that prevents oppression, allows all to be capable of functioning as 
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equal members of civil society, and provides equal opportunity in the name of justice. Furthermore, 

despite public education not having a direct effect on most individuals who sustain it through tax 

payments, it does indirectly benefit all of society as it contributes to shaping the minds of future 

generations that will change our lives for the better. In a similar way, accessible health care has an 

implicit effect on our lives. Precisely, those who may or actively bring great value to our society, cannot 

do us this service if not given the proper care to sustain their health. Moreover, inaccessible health care 

could lead to untreated viral diseases that may spread to the masses, and untreated mental illnesses that 

may put individuals at greater risk for hurting themselves or others. Thus, we not only have a moral and 

civic obligation to provide such a public good for one another, but additional reasons for doing so, 

regarding our safety and that of our society. Despite the supplemental benefits that stretch beyond matters 

of justice however, they must not constitute our reasons for wanting to provide equal access to health 

care. It is worth stressing that the aim of pursuing a health care reform is to stay true to our nation’s 

commitment to the democratic principles of freedom and justice, by acknowledging the equal moral worth 

of persons, and expressing equal concern and respect for all. As moral equals in civil society, we owe one 

another the treatments that constitute this relationship. Anderson asserts that “the basic duty of citizens, 

acting through the state, is not to make everyone happy but to secure the conditions of everyone’s 

freedom”. Therefore, the state ought to guarantee capabilities, like access to health care, to all individuals, 

not because they model the best conception of the good, but because they are the ones people need to 

function as equals in a democratic society, and the ones they’re obligated to provide one another in 

common.6 This idea of public obligation can be used to reason the response to the second accusation of 

paternalism, which deems it unjust to force one to pay for something that they did not ask for, do not 

need, or want for themselves. Since accessing health care belongs to the set of capabilities that ought to be 

unconditionally and equally guaranteed to all, one could not abstain from having this capability, nor 

would one be able to take it away from others. Indeed, it would be sincerely paternalistic to force 

someone to make use of this good, but this is not our goal. Rather, our objective is to provide effective 

access to it. As a capability and public good that would be ensured to all by all, it would be within one's 

freedom to choose whether or not they want to pursue it, but it would conflict with the freedom of others 

to not be equally taxed for it. As Anderson so brilliantly puts it, democratic equality would say to those 

who would not purchase health insurance or support universal access to health care: “You have a moral 

worth that no one can disregard. We recognize this worth in your inalienable right to our aid in an 

emergency. You are free to refuse this aid once we offer it. But this freedom does not absolve you of the 

obligation to come to the aid of others when their health needs are urgent. Since this is an obligation we 
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all owe to our fellow citizens, everyone shall be taxed for this good, which we shall provide to everyone. 

This is part of your rightful claim as an equal citizen”.  

In consideration of the innate inequalities and profound injustices within our current healthcare 

system, the urgent need for a health care reform should now appear evident. Precisely, Elizabeth 

Anderson’s theory of democratic equality is best able to capture the country’s violations of the core 

principles of democracy, in supporting an inadequate system that commodifies a right and condones 

human suffering. It is safe to assume that unless our nation recognizes the civil and human right to health 

care and collective obligation to sustain it as a public good, justice may not be possible. Without a proper 

health care reform that accounts for the gravity of these issues, the country will not only fail to honor its 

promises as a democracy, but it will fail to acknowledge the equal moral worth of its citizens. More than 

just acknowledging that health care is a right, which health insurance does not warrant, the U.S must 

develop a broader and less conditional understanding of freedom and a more authentic conception of 

justice. According to Anderson’s standards of distributive justice, freedom does not merely imply that one 

is free to earn their own success, but that one is free to pursue the states of beings and doings which 

preserve their status as equals in civil society. Despite the possibility that a Medicare-for-all, single-payer 

program will not equally advantage all (although much evidence suggests otherwise), it will not 

disadvantage anyone. It will not undermine the right to health care, it will not perpetuate inequality and 

injustice, and will fulfil its purpose of delivering proper care on an equitable basis. It will provide care for 

those who don’t currently have it, better care for those who do, and treat individuals with the equal 

concern and respect they deserve. This is what we are owed by justice, what we are promised by 

democracy, and thus, what we deserve and ought to receive from our country. It is time for the U.S to 

honor its commitments to freedom and justice, in honoring first the lives of its people. It is time for our 

nation to take collective responsibility for preserving the rights which we owe one another as equals. It is 

time to adopt a healthcare system that respects our inalienable right and values human life. A system 

which can only be universal and supported by the state and by all people, so as to acknowledge the duty 

our nation has to us and the obligation we have to each other. This is what it means to place individuals in 

standing relations of equality, this is what it means to live in a democracy. It is safe to assume that unless 

our country makes such acknowledgements and reshapes its understanding and approach to health care, 

unless it guarantees its people this level of equality in the name of justice, it will not be what it claims to 

be. Indeed our current healthcare system’s crimes against our nation’s constitutional values provide 

compelling reasons to seek change, but it is its crimes against humanity that provide sufficient reasons to 

enforce it. 
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