
E T H I C S

he short answer is no. There is no single Catholic policy position on the Affordable 
Care Act or on health care reform in general. However, we do have basic theological 
convictions that help us assess various policy proposals. Our convictions about four 

 things in particular — the human person, justice, the role of the state and individual rights 
— are fundamental to the discussion.

IS THERE A CATHOLIC POLICY 
ON HEALTH CARE REFORM?

T
WHAT IS THE HUMAN PERSON?
After wondering if God exists 
and what the purpose of life is, 
the most basic question we can 
ask is, “What does it mean to be 
a person?” That’s not the kind of 
question we sit around discuss-
ing over a beer, but it is key to 
assessing health care reform 
proposals.

There are two extremes of 
thought about the person. On 

one end of the spectrum is an individualist and 
highly self-sufficient view favored by many Amer-
icans: You leave me alone, and I’ll leave you alone. 
This view maximizes human freedom and mini-
mizes our connections with one another.

Totalitarianism is at the other end of the spec-
trum. It sees the person as a dispensable cog. To-
talitarian systems view people in materialistic and 
economic terms, so that people are valuable only 
to the extent that they produce for the 
government. Personal freedom and 
self-determination have little role to 
play and often are suppressed for the 
sake of the state. Decisions generally 
are made from the top down, leav-
ing no need for individual initiative 
or striving for transcendental goods 
(heaven, for example).

Catholic anthropology rejects 
both of those extremes. We see the person as a 
unique individual, a union of body and soul, who 
is made in the image of God. We also hold that 
each person possesses an inherent human dignity 
that includes freedom, the right to self-determina-
tion and a supernatural destiny. Our dignity is not 

earned or granted. It is part of who we are.
In the Catholic tradition, however, we view this 

dignified person as essentially social and interde-
pendent. We become persons through our rela-
tionships with others. Personhood is incompre-
hensible apart from community. That is a coun-
tercultural assertion in the United States, where 
many people have enough resources to provide 
most of what they need. They can create the illu-
sion of self-sufficiency.

Even though our belief in a transcendent, su-
pernatural destiny is key to Christian thought, we 
take our bodily existence, and therefore health 
care, seriously. Salvation is not some distant 
heavenly playground; we believe that even now, 
salvation is partially available through the goods 
of human life. Health care, education, community 
and friendship all are sacramental, that is, they re-
veal God to us in tangible ways and foreshadow 
the reign of God. So when we talk about human 
dignity, we are not talking about some abstract 

attribute, but about an embodied being whose 
value and worth must be supported by real, tan-
gible things.

WHAT IS JUSTICE?
Justice is one way of talking about who gets what 
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and who decides. This is obviously important for 
health care, where there is a lot of disagreement 
about both.

The most basic definition of justice is that 
“each person receive his or her due.” This is ele-
gant in its simplicity, but it is not very helpful. Jus-
tice is multifaceted, a shifting set of relationships, 
obligations and responsibilities among persons 
and groups. It changes constantly in different so-
cial, economic and cultural circumstances. It is 
always a work in progress, because in this world, 
we achieve only a certain sort of justice, a rela-
tive justice, while we wait for God to 
bring it to perfection. We’ll never get 
it right, but we have to keep trying.

Our view of justice starts with 
ultimate ownership of the earth’s 
goods. Are these goods available to 
be bought and owned by persons 
with the ability to do so? Or do they 
belong to all of us?

In the Catholic tradition, we talk 
about the “universal destination of 
human goods” because we believe 
they were created by God and given to all.1 We 
steward them rather than own them. Our job — 
much harder than it sounds — is to see that they 
are shared equitably.

Justice essentially is relational because it al-
ways involves at least two persons, one who is 
entitled and one who is obligated. The most ba-
sic kind of justice is what we call transactional or 
contract justice, which occurs when two persons 
make an agreement: I hire a contractor to paint 
my house, or a personal trainer to help me get into 
shape, and I pay a mutually agreed-upon amount 
in exchange.

Everyone understands this kind of justice. 
Some might argue that it is the only kind of jus-
tice we need, because it maximizes human free-
dom. They might say that if every individual 
transaction or contract is just, we would have a 
just society. That is the thinking behind certain 
kinds of free market economic theory in which an 
“invisible hand” or “trickle-down” effect naturally 
brings about a healthy economy without outside 
influence.

The Catholic view acknowledges transaction-
al justice but says that it does not go far enough. 
Our view of the person as essentially social draws 
us beyond individual transactions (“parts to 

parts”) to consider the relationship of the parts 
to the whole and the whole to the parts.2 The as-
sumption is that if we are essentially social, part 
of a group, then we owe something to that group. 
We are expected to obey laws, respect the envi-
ronment, vaccinate our children, offer military 
service and pay taxes to ensure public safety and 
provide education and health care for others.

This view is more controversial than transac-
tional justice, because it requires us to acknowl-
edge a reality above individual persons and to 
grant that reality some authority in our lives. It 

requires that we relinquish some of our resources 
to this entity for the sake of the whole. It is based 
on the virtue of solidarity, which means we ac-
knowledge that we are essentially related to oth-
ers and have some obligation to them as a group.

Many oppose the Affordable Care Act’s insur-
ance mandate because it goes beyond the require-
ments of contract justice. It requires a contribu-
tion, and therefore a restriction on freedom, for 
the sake of the common good. Libertarian writer 
Damon Root articulates the problem when he 
says “the individual mandate threatens the foun-
dations of contract law,” because contracts re-
quire mutual consent, and “there’s nothing mu-
tual about the government forcing you to enter a 
binding contract with a private company.”3

Distributive justice is another aspect of this 
complex reality. It involves the relationship of the 
whole to the parts. The question here is not what 
I owe to society, but what society owes to me. For 
many, it goes right to the question of big govern-
ment. One critic says the entire ACA is based 
on “the sort of redistributive economics that is 
anathema to the party of small government.”4

ROLE OF THE STATE
Another concern about distributive justice is 

HEALTH PROGRESS             www.chausa.org        JANUARY - FEBRUARY 2018 77

Justice is multifaceted, a shifting 
set of relationships, obligations and 
responsibilities among persons 
and groups. It changes constantly 
in different social, economic and 
cultural circumstances.



that it will weaken individual initiative and cre-
ate an unhealthy dependence on the state. Re-
garding health care reform, critics often use the 
phrase “socialized medicine,” a term created by 
the American Medical Association in opposition 
to President Harry S. Truman’s 1945 proposal for 
national health insurance. “Socialized medicine” 
was political shorthand for the AMA’s concerns 
about a big government that provides too much.

Even though the ACA is largely based on pri-
vate insurance so does not qualify as socialized 
medicine, the term remains effective because for 
some Americans, it conjures up images of the 
British National Health Service, Canada, incom-
petent federal bureaucracy and communism all 
at once.5 In a candid admission of his own fears 
about the ACA, Sen. Orrin Hatch, R.-Utah, al-
luded to the danger of economic dependency in 
May 2017 when he warned that the ACA is already 
entrenched and will be hard to change because 
people won’t want to give up what they have.

“Let’s face it,” Hatch said, “once you get them 
on the dole, they’ll take every dime they can.”6

IS HEALTH CARE A RIGHT?
The idea of individual rights did not exist until 
modern times.7 For most of history, people lived 
in small, compact cities or villages and were so 
tied into communal networks of relationships that 
they would not have thought of claiming an indi-
vidual right. Only after the Enlightenment in 17th- 
and 18th-century Europe did the idea begin to 
emerge of individual persons possessed of rights. 
Individual rights became the foundation of the 
U.S. Constitution, but once the discussion moves 
beyond life, liberty and the pursuit of happiness, 
rights become disputed. Americans tend to favor 
“negative” rights — for example, I have a right to 
be left alone, or to purchase, free of interference, 
as many guns as I want.

Entitlement rights are seen as an entirely dif-
ferent matter. Writer and physician Atul Gawande, 
MD, captured this sentiment and its ongoing ap-
peal in an Oct. 2, 2017, essay in the New Yorker.8 He 
went back to his hometown of Athens, Ohio, and 
interviewed several contemporaries. He found 
that few of them objected to Medicare, because 
they had all paid into it and all were being treated 
equally. But when health care as “right” came up, 
they stiffened. To them, a right to health care is 
part of a liberal agenda that means undeserving 

people (namely, the unemployed or noncontribut-
ing) get free stuff like health insurance. They did 
not see themselves as benefiting from this right. 
In fact, they thought they would be paying higher 
taxes if it became a right to others.

“Would I love to have health insurance pro-
vided to me and be able to stay home? Of course,” 
one woman said. But then she asked, “Where does 
it end? I mean, how much responsibility do tax-
paying people like me have?”

This is a very important insight, because it 
goes to popular, widespread perceptions regard-
ing fundamental notions of justice and equity.

WHAT IS THE ROLE OF THE STATE?
There are two basic views of the state’s role. One 
sees government as a necessary evil designed to 
restrain human greed and sinfulness, therefore, 
the less of it the better. The state’s role should 
avoid mandates and be limited to essential things 
like public safety and national defense. As Joe, one 

of Atul Gawande’s interlocutors, said, “Any time 
the government steps in and says, ‘You must do 
this,’ it’s overstepping its boundaries.”

The Catholic tradition favors human freedom 
and subsidiarity (an old Latin axiom says “Lex 
minima optima est” — the best law is the least 
law). However, because of our understanding of 
humans as social and our commitment to the com-
mon good, we also see government as more than 
a restraint on sinfulness. Our relatively optimistic 
view sees legitimate government as a way of as-
suring circumstances in which individual persons 
can achieve their purpose. It gives legitimacy to 
the state, its power to require participation from 
citizens and even to redistribute those contribu-
tions for the common good.

These basic theological convictions do not pro-
vide detailed policy guidelines, but they should 
shape our overall view of basic human goods like 
health care. Health care reform requires not only 
good policy, but virtue. Given the clinical, organi-
zational and financial complexity of health care, 
the constantly changing policy proposals, and the 
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slogans and half-truths that politics creates, it is 
good practice to return regularly to these basic 
convictions to keep ourselves ethically and spiri-
tually focused.

FR. CHARLES BOUCHARD, OP, STD, is senior 
director, theology and ethics, the Catholic Health 
Association, St. Louis.
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