
Perspectives

882 www.thelancet.com   Vol 372   September 13, 2008

distribution of power, the social bases 
of self-respect will lead to better 
health. So much so, that health and 
the distribution of health can be 
used to tell us how well a society 
is functioning and distributing 
its benefi ts. In this view, health, 
important for its own sake, is also 
important because it refl ects—indeed, 
in large measure is determined by— 
the meaningful opportunities that 
society aff ords its members. This is 
a view well articulated by Sen and is 
consistent with his general view of 
Development as Freedom. Were I a 
signed-up Rawlsian, I might argue that 
Rawlsian justice would lead to better 
health rather than better health will 
lead to more Rawlsian justice. Daniels 
has earlier endorsed the view that 
Rawlsian justice is good for health. 

There is a particular dilemma with 
which Rawlsians, and the rest of us, 
have to deal. Going back at least to 
Adam Smith, economists have argued 
that allowing some people to have a 
larger slice of the economic cake may 

lead to the whole cake enlarging. In 
other words, set the wealth producers 
free and, although they will benefi t 
the most, people at the bottom will 
be somewhat better off —trickle down 
economics. I hear the distant rumble 
of self-interest promoting this view. 
What does Rawls say, given that his 
diff erence principle states that greater 
inequalities are fairer provided that 
the worst off  are better off  than 
they could be under any alternative 
arrangement? Does that mean that 
greater health inequalities might be 
fairer provided those at the bottom 
have improved more than they could 
have under alternative arrangements? 

This is, after all, close to what has 
happened in many countries over 
recent decades. Health has improved 
for everybody but it has improved 
more for those in more privileged 
social and economic positions. Health 
improving for everybody has to be 
a most welcome social achievement 
but so would fl attening the health 
gradient by levelling up.

Daniels’s response is to work 
towards a situation where the health 
of the worst off  is improved. Under 
the diff erence principle, writes Daniels, 
“equality of opportunity will not be 
undermined in the dramatic ways 
we now see in societies that tolerate 
whatever inequalities the market 
generates”. Would this be more likely 
to lead to greater health equity than 
a Sen approach that privileges the 
freedom for all to be and to do?

Daniels fi nishes his book with a 
marker for the future: what do we 
owe each other globally? If we are 
one global community should we not 
care about global health inequalities 
as much as we care about health 
inequalities within our own society? 
If, however, we are self-contained 
nation-states, what business is it of 
ours if others have worse health? He 
sets the terms for the debate. It is a 
question well worth answering. 
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La Americana
Directed and produced by 

Nicholas Bruckman. People’s 
Television, 2008. See http://

www.la-americana.com

Film   Paying the price for care
Carmen Rojas left Bolivia in 2000. 
The USA denied her a visa, but she 
decided to enter the country anyway. 
Hidden in an aperture behind the 
back seat of a car, she was smuggled 
into the country where she fi nds, 
“I’m always in a hurry”. She’s a 
cleaner and dog-washer, a nanny and 
home-help. She needs the money for 
her daughter Carla, who remained in 
Bolivia with Carmen’s mother. When 
she was 7 years old, Carla was hit by a 
bus. She lost the use of her legs and 
requires lifelong specialised care.

The fi rst half of La Americana 
observes Carmen’s exhausting New 
York routine. In the background the 
heated debate over immigration 
plays out, with neither side gaining 
much ground. The fi lm then picks 

up the story in 2007. Carmen has 
returned to Bolivia. Carla is now 
15 years old; she has a broken 
hip—it seems that a heavy-handed 
chiropractor is to blame. There’s 
more bad news: there’s a risk that 
Carla’s other hip will break. Her 
knee is permanently bent. The 
recommended schedule of physical 
therapy will cost at least US$25 a 
week, a daunting amount given 
Carmen’s low income. Hydrotherapy 
is more still, and Carla needs surgery 
to cure a bedsore. Then there are the 
taxi cabs to transport the wheelchair-
bound girl.

Unfortunately, director Nicholas 
Bruckman does not subject Bolivia 
to the same kind of analysis as he 
does the USA. It’s a frustrating 
omission: a few facts and fi gures 

about the Bolivian economy and 
health-care provision would have 
helped contextualise this family’s 
plight. Instead, the audience 
is expected to assume that the 
country’s defi ning characteristic is 
unmitigated poverty.

Still, it’s a moving and thought-
provoking documentary. We leave 
Carmen as she prepares to return 
to the USA. Carla’s condition is 
degenerative, and there’s no 
way her mother can accumulate 
enough money in Bolivia to pay for 
treatment. “I can spend all my money 
on food, or I can spend it on her 
therapy” Carmen points out “there’s 
not much room for a choice”.

Talha Burki
t_burki@yahoo.co.uk

The printed 
journal 
includes an 
image merely 
for illustration




