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KAHT BO BPEMEHA COVID

M. C. Axavmman’

B nepuod nandemuu koponaBupyca eocyoapcmba cmoa-
KHYAUCH ¢ HexB6amkoil BaxHbvix pecypcob 30pabooxpareHiis,
maxux xax Baxyuna npomub COVID-19, meduyurckuil
nepconan, Kouku 6 omoeseHUAX UHMeEHCUBHOT mepanuu
u annapamsl uckyccmbBennoil Genmussiyuu seekux. Py-
KkoBodsujum opearnam 6 cgpepe 30pabooxpanenus 6 CIIA
APUWAOC, NPUHUMAMYL peuieHus 1o 06ym ocHoBHbIM 6o-
npocam: komy u3 00AbHbIX CAedyerm oKa3bLIBams nomMoulb
6 nepByto ouepeds (mpuax) u ko020 u3 300poBuix credyerm
Baxyunupobams 6 nepByio ouepeds (pacnpedeserue Bax-
yum). Ymbepxoennvie uncmpykyuu, 6 coombemcmbuu c
npunyunamu T. Buuamna u Dx. Yusdpecca, kax npabu.io,
opuenmupoBarsl U HA YEHHOCHb COXPAHEHUS UeAbIX K-
Hell (Bvixubanue nayuenma 00 6biMUCKU), U HA YeHHOCHTb
NPOO0/KUMEeALHOCHIY JKU3HU (cnycmis 2006l nocae Bbinu-
cku). Dmom npoyecc KoA1eKmubHo20 MOPAAbHO20 PACCYK-
Oenis Buis6un HauLy 00uLyio NpUBeprkeHHOCH1b NPUHLUNAM
u Kanma, u ymusumapusma. Ilo Kanmy, ybaxenue npal
uen06exa nodpasymebaerm, umo Hawi 0012 — 6 pabHoti cime-
neHu 3a00MmumbCs 0 COXpAHEHU KUSHU 41008l Kak maKo-
Boii. Caedobamenvro, Mbl 004KHbL pacnpedessins pecypcol
makum o0pasom, umobvl MAKCUMUSUPOBAMDL YUCA0 NAYU-
enmo8, doxubaroujux 0o Buinucku. [Ipunyun nosesHocmu,
Hanpomul, Beaum HAM MAKCUMUSUPOBAMDL 1POOOAXKU-
MeABHOCHIb JKU3HU, UmobbL 100U Moeau yooBaembBopuinsy
bosvute cBoux npeonoumenutl. B ymuiumaptom ucuuc-
AeHuu npoBosesauiaemca becnpucmpacmHoe omHouieHue
K A1005IM, HO He NPUSHACHICA UX PABHO3HAUHAA UEHHOCID.
Conocmabaenue kanmoBckol ImMuku U YmuAumapusma
¢ yeavto Haumu pecpaexmubBroe pabrobecue mexoy HUMU
nookpenasaen uoero 0 MoM, 4o HaM HYXKeH NAPAAUCTIU-
ueckuii 100x00, KOmopbiil 0bl YuUmwl6as HAuWU MOPALbHbIE
UHmMyuyuy 6 omHoweHuy Kax YpabHumeasHotl yeHHoCmu
UeAbIX XKU3Hel, max u a00umubHot yeHHOCHU Npo00AKU-
MeAHOCTIU JKUSHU.

KatoueBote caoBa: cnpabedsubocmv, ymuiuma-
pusm, pacnpedesenue pecypcob, ouepedHOCHb MeOUlUH-
cxott nomouju, COVID-19, npunyunaiusm, pegprexmub-
Hoe pabroBecue
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KANT IN THE TIME OF COVID

M. C. Altman'

During the coronavirus pandemic, communities
have faced shortages of important healthcare resourc-
es such as COVID-19 vaccines, medical staff, ICU
beds and ventilators. Public health officials in the
U.S. have had to make decisions about two major is-
sues: which infected patients should be treated first
(triage), and which people who are at risk of infec-
tion should be inoculated first (vaccine distribution).
Following Beauchamp and Childress’s principlism,
adopted guidelines have tended to value both whole
lives (survival to discharge) and life-years (survival
for years past discharge). This process of collective
moral reasoning has revealed our common commit-
ment to both Kantian and utilitarian principles. For
Kant, respecting people’s rights entails that we ought
to value whole lives equally. Therefore we ought to
allocate resources so as to maximise the number of
patients who survive to discharge. By contrast, the
principle of utility has us maximise life-years so that
people can satisfy more of their considered prefer-
ences. Although people are treated impartially in the
utilitarian calculus, it does not recognise their equal
worth. Subjecting Kantian ethics and utilitarianism
to the process of reflective equilibrium lends support
to the idea that we need a pluralistic approach that
would accommodate our moral intuitions regarding
both the equal value of whole lives and the additive
value of life-years.
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M. C. AnprMman

[TangemMusi KOpOHaBUpyca VCIIBITBIBAeT Ha
MIPOYHOCTh HAIlly SKOHOMVKY, HAIM CUCTEMBI
3IpaBOOXPAaHEHVIS VI HAIy MCUXNYECKyIO YCTOVI-
umBoCcTh. OHA VICITBITHIBAET JIa)Ke HaIIV TpaJyIiv-
OHHBIe MOpaJIbHBIe TeOpWI. B HacTosIIIe cTaThbe 5
COIIOCTABJISIIO [IBE BEIYIIIVIE TEOPVVI C LIeJTBIO HaITI
pedriekTHBHOe paBHOBecVe® MeXIy HUMM. S mpu-
XOXY K BBIBOIy, YTO HV Teopwms IipaBa KanTa, HI
yTWINTapy3M MU He MOTYT HOJTHOCTBIO YIIOB-
JIETBOPUTDH HalllVl MOpaJIbHBble MHTYUIIVIV, KOIZa
pedb MaeT O paclpeieIeHUy MeIWUIIMHCKUX pe-
cypcoB B ycriousx fedvmmra. Korga marenTam,
3abosesiv COVID, TpebyeTcst Gosiblite ITysIbMo-
HOJIOTOB I KOEK MHTEHCMBHOV Teparm, YeM y Hac
€CTh, a BaKI[VIHa Hy>KHa BCeM, MbI OT/IaeM IIpeIIo-
UTeHVie OIHVIM JIIOSIM Ileper], IPYTVMV, OTHOBpe-
MEeHHO yBayKasi IX paBHOe ITpaBO Ha MeIVITMHCKYIO
IIOMOIIIb. DTO IIPeIbsBiIseT K HaM, Ka3aJoch Obl,
HECOBMeCTVIMBle TPeDOBaHVIS: OKa3bIBaTh JIIOSM
PaBHYIO 3a00TY, MaKCHMM3MPOBATh IOJIOKINTEITb-
HBIe pe3yJIbTaThl VI CIIOCOOCTBOBATH CIIPABEIIIVIBO-
cry. Ecyivt TakoBBI Hartmi 00s13aHHOCTY V1 €CIIV Y TH-
JTNTApV3M WIV KaHTOBCKasl TeOpWs IIpaBa MOTYT
00OCHOBATh TOJTLKO HEKOTOPBIE M3 HMX, TO 3Ta He-
JI0CTaTOYHAs IPUTOTHOCTD KaXK[IOrO M3 3TUX IIOfI-
XOIIOB TOAKPEIUISeT VeI O TOM, UTO HeoOXomu-
MO OOBEIVHWUTH VX. AHaJIV3 VX HEIOCTAaTKOB, BbI-
SIBJIEHHBIX IIaHIIEeMMeV], JaeT HaM HeKOTOpbIe ITOfI-
CKa3KM O TOM, KaK JIOJDKHA BBITTISIETh YCIIeITHas
rOpVIHAaS TEOPUSL.

ITpyHIMIIANTM3M

He cymiecTByeT eamHOV MOpPaIbHOW TeOPWUU,
oIpepesIsioliell TOCyIapCTBeHHYIO IOJIMTUKY B
o0yIacTy 37ApaBOOXpaHEHMs, OTHAKO OOJIBIINH-
CTBO MEIMIIMHCKMX pabOTHWKOB, UMHOBHVIKOB B
cdepe 3mpaBoOXpaHEHMS M 3TUUECKMX KOMMUTe-
TOB OOJIBHWIT TIPUIAEP)KMBAIOTCS ITPUHIIMIIAINA3-
Ma Toma bruamma m [Ixerimca Yniimpecca, KoTo-
PBIVI CBOOUTCH K YeTbIPpeM OCHOBHBIM MOPaJIbHBbIM
NPVHIIMIIAM: YBaXKeHVie aBTOHOMWY, HeIIpuJHe-
HIe Bpena, OJ1arOTBOPHOCTH W CIIPaBEIJIVBOCTb.
[TpyHIMIT yBaXkeHMsI aBTOHOMMUM OOs3bIBaeT Hac

2Tepmuu mn Metop, IxoHa Porsa, IpemyIoKeHHBI VIM B
TpakTaTe «Teopus crpaBemmMBocTI». — [Ipumeu. nep.
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The coronavirus pandemic has tested our
economies, our healthcare systems and our
mental stability. It is even testing our tradi-
tional moral theories. In this paper, I subject
two major theories to the process of reflective
equilibrium. I conclude that neither Kant’s the-
ory of right nor Mill’s utilitarianism can entire-
ly accommodate our moral intuitions when it
comes to allocating medical resources in times
of scarcity. When COVID-infected patients
need more respiratory therapists and ICU beds
than we have and everyone needs a vaccine, we
prioritise some people over others while simul-
taneously respecting their equal right to med-
ical care. This places seemingly incompatible
demands on us to treat people the same, max-
imise positive outcomes and promote justice.
If we have these duties, and if utilitarianism
or Kant’s theory of right alone can only justify
some of them, then this inadequacy lends sup-
port to the idea that we need to combine the
two approaches. Reflecting on their shortcom-
ings during the pandemic gives us some guid-
ance about what a successful hybrid theory
would look like.

Principlism

There is no one moral theory that drives
public policy decisions around healthcare, but
most healthcare providers, public health of-
ficials and hospital ethics committees appeal
to Tom Beauchamp and James Childress’s
principlism, which is committed to four basic
moral principles: respect for autonomy, non-
maleficence, beneficence and justice. The prin-
ciple of respect for autonomy obligates us to
acknowledge people’s right to have their own
values and to act in accordance with those val-
ues; the principle of nonmaleficence obligates
us to avoid actions that harm people (negative



IIpVI3HABaTh IIpaBO JIIOMEV VMeTh COOCTBEHHBIE
IIEHHOCTY ¥ [IeVICTBOBATh B COOTBETCTBUM C STUMU
LIEHHOCTSIMI; IIPMHINUIT HeNpWYMHEHMs Bpeda
00s13pIBaeT Hac M30eraTh JIeVICTBIUV, KOTOpPbIe Bpe-
IISIT JIFOISIM (HeraTMBHBIV JI0JIT); IIPMHIINII OJ1aro-
TBOPHOCTV OOsI3bIBaeT HAac CIIOCOOCTBOBATH OJ1a-
TOIOJIYYMIO IPYTMX (HO3VTUBHBIV JOJIT); a IIPVIH-
LIVITIT CIIPABEJIMBOCTY OOsI3bIBAaeT Hac cOOIIIOaTh
YecTHOe paclipesiefieHVie IIIaHCOB 1 m30eraTh He-
CIIpaBeJIMBOV OVICKpUMUHaumn. XoTd brdamm
n Ywimpecc TPU3HAIOT BIIMSIHVE HECKOIBKMX
PasIMYHBIX (PUITOCOPCKIMX TPagUIIV, BKIIIOYAs
KaHTMaHCTBO M yTwinTapusM (Beauchamp, Chil-
dress, 1994, p. 111), oHU yTBepXXOAIOT, YTO paspa-
OoTasIv CBOVI CIIVICOK IIPVHIIVIIOB, alleJIMpysl K
«MOpaJIV, IIPVHSTOV B OOITIeCTBE, — TO €CTh K He-
dmrtocodpckoMy 3MpaBOMy CMBICITY ¥ TPAIVILIVVL?
(Beauchamp, Childress, 1994, p. 100; 2001, p. 377)
IV «00IIiert Mopaity, [KoTopasi] BKJIIoJaeT B ceOst
BCEe Te ¥ TOJIBKO Te HOPMBI, KOTOpBIE IIPVHVIMA-
IOTCSI KaK aBTOPUTETHBIE BCEMM MOPAJIBHO CO-
3HaTeIbHbIMU JTIOIbMI» (Beauchamp, Childress,
2001, p. 3; cm. Taxke: 2019, p. 3—5).

B cooTBeTcTBMM C MX ameIUIAIIMeN K 3IpaBo-
My CMBICJIY M VX IUTIOpaJIM3MOM, V HUX HeT IIpa-
BWJI, TIO3BOJISIIOIIVIX PEINTh, KaKOVl ITPVHIINII
VIMeeT IIPUOPUTET ¥ KaKOW BeC JO/DKEH MMeThb
Kaxapit n3 Hux. B ommune ot V. 1. Pocca (Ross,
2002, p. 21—-22), buuamn 1 Ywigpecc He OTHAIOT
ocoboro mpenmourenns 6e3spenHocT: «Obsg3aH-
HOCTV He BPeduTh APYIMM MHOrzga Oojiee cTpo-
rve, yeM OOsI3aHHOCTM IIOMOraThb MM, HO MHOIIA
Hao0OpOT, 00sg3aHHOCTII OIarOTBOPHOCTM Oosiee
cTporue, ueM o0si3aHHOCTY Oe3BpemHOCTI» (Beau-
champ, Childress, 1994, p. 190; 2001, p. 114). On-
HAaKO B JIPyTOM acIieKTe OHV eIVHOAYIIHBI ¢ Poc-
COM: pellleHVe O TOM, KaK ITOCTYIIaTh, IIPVIMEHSIS
YeThIpe IIPVHIINIIA, SBIISETCS cdepor IprMe-
HEHVSI CIIOCOOHOCTVI CYXK[IEHWSI M CKOpee VCKYC-
CTBOM, UeM HayKoVi, ¢ «Dojlee MJIV MeHee BEpOsIT-
HBIMI MHEHWSIMV, KOTOpPble He SIBJISIOTCS JIOTV-
4JecKrt 00OCHOBaHHBIMYM BeIBOmamm» (Ross, 2002,
p. 31). enicTBUTENIBHO, OTHOCUTEJIbHAS BaXKHOCTD
Pa3IMYHBIX IIPUHIINIIOB MOXKET MEHSTBCS B 3aBU-
CMMOCTY OT oOcTogTebcTB. Hanpumep, korma pe-
CYPCBI B M30BITKE, MBI CKJIOHHBI COCPEIOTOUMUTHCS

M. C. Altman

duty); the principle of beneficence obligates us
to promote others’” well-being (positive duty);
and the principle of justice obligates us to pro-
tect people’s fair opportunity and avoid un-
just discrimination. Although Beauchamp and
Childress (1994, p. 111) acknowledge the influ-
ence of several different philosophical tradi-
tions, including Kantianism and utilitarianism,
they claim to have developed their list of prin-
ciples by appealing to “the morality shared by
the members of society — that is, unphilosoph-
ical common sense and tradition” (ibid., p. 100;
Beauchamp and Childress, 2001, p. 377) or “the
common morality [that] comprises all and only
those norms that all morally serious persons
accept as authoritative” (Beauchamp and Chil-
dress, 2001, p. 3; see also 2019, pp. 3-5).
Consistent with their appeal to common
sense and their pluralism, there is no rule to
decide which principle takes priority and how
much weight each one should have. Unlike
W.D. Ross (2002, pp. 21-22), Beauchamp and
Childress (1994, p. 190; 2001, p. 114) assign no
special weight to nonmaleficence: “Obligations
not to harm others are sometimes more strin-
gent than obligations to help them, but obliga-
tions of beneficence are also sometimes more
stringent than obligations of nonmaleficence.”
Like Ross, deciding what to do using the four
principles is a matter of judgement and is more
an art than a science, with “more or less prob-
able opinions which are not logically justified
conclusions” (Ross, 2002, p. 31). Indeed, the rel-
ative importance of the different principles can
shift depending on the circumstances. For ex-
ample, when resources are abundant, we tend
to focus on obligations to individual patients,
including respecting their autonomy, promot-
ing their well-being and giving them equal ac-
cess to the care they need. When resources are
scarce, however, providers ought to maximise
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Ha 00si3aTeNIbCcTBax Ieper], OTHAeITbHBIMY ITallVieH-
TaMM, BKJIIOUas yBakeHue VX aBTOHOMMM, COfer-
CTBUE VX OJIaromoIy4mio v IIpefoCcTaBIIeHue VM
paBHOTO JIOCTyIla K HeoOxogmumomy yxony. OnHa-
KO [PV HeXBaTKe PecypcoB MeIVIKV IOJKHBI MaK-
CUIMM3MPOBATh OOLIYIO IOJIB3Y [IJIs OOIIecTBa, 4TO
MOXXeT BKJIIOUYaTh B ceOsl IPMOPUTET OTHMX TIaliy-
€HTOB Ilepef], IPyTMMI, a MHOT/Ia Jlake IIPUHSTYe
PeLIeHs O TOM, UBIO XXVM3Hb COXPAHSTh, a UbIO HET
(Childress, Faden, Gaare et al., 2002; Gostin, 2006).
Eciit 671aroTBOPHOCTD IIPVIMEHMTEIIBHO K OTHETb-
HOMY IIallVieHTy IIpeJiroiaraeT B3BellBaHe 3a-
TpaT, PUCKOB 1 3P(PEKTOB OT ITPeIIOKEHHOV IIPO-
Llelypbl, HalleJIeHHOV Ha OKa3aHMe ITOMOIIV, TO
olecrieueHNe CIIpaBeJIMBOCTY [IJIsL COOOIeCTBa,
HoffpasyMeBaroliee paBHYIO 3a00Ty O JIOHSX U
MaKCMMaJIbHOE YIIy4lIlleHVe OJIaromoiyums Ia-
LIVIEHTOB, B3STBIX B COBOKYITHOCTV, ITpe/IIIoiaraeT
B3BellIMBaHIe 3aTpaT, pUCKOB 1 3(peKTOB yke Ha
yPOBHE rOCyIapCTBEHHOV IOJIUTYKIA.

DTV YeThIpe IIPVHITNIIA OTHOCSITCS K IesiTelTb-
HOCTV He TOJIBKO OTIEeIbHBIX MeOUITMHCKUX pa-
OOTHMKOB, HO ¥ KOMWUTETOB IIO 3TVKE, JIellapTa-
MEHTOB OOIIeCTBEHHOTO 3/IpaBOOXPaHEeHVs U 3a-
KOHo7jaTeslerl. B pe3ysibraTe 3aKOHBI M IOJIMTHKA
oTpaXkaroT Harmm obmive meHHocTi: «[Iocymap-
CTBeHHasi| IIOJINTMKA PeryJIgpHO BKJIIOYaeT B ceOs
MOpaJIbHBIE COOOPaKeHsI», a «IOPUINIeCcKe pe-
IIIEHSI YacTO BBIPaXKalOT MeCTHbBle MOpaIbHBIe
HOpMBI». B cBOIO Oouepenp, rocygapcTBeHHas IO-
JINTVMKA ¥ 3aKOHBI BJIVISAIOT Ha TO, KaK MBI JIyMa-
€M O HaIIIX MEeXX/IMYHOCTHBIX 00SI3aHHOCTSIX: OH
3a1al0T «MOpasIbHOe HallpaBJleHVe» U «CTUMYJIN-
PYIOT 3TUUECKYIO pedIIeKCiio, KOTopasi co Bpe-
MeHeM M3MeHseT 3T HopMbl» (Beauchamp, Chil-
dress, 2019, p. 9). KanT HartoMrHaeT HaMm, 4TO 3a-
KOHBI U TIOJIUTUKA IPUHYXIAIOT Hac COBepIIaTh
IIpaBVUIBHBIE TIOCTYIIKV, HO He MOTYT yOenuTh B
VIX IIPAaBVUIBHOCTY; OHV KacaroTCS TOJIBKO HAIIIVIX
IeViCTBUM, a He Hammmx Makcum (AA 06, S. 230—
231; KanT, 2014, c. 89). OgHako Hallla IpVBep)KeH-
HOCTb UeTBIPeM ITPVHIIMIIAM MOXET IIOMOYb KaK
B OpMMPOBaHMY 3aKOHOB, YTOOBI OHM OBLIIV MO-
PaJIbHO HOIYCTUMBIMMY, TaK M B M3MEHEHMUM TI0Be-
JIeHV1s, YTOOBI OHO COOTBETCTBOBAJIO [IOJITY.
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overall benefits to the community, which may
involve prioritising some patients over oth-
ers — sometimes even deciding who will live
and who will die (Childress et al., 2002; Gos-
tin, 2006). Although beneficence for an individ-
ual patient involves weighing costs, risks and
benefits of a suggested procedure so that the
patient is helped, justice for a community of
people involves weighing costs, risks and ben-
efits of a suggested public policy so that people
are treated equitably and the welfare of pa-
tients, considered as an aggregate, is maximally
improved.

The four principles inform the work of
not only individual healthcare providers but
also ethics committees, public health depart-
ments and legislators. The resulting laws and
policies reflect our shared values: “[public]
policies [...] regularly incorporate moral con-
siderations” and “legal decisions often ex-
press communal moral norms” (Beauchamp
and Childress, 2019, p. 9). In turn, public poli-
cies and laws influence the ways that we think
about our interpersonal obligations: they pro-
vide “moral direction” and “stimulate ethical
reflection that over time alters those norms”
(ibid.). Kant reminds us that laws and poli-
cies cannot, by means of coercion, force us to
do what is right because it is right; they con-
cern only our actions and not our maxims (MS,
AA 06, pp. 230-231; Kant, 1996b, pp. 387-388).
However, our commitment to the four princi-
ples can help both to shape laws so they are
morally permissible and to change behaviour
so that it is in accordance with duty.

Distributing Life-Saving Medical
Resources in Times of Scarcity

Prompted by the public health crisis, some
countries have developed policies, based ex-
plicitly or implicitly on Beauchamp and Chil-



PacripenesneHve >KM3HEHHO Ba>KHBIX
MeIMLMHCKNX PecypcoB B yCI0BUAX TeduInTa

B cBs3M ¢ Kpm3micoM OOITIeCTBEHHOTO 3[IPaBOOX-
paHeHNsT HEKOTOpble CTpaHbl pa3padoTayiM Tak-
TUKY pacIpeesieHVIsi OrpaHVMUYeHHBIX MeIVIIVH-
CKVIX PecypcoB, SIBHO VJIV HeSIBHO OCHOBaHHYIO Ha
yeThIpex ImpuHIMIax bruammna v Ywmgpecca. Vim
HPUIIUIOCH IPVHVIMATB PeIleHNs, B YaCTHOCTW, T10
ZIBYM OCHOBHBIM BompocaM: (1) koro m3 maryen-
TOB CJIe[TyeT JIeYUTD B IIepBYIO oueperb (MeqyIINH-
CKasl COPTMPOBKA, WJIV Tprax) 1 (2) KOro 13 310po-
BBIX ITPVIBVIBATH B IIEPBYIO O4epeb (paciiperiesieHvie
BaKIIVIHBI). BO-TIepBbIX, UMHOBHVIKY JlelIapTaMEHTOB
3 paBOOXPaHeHVIs JOJDKHBI ObLIN peImTh, KakK pac-
HIpeeIITD YXO7, 3a TeMVI OOJTbHBIMY, KOTOPBIM Tpe-
Oyetcst momorip. Korma B 6orpHMIIAX HaOTIOmAeTCst
HaIUIBIB MAIlIeHTOB, HY )KIAIOIIVIXCS B yXOIle, HeKO-
TOpBIE CHCTEMBI 3[IPaBOOXpaHeHVsI He MMEIOT 10-
CTaTOYHOTO KOJIMYeCTBa CPeICTB MHAVBIIYaIbHON
3aIUTHI, KMCJIOpOZa ¥ alllapaToB MICKYCCTBEHHOV
BEHTWISLIUW JIETKMX, KOeK B OTHeJIeHNI VHTEeH-
cuHoM Teparvm (OVT) m xkBasmadmimpoBaHHOTO
MEeIMIIVHCKOIO IepCcoHasIa, TaKOro Kak ITyJIBMOHO-
soru v Meacectpbl OVT, uToGb! 1103a00TUTHCS 000
BCeX 3TMX MallVieHTax, B JONOIHeHVe K TeM, Y KOro
npyrve OoresHir. VIM IIpyXOOMTCS OTaaBaTh Ipe-
TIOYTeHVe OTHVIM ITallVieHTaM Iiepet IPYTIMIL.

Xort# B pasHbix mtatax CIIA v B pasHbIX cTpa-
Hax JIeVICTBYIOT Pa3Hble CTaHIAPTEL, Y HIX eCThb 00-
e depTsl. OHM YUMTBIBAIOT 3aIlpoC IaIfyieHTa
Ha JIedeHVie V1 eT0 IIpelBapuTeIbHble PacTIopsiKe-
HVS, YBaKas TeM CaMbIM aBTOHOMMIO ITaIlVieHTa;
OHVI CTPeMSITCs M30eraThb IIPeB3sSTOCTI 1 OfMHa-
KOBO OTHOCUTBCS KO BCeM ITaIfVieHTaM, He3aBlCH-
MO OT BO3pacTa, Pachl, I10jla, CeKCyaIbHOVI OpVeH-

3B TeueHMe MaHAEMVIN MEHSIICS IIOPSAIOK TOTO, KaKie Me-
IIALIMHCKIE PeCyPChI SIBIISTIOTCS HeUITUTHBIMY — MeCTa,
IepCOHAI VIV MaTepuasIbl (B TAKOVI II0CIIEIOBATEIIBHOCTI
nx ynomyHaeT LleHTp 1o KOHTpOIO 1 OpodulakTHKe
3abostesarmit [CDC]). B Havaste manmemMnm Mbl Oecrio-
KOWINCHh O HexBaTKe 0OOpyIOBaHNMS, B OCHOBHOM alllla-
paTOB VCKYCCTBEHHOV BEHTWIALMN JIETKMX; 3aTeM — O
MecTax, 0cOOEHHO O KOVIKax B OTIIEIIEHMSIX MHTEHCUBHOM
Teparmy; a Terlepb — 0 HeXBaTKe IIepCOHasla, B OCHOBHOM
MeJicecTep OTHeIeHWUII VMHTEHCUBHOV Tepalui U Bpa-
Yeri-ITyJIbMOHOJIOTOB.
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dress’s four principles, for allocating scarce
medical resources. They have had to make de-
cisions about two major issues, among others:
(1) which infected patients should be treated
first (triage) and (2) which people who are at
risk of infection should be inoculated first (vac-
cine distribution). First, public health officials
have had to decide how to distribute treatment
for those who have contracted the disease.
When hospitals have an influx of infected pa-
tients who need care, some healthcare sys-
tems have not had enough personal protective
equipment, oxygen and ventilators, beds in the
intensive care unit (ICU) and qualified medi-
cal staff, such as respiratory therapists and ICU
nurses, to take care of them all, in addition to
other, non-COVID patients.? They have had to
prioritise some patients over others.

Although different states and countries
have different standards, there are some com-
monalities among them. They consider the pa-
tient’s desire for treatment and their advance
directives, thus respecting patient autono-
my; and they strive to avoid bias and to treat
all patients equally, regardless of age, race,
gender, sexual orientation or disability, thus
promoting justice. Then healthcare systems
determine the prospects for survival by meas-
uring the likelihood of organ dysfunction. A
patient with comorbid conditions, such as con-
gestive heart failure or chronic lung disease,
is less likely to survive treatment. The same
is true of older people. Studies on COVID-19
show that age is an independent risk factor,
apart from comorbidities, with each addition-
al year of life increasing the odds that an in-
fected patient will die by 10% to 14% (Zhou et

2Which medical resources are scarce — space, staff, or
stuff (as the Centers for Disease Control and Preven-
tion [CDC] puts it) — has changed over the course of
the pandemic. Early in the pandemic, we were worried
about the lack of stuff, mostly ventilators; then it was
space, especially ICU beds; and now it is staff, mainly
ICU nurses and respiratory therapists.
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TaIlV VIV VIHBaJIVIZTHOCTY, CITOCOOCTBYSI TeM ca-
MBIM CITpaBeJINBOCTYL. 3aTeM CHCTEMBI 3[IpaBOOX-
paHeHus OIpeIeJIAIOT IIaHChl Ha BbDKMBaHMe, 13-
Mepsisi BEpOITHOCTB AVCYHKIVV OpraHoB. MeHb-
IIle I1aHCOB, [JaXke IIpU JIe4eHWUN, Y IallVieHTOB C
CONYTCTBYIOIIMMM 3a00sieBaHMAMM, TaKMMM Kak
XpOHMYeCKasl cepedHasl He0CTaTOYHOCTb VUIN
XpoHMUecKye 3abosteBaHms jlerkux. To e camoe
OTHOCUTCA K IIOXWIBIM JIOOSM. VicciremoBaHws
COVID-19 nokaspIBarOT, YTO BO3PaCT ABJISETCS
OTHe/IbHBIM (PaKTOPOM pyiCcKa BIOOABOK K COITYT-
CTBYIOIIMM 3a00sieBaHMSAM: KaXKIbIVI OIOIH-
TeJIBHBIVI TOf, XV3HV yBeJINYMBaeT BepOsiTHOCTD
cMmeptu 6orbHOrO Ha 10—14% (Zhou, Yu, Du et al,,
2020). BoBIIMHCTBO PYKOBOACTB IO TPUaXy CTa-
BAT 11€JIbIO COXpaHeHVie HarOOJIbIIIero Yvicsia Xim3-
HeVl 11 HanOOoJIbIIIeV! ITPOIOJKUTETBHOCTY JKMU3HMN.
Tem camMbIM OHM HarTpaBJieHbl Ha MaKCUMM3AIINIO
KOJIYeCTBa JIIoJIeV], KOTOpble BBDKMBYT B KPaTKO-
CPOYHOVI TIEPCIIEKTVBE («IIeJTble >KM3H», OIIperie-
JseMble KaK BbDKVMBaHUeE 0 BBIVCKM), U KOJIU-
yecTBa JIOfIeVl, KOTOpble BBDKVBYT B JOJITOCPOY-
HOVI TIepCIIeKTBe («TOIBI XXM3HV», OOBIYHO OIIpe-
HerigeMble KaK BbDKMBaHVIe dyepe3 OAMH VIV IISTh
JIeT Tocsie BBIIVCKY). ITo3ToMy HOXXnIble SOy U
JIFOIIVI C COITYTCTBYIOLIVMMM 3a00JIeBaHMSIMU VIMe-
IOT MEHBIINI IIPUOPUTET, HeXXeJIu Te, KTO CpaB-
HWUTEJIbHO OoJlee 3[0pOB, OCKOJIBKY PacxofoBaTh
pecypchl Xn3HeoOecIieueHVIs Ha IIePBBIX O3Hava-
eT OTHMMaTh UX Y BTOPBIX, JledeH1e KOTOPbIX OKa-
JKeTCsI YCIIeIITHBIM C OoTbIert BeposTHOCThIo . Ko-
MWUTETHI IO TPUaXKy IbITAaI0TCI MUHVMM3MPOBATh
Bpell I MaKCMM3MPOBaTh II0JIb3Y, a TakKe ieJIaTh
3TO CIIpaBeINBO I PaBHOIIPABHO, BBIIIOIHSIS Ta-
KM 00pa3oM 00s13aHHOCTM, CBsi3aHHBIE C OTCYT-
CTBVEM Bpezia, II0JIb3011 U CIIPaBeIJIBOCTBIO.
Bropon ocHOBHOV KilacC pelleHUV KacaeTcs
TOrO, KaK pacIipefesIaTh BaKLVIHbI, eCJIV X HeJlo-

* OdpmmmarnbHbBIe JIMIIa, OTBETCTBEHHBIE 3a 3[IpaBoOXpa-
HEeHIe, TIIATeJIFHO CTaparoTCs m30eraTh perieHur, oc-
HOBaHHBIX Ha 37DKu3Me. Bo MHOIMX rocymapcTBEeHHBIX
VIHCTPYKIIVISIX BO3PACT pacCMaTpUBaeTCs B KadecTBe pe-
mIarorero ¢akropa TOJIBKO B TeX CIIydasix, KOrJa JiBa
IalyieHTa OIVHAKOBBI C TOUKM 3PEHVS BEPOSTHOCTY BbI-
JKMBaHMS 4O BBIINCKM — VI 9TO HECMOTPS Ha TO, YTO BO3-
pacT sIBJISIeTCSI IIPOrHOCTUHYECKN 3HAYMMbIM TI0Ka3aTesleM
BBDKVBaHMS. APIyMeHT B II0JIb3y TOTO, YTO BO3PACTY Clle-
IlyeT OpuaaBaTh OOJIblllee 3HAUEHMe PV IPUHSITUIL pe-
IIIEHNTI O COPTUPOBKE, cM.: (Altman, 2021).
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al., 2020). The goal of most triage guidelines is
to save the most lives and the most life-years.
That is, they want to maximise the number
of people who will survive in the short term
(“whole lives,” defined as survival to dis-
charge) and the number of people who will
survive in the long term (“life-years,” usually
defined as survival one or five years past dis-
charge). Therefore, elderly people and people
with comorbid conditions are ranked below
otherwise healthy patients, since they would
use life-saving resources and make them un-
available to others who are more likely to ben-
efit, and benefit more, from treatment.’ Triage
committees are attempting to minimise harm
and maximise benefits, and to do so equitably
and fairly, thus fulfilling duties of nonmalefi-
cence, beneficence and justice.

The second major class of decisions concerns
how to distribute vaccines when there are not
enough to cover the entire eligible population.
Although healthcare systems are committed to
the same moral principles in both vaccine dis-
tribution and triage, attempting to save the
most lives and the most life-years justifies dif-
ferent distribution patterns when it comes to
prevention rather than treatment. Vaccines are
first given to people who are most at risk. Older
people and people with comorbidities are more
likely to die if they are infected than younger,
healthier people are, so prioritising the former
over the latter will minimise harm by saving
more lives. That is, younger people who have
COVID are more likely to be asymptomatic or

*Health officials carefully try to avoid decisions that are
informed by ageism. In many state guidelines, age is
only considered as a tie-breaker when two patients are
otherwise identical in terms of likelihood of survival to
discharge — this, despite the fact that age is a prognos-
tically relevant indicator of survival. For an argument
in favour of giving age more weight in triage decisions,
see Altman (2021).



CTATOYHO ISl OXBaTa BCErO HacCeJIeHWs, KOTOpoe
IIOITyCKaeTCsl Ha IIPVBMBKY. XOTS CHUCTEMBI 3/Ipa-
BOOXPaHEHWS TIPUAEPXKMBAIOTCS OTHMX U TeX Xe
MOpPQJIBHBIX IIPVHIIAIIOB IIPY  PacIIpeie/IeHnn
BaKLVH ¥ TpUaXke, CTpeMJIeHVEe COXPAaHWUTh MaK-
CYIMYM IIeJIBIX JKVM3HEV U JIeT KXM3HM COBMECTVIMO
C pas/IMYHBIMM CXeMaMM paclipesiesleHNs], Korja
pedb maeT o mpodWIaKTHKe, a He JieueHnN. B riep-
BYIO Ouepeb BaKI[VHBI TIOJTy9aroT JIFOA U3 TPyII-
1Bl pricKa. [TOXKNIIbIe JTIOIIM VI JIIOMIM C COITY TCTBY-
FOITTMMM 3a00JIeBaHVISIMY VIMEIOT OOJIbITIe ITaHCOB
yMepeTh OT KOpOHaBMpyca, 4eM Oosiee MOJIOIbIe U
370POBBIe JIIO/IV, TIO3TOMY IIPVIOPUTET IIePBBIX HaJl
BTOPBIMM TIO3BOJINT MUHMMW3MPOBATh BPeZ, CIIa-
cast OosblItte >XKm3Her. VIHBIMM CJTOBaMM, MOJIOIbIe
JIIOAV TIPU 3apakeHUV KOPOHABMPYCOM OOJIErOT
yalre Bcero 0eccrMIITOMHO WIIN C JIETKUMM CVIM-
IITOMaMU, TIO3TOMY OOIIIVe TIOCTIEAICTBIIS 3a00sIeBa-
HVIsL Oy/TyT He TaKVIMW TSDKEJIBIMVI, eCIIVI MBI CoCpe-
ZIOTOYMM HaIIM IIPOdMITaKTIIecKyie Mepel Ha Tex,
11 KOro MH(eKIns ¢ OOoIbIiert BepOSITHOCTBIO
MOKET CTaTh V3HYPUTEIIBHOV VIJIV CMEPTEITBHOVL.

CrpaBenyinBoe pacrnpenesieHue

Bo BpeM: IlaHdeMMTI KOpOHaBMpyca IOJINTUKN
" KOMUTETHI II0 TPpraXy HadaJIn I1epeOoCMBbICIIVI-
BaTb HEKOTOPbIE CBOU 06513aHHOCTI/I, copasMepsiia
C peKOMeHIalAMM KanrTa. HpVI 0T60pe ITanvieH-

>V KanTa 1 MUt MOXHO Takke HaWTV CPeICTBa LI
peleHnst TPOOIEMBI HENTPUSATHS MAaCOYHOTO peXnMa ¥
BaKI[MHa. MWUIb 3alliIllaeT MOHSATHE VHIUBIUIY-
aJIbHBEIX TIpaB (ocobeHHO B TpakTare «O cBobome»), HO
3TV IIpaBa OrPaHMYEHbI TEM, UYTO OH Ha3bIBAET «IIPUHIIV-
IIOM Bpefa»: MbI MOXKEM OIPaHMYVBATh MHAVIBIIY aJIbHbIE
CBOOOJIBI TOJIBKO IUTS HPENOTBPAIlieHMs Bpena APYTUM.
B mocrrenmHee BpeMsi Ha NPMHIINII Bpea CChUIAIOTCH KaK
dwtocodsl, TaK M KOJIYMHNCTHL B 3aIllUTy TpeOOoBaHM
BaKiyHanmy (cM., Hatp.: Goldberg, 2021). KasT Toxe moz-
Zeprkail OBl Takye TpeOoBaHMs. Y HAc eCTb He TOJIBKO MO-
PaJIbHBIV TOJIT HENTPUYMHEHNS Bpea, HO U FopUMIecKast
00513aHHOCTH 3aIIMITATh TPYTITy PUCKa, UTOOBI coxpa-
HUTH IIpaBOBble OTHOIIEHNS. AJIFTEPHATMBBI BaKI[VHa-
LM, TaKyMe KaK peryJisipHOe TeCcTMpOBaHMe 1 paboTa Ha
IIOMY, MOTYT OBITb JOIIYCTVMEI [IO TeX IIOp, IIOKa JIpyrue
sromy sarmieHsl. OOe Teopuy MOTYT TakXKe OIIpaBIIbI-
BaTb BO3JIOXKEHIIE [JOIIOJIHUTEIILHOTO OpeMeHM Ha TeX, KTO
CO3HATEJTPHO YKIIOHSETCS OT BaKI[MHAIIV (HaIIpyMep, TI0-
BBIIIIEHVIE CTOVIMOCTM MEIOMIIVIHCKOTO CTPaxOBaHMS WIN
OTKas3 B orIaTe 6oTbHMYHEIX). [TogpobHoe paccMoTpeHe
STMIX BOIIPOCOB BBIXOJINT 3a PaMKWU JAHHOVI CTaThIA.
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mildly symptomatic, so the overall effects of
the disease will not be as bad if we focus our
preventive measures on those for whom infec-
tion is more likely to be debilitating or fatal.*

Justice in Allocation

During the coronavirus pandemic, poli-
cy-makers and triage committees have con-
ceived of some of their obligations along
Kantian lines. In screening patients for treat-
ment in the ICU, triage committees deprioritise
patients in persistent vegetative states — that
is, patients who lack what Kant would call hu-
manity. By removing bias from the process,
they recognise that every individual person has
equal, intrinsic worth simply because of their
humanity, regardless of their socioeconom-
ic status or contribution to society (e.g. their
profession) and regardless of their age and
long-term prognosis, both of which impact the
amount of happiness they are capable of having
in the future. These factors would be relevant

to a consequentialist.

*Kant and Mill may also provide us with resources
to address resistance to mask and vaccine mandates.
Mill defends the notion of individual rights (especial-
ly in On Liberty), but those rights are limited by what
he calls the “harm principle”: we can restrict individu-
al liberties only to prevent harm to others. Recently, the
harm principle has been invoked by both philosophers
and editorial writers to defend vaccine mandates (see,
e.g., Goldberg, 2021). Kant too would see the value of
such mandates. Not only do we have a moral duty of
nonmaleficence, but we also have a legal obligation to
protect the vulnerable in order to preserve relations of
right. Alternatives to vaccination, such as regular test-
ing and telecommuting, may be permissible so long as
other people are protected. Both theories may also justi-
fy placing greater burdens on the willfully unvaccinat-
ed, such as higher health insurance costs or unpaid sick
leave. Exploring these issues fully would go beyond the
scope of this paper.
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TOB [IJIsI JIEUEHWS B OTIEJIEHUY MHTEHCUBHOW Te-
panmy KOMUTETHI 10 TPUaKy He CTaBsT B IIPUOPU-
TeT MAIMEeHTOB B CTaOMJ/ILHOM BEereTaTMBHOM CO-
CTOSHWUM — TO eCTh Ial[IeHTOB, KOTOPbIM He XBa-
TaeT Toro, uro KaHT HasBaj1 ObI YeIOBEUHOCTHIO.
Ycrpands nmpeaB3aTOCTh B IPUHATUN PelleHN,
OHM IIPU3HAIOT, UTO KaXK/IBIV YeJIOBEK VIMeeT PaB-
HYIO C IPYTVMMIM BHYTPEHHIOIO 1IeHHOCTb IIPOCTO
B CWJIY CBO€Vl 4eJIOBEYHOCTY, He3aBUCHIMO OT ero
COLIMaJIbHO-3KOHOMIMUYECKOro cTaTyca VIIM BKJlazia
B 00MmIecTBO (HarpuMep, mpodeccun), a Takxe OT
€ro Bo3pacTa M JOJIFOCPOYHOIO IIPOrHO3a, BIIVS-
IOIIVIX Ha 00beM CHacThsl, KOTOpOe OH MOXeT 00-
pectut B OyayieM. DTu paKTOpbI ObUIN OBI perie-
BaHTHBI JIJI51 KOHCEKBEHITMAJIVCTA.

g KanTa, Kak n s bugamma n Ynigpecca,
paciipesiesieHrie OTpaHMYEHHBIX MeIVIIVMHCKIX
pecypcoB sBJIsIieTCs BOIIPOCOM CKOpee ITpaBa, 4eM
STUKM KaK TakKoBOv. KaHT oTcramBaeTr KOHIIEII-
LIVIO IIpaBa, COIIACHO KOTOPOW 3aKOH OOsi3bIBa-
€T Hac yBaXkaTh CBO60):Ly IEeVICTBUIL JIFOHENL: «Hpa—
Bvim SIBIISIETCS JII000VI IIOCTYTIOK, KOTOPBIVI TIJIVI CO-
IJIaCHO MaKCHMe KOTOPOro CBOOOMa IIpOM3BOJIe-
HUS KaXKIOro COBMECTMMA CO CBODOIONM KakI0ro
B COOTBETCTBUM CO BCceoOmmM 3akoHOM» (AA 06,
S. 230; KanT, 2014, c. 89). OTa nmubepasibHasT KOH-
LIV TOCyIapCTBa IOYepKyBaeT HaIlly Hera-
TVBHBIE OOS3aHHOCTV BO3[IEPXMBATBCS OT BTOP-
JKeHUs B Jiefla ApyTux. JocymapcTBo MoxeT BMe-
IIVBAThCS TOJIBKO JJIS 3alUThI IIpaB gPYIUX JIfO-
nent. HammpuiMep, xoTsi HakasaHwe BTOpPraercsi B
cBobomy JIrofeV, IpUHYXAeHMe OIpaBIaHHO, B
€ro yrpose " VICIOJIHEHUV, KaK CII0co0 MaKcCu-
MM3MPOBATh CBOOOY B 1I€JIOM, IIPEIISTCTBYS HAe-
CTBUSIM TeX, KTO OyZIeT IpersTCTBOBaTh CBOOOIIEe
apyrux (AA 06, S. 231; Kanurt, 2014, c. 91). YroOsr
CJIefioBaTh 3aKOHY, MBI JO/DKHBI TOJIBKO JEVICTBO-
BaThb IIpaBUJIbHO, HE3aBUCVIMO OT TOTO, AeVICTByeM
JIVI MBI TI0 ITPaBUJIBHOV IpuyMHe. [ocyapcTBo He
BOCIIMTBIBAET B CBOMX Ipak[IaHax JOOpoIeTesIp.

TocynapcTBO comericTByeT ITpaBOMEPHOMY IIO-
PAOKY, yBaXkasi cBOOOIy, paBeHCTBO M CaMOCTOSI-
TeJIBHOCTh cBOMX rpaxiaH (AA 06, S. 314; Kawnr,
2014, c. 311). ITockonbKy rpaxkiaHe cBOOOITHO M3b-
SIBVUIVL COIVIacVie Ha OOIIeCTBEHHBIV JOrOBOp, IIpa-
BUTEJILCTBO BOILIOIIaeT OOIITYI0 BOJIIO Hapoma IIy-
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For Kant as well as Beauchamp and Chil-
dress, the distribution of scarce medical re-
sources is a matter of right rather than a matter
of ethics per se. Kant defends a conception of
right according to which we are enjoined un-
der the law to respect people’s freedom to act:
“Any action is right if it can coexist with every-
one’s freedom in accordance with a universal
law, or if on its maxim the freedom of choice
of each can coexist with everyone’s freedom in
accordance with a universal law” (MS, AA 06,
p- 230; Kant, 1996b, p. 387). This liberal concep-
tion of the state emphasises our negative obli-
gations to refrain from interfering with others.
The state can intervene only to protect other
people’s rights. For example, although punish-
ment interferes with people’s freedom, coer-
cion is justified, in its threat and execution, as
a way to maximise freedom overall, by hinder-
ing the actions of those who would hinder oth-
ers’ freedoms (MS, AA 06, p. 231; Kant, 1996b,
p. 388). To follow the law, we must only act
rightly, regardless of whether we are acting for
the right reason. The state does not produce
virtue in its citizens.

The state promotes a rightful condition by
respecting its citizens’ freedom, equality and
independence (MS, AA 06, p. 314; Kant, 1996b,
pp. 457-458). Because citizens have freely con-
sented to the social contract, the government
supports the general will of the people by
maintaining the state, which includes not only
giving them equal protection under the law
but also supporting those who cannot support
themselves, such as poor people and orphans
(MS, AA 06, pp. 326-327; Kant, 1996b, pp. 468-
469). Regarding the just treatment one is owed
as a member of the social contract, however,
there is wide latitude in how the state should
act, so long as a policy “offends against neither
rights nor morality” (MS, AA 06, p. 327; Kant,



TeM Iof/Iep)KaHMs TOCyIapCcTBa, YTO BK/IIOYaeT He
TOJIBKO IIpefoCTaBjleHNe TpaXJaHaM paBHOM 3a-
IIVTHI TI0 3aKOHY, HO I IIOIIEPXKKY TeX, KTO He MO-
XeT o0ecITeunTh cedsl caM, HarrpyMep OeTHSIKOB 1
cupot (AA 06, S. 326—327; Kanr, 2014, c. 347—349).
Ho 4o KacaeTcs cripaBeyIBOro OTHOIIEHVIS K Ue-
JIOBEKY KaK K YYaCTHVMKY OOITeCTBEHHOTO I0TOBO-
Pa, TO CYIIIeCTBYeT IIMpOKas CBOOO/IA IeVICTBIUTA TO-
cyapcTBa, A0 TeX Iop MOKa IOJINTIKA He HapyIiia-
eT «IpaBo WIV IIPMHIINI MopasbHOCTI» (AA 06,
S. 327, Kanr, 2014, c. 349). Hatipumep, KanT faet He-
KOTOpPBIE YKa3aHVIS OTHOCUTEIIBHO TOrO, KaK CIIeTy-
eT IlepepacIpeesIaTh HaJIOTOBble IIOCTYIUIEHS —
Oorarble 00si3aHBI NIOIEPKMBATE OETHBIX CBOETO
riokosteHs (AA 06, S. 326; Kanr, 2014, c. 347), — HO
He IIPVBOANT HMKaKo KOHKpeTuku. CylecTByeT
11eJIBIV Psifl IIpYieMJIEMBIX Pa3MepoB roCyJapCTBeH-
HOT'O HaJIOTOO0JIOXKEH S, a TaKXKe Pas/IMIHBbIe CIIO-
coObl ObOecrieueHMs OeqHBIX, BKIIIOUas ToCydap-
CTBEeHHOe 0Opa30oBaHVie, COLAIBHYO IIOMOIITb, I1e-
jleBoe 00y ueHVie Ha pabodeM MecTe U T. 1. [Tomortib
OenHBIM B cdpepe 31paBOOXpPaHEeHVISI MOXKET ITPVIH-
MaThb pasI4IHble (POPMBI, TaKMe KaK COIVaIV3N-
pOBaHHasI MeIMIIVHA, CUICTeMa eIVHOIO IUIaTeIb-
IIMKa WIV peryiypyeMasi TOCyJapcTBOM CrCTeMa
YaCcTHBIX CTpaxoBIIMKOB (Altman, 2011, p. 71—89).
Bce 3TO O3Ha"aeT, 4YTO paMKM CIIPaBEIJIBOCTI He
3a1al0T KOHKPETHYIO ITOJIINTHUKY, KOTOPYIO MBI KaK
00I11eCTBO TOJDKHBI IIPUHSTB.

Yro KacaeTcsl BOIIpoca O TOM, KaK pacIipesie-
JIATh CKy[JHbIe MeIVIIVHCKIE Pecypchl, TO Cylile-
CTByeT MHOXECTBO Pas3JIMYHBIX CXeM pacIIperie-
JIeHVsI, KOTOpBIe YBaXkaloT CBOOOIY, paBeHCTBO U
CaMOCTOSITeJIBHOCTD Jtofert. Hampumep, pacripe-
IieJIeHVie 10 IIPUHIINITY «IIePBbIM IPUObUT — IIep-
BBIM 00CITy>XeH» OyIeT OTHOBpeMeHHO yBaXaTb
paBHbIe IIpaBa JIIOfleV Ha AedUIIMTHBIE pecyp-
CBI M CIIOCOOCTBOBATh CIIPABEJIIBOMY PaBEHCTBY
BO3MOXKHOCTeV1. BosHarpaxyeHvie 3a OOIIeCcTBeH-
HYIO IIOJIE3HOCTh — 3TO aJIbTepHATVBa, KOTOpas
Gortee adppexTMBHO TOfIePXKMBaeT (PYyHKIVMIOHN-
poBaHmMe rocygapcTsa. [lonbITka criacTyt HaMboIb-
IT1Iee KOJIMYeCTBO YesI0BeUeCcKX XK3HeV IIPU3HaeT
abCOITIOTHYIO 1IEHHOCTH CBOOOTHBIX CYIIIECTB M X
PaBHYIO [IeHHOCTh. H11 oftHa 13 3TuIX ajibTepHaTIB
He TIPOTVBOPEUNT MOPAJIL.
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1996b, p. 469). For example, Kant gives some
guidance about how tax money should be re-
distributed — the wealthy have an obligation
to support the poor of their own generation
(MS, AA 06, p. 326; Kant, 1996b, p. 468) — but
he does not provide any specifics. There is a
range of acceptable amounts of public taxation
as well as different ways of providing for the
poor, including public education, welfare assis-
tance and targeted job training, just to name a
few. Assisting the poor with healthcare could
take many different forms, such as socialised
medicine, a single-payer system or a govern-
ment-regulated system of private insurers (Alt-
man, 2011, pp. 71-89). All this is to say that,
within the range of what is just, the specific
policy that we as a community ought to adopt
is underdetermined.

With regard to the question of how to allo-
cate scarce medical resources, many different
distribution schemes would respect people’s
freedom, equality and independence. For ex-
ample, a first-come, first-served distribution
would both respect people’s equal claim to
scarce resources and promote fair equality of
opportunity. Rewarding social usefulness is an
alternative that would more effectively main-
tain the state’s functioning. Attempting to
save the most individual lives would acknowl-
edge the absolute value of free beings and their
equal worth. None of these alternatives are con-
trary to morality.

Maximising Rights Protections

Beauchamp and Childress (2019, pp. 308-
313) say that the just distribution of scarce
medical treatments should consider both pa-
tients’ prospects (medical utility) and their
value for addressing future patients’ needs
(social utility). For example, whether or not
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Maxkcumn3anys 3alIMThI IIpaB

brraamn n Yurimpece iy T, 4To cripaBenyvi-
BOe pacripesiesieHVe TeUIIMTHBIX MeIUIITMHCKIX
HPOLeAYP JOJDKHO YUMUTHIBATh KaK IIEPCIIEKTV-
BBl TIAIIVIEHTOB (MEOMIIVMHCKAS TOJIe3HOCTB), TaK
U IIeHHOCTh 3TUX IIPOLeAyp IJisd YHAOBJIETBOpe-
HMs HOTpebHOCTeN OyAyIIyx MarmeHTos (oOre-
cTBeHHasi 1osie3HOcTh) (Beauchamp, Childress,
2019, p. 308 —313). Harrpumep, mpropuTeT BpadaM
VI MeZIceCTpaM B JAHHOV CXeMe Tpyaka 3aBVICUT OT
TOIr'0, CYMITAEM JIV MBI, UTO JIeUeHIe TVX I1alleH-
TOB ITO3BOJIUT MM COXPAaHWUTh JIOCTAaTOYHOE 310PO-
Bbe, YTOOBI OHV ITPOIOJDKaIV padOTaTh B MEIVIIV-
He. V1. DMaHy3JIb 11 €r0 COaBTOPHI II0JIATai0T, YTO
MEIVITVHCKVE PaDOTHVKM 00/1kHbl OBITH B IIPVIO-
pUTeTe «BBUAY VIX MHCTPYMEHTAJIBHOV [IEHHOCTL:
OHVI HEOOXOIVIMBI TSI pearrpoBaHVs Ha MaH/e-
Muio» (Emanuel, Persad, Upshur et al., 2020, p. 5),
B TO BpeMst Kak mtar Heio-VopK (B JTOKOBMTHBIX
IIPeIIVICAHWISIX) He 011daer IPUOPUTET MeIVITVH-
CKMM pabOTHMKaM, IOCKOJIBKY, 10 X MHEHWIO,
TaKoe JleueHVe He IIpVHeceT TIOJIb3bI ODIIeCcTBY:
«Bo BpeMs maHpeMmy, eIVt MEIMIIMHCKOMY pa-
OOTHMKY C TPUIIIIOM ITOTPedyeTCs MCKyCcCTBEHHAs
BEHTWISAIIVIS JIETKVIX, OH/OHA BPSIIT JIVI CMOYXKET Bep-
HYTbCA K paboTe MM yXaXXKMBaTh 3a MalieHTaM.
Taxmm 0Opa3oM, apryMeHT O TOM, YTO 3TU JIOAV
JOJDKHBI IOJTyYaTh IIPVOPUTETHBIV JOCTYII K arl-
rapartaM VICKYCCTBEHHOVI BEHTWISLIWW JIETKMUX,
4TOOBI OHV MOIJIV IIPOHNOJKAaTh JIeUNTD IaIfyeH-
TOB, gBiIsieTcd criopHbIM» (New York State Task
Force..., 2015, p. 44—45). MenumuHCKVe pabOTHM-
KV TOJIYy4YaloT IIPUMOPUTETHOE JIedeHVie TOJIBKO B
TOM CJIy4ae, eCJIV 3TO IIOJJIEP>KMBAET VX IIEHHOCTh
115 oOrrecTBa. B 1utaHax 1o pacrperiesieHuIo Bak-
LIVIH VIM, HaITPOTWB, ITIOYTM BCeTZa OTIAeTCs Ipu-
opureT. [IpenoTspariieHne 3apa’keHns MeAVIINH-
CKMX PaOOTHVKOB IO3BOJINT COXPAHWUTB MX pabo-
TOCIIOCOOHOCTB, YTOOBI OHV MOIJIM yXaXKMBaTh 3a
OOIPHBIMM VI ITPOIOJDKATh BBOAWTH BAKIIMHBI, TEM
CaMBIM yJTydllias oOIIvie TIepCIrIeKTBBI OOIIecTBa.

I'lo muenwmio bruamna n Yuigpecca, cripases-
JIVIBOE pacIipesiesieHVie OrpaHYeHHbBIX MeTUIIH-
CKVIX PeCcypcoB HOCUT SIBHO YTUJIUTAPHBIV XapaK-
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doctors and nurses are prioritised in a given
triage scheme depends on whether we believe
that treating them would keep them healthy
enough to continue providing medical services
to the community. Ezekiel Emanuel et al. (2020,
p- 5) say that healthcare workers should be pri-
oritised “because of their instrumental value:
they are essential to pandemic response”, while
New York state (in its pre-COVID guidelines)
does not prioritise healthcare workers because,
they say, such treatment would not benefit the
community: “In a pandemic, if a healthcare
worker with influenza needs ventilator thera-
py, s/he will be unlikely to return to work or
care for patients. Thus, the argument that these
individuals should receive priority access to
ventilators so that they may continue to treat
patients is moot” (New York State Task Force
on Life and the Law, 2015, pp. 44-45). Health-
care workers are prioritised for treatment only
if it maintains their social value. By contrast,
nearly all vaccine distribution plans prioritise
them. Preventing healthcare workers from get-
ting infected will keep them in the workforce
so they can care for infected patients and con-
tinue administering vaccines, thus improving
the community’s overall prospects.

For Beauchamp and Childress (2019, p. 308),
the just distribution of scarce medical resources
is explicitly utilitarian. Once everyone’s equal
worth is recognised and they are all given fair
opportunity, then we ought to adopt “a util-
itarian strategy that emphasises overall max-
imum benefit for both patients and society”.
Consider a case where an older patient with co-
morbidities on a ventilator is stable but not im-
proving. Under crisis standards of care, triage
committees should recommend taking the pa-
tient off the ventilator and reallocating it to a
younger, healthier patient who is at risk of dy-
ing, because they are more likely to benefit, and



Tep. Ecitv 3a Bcemu mpusHaHa paBHasi IIeHHOCTb
VI BCeM CIIpaBe[lJIMBO pacIpeesieHbl BO3MOXHO-
CTM, TO MBI AO/DKHBI HPUHATH «yTUINTApPHYIO
cTpaTeruo, KoTropas Iog4depKrBaeT MaKCUMallb-
HYIO CYyMMapHYIO IOJIe3HOCTb KaK ISl HallyieH-
TOB, TaK ¥ 1151 obmiectBa» (Beauchamp, Childress,
2019, p. 308). PaccmoTpuM citydart, KOrfga COCTOSI-
HVie TIOXMJIOro IaljyieHTa C COITyTCTBYIOIIVIMU 3a-
GosteBaHMAMM, TIOIKITIOUEHHOTr O K armapary VBJI,
CTabWIBHO, HO He yiry4riaeTcs. CorylacHO Kpm3iic-
HBIM CTaHJapTaM yXoOJa, KOMMCCUU II0 Tpuaxy
JIOJDKHBI PeKOMEH/IOBATh OTKITFOUMTB 3TOrO ITarfu-
eHTa ¥ HOOK/IIoUNTE K anmapary VIBJI Goree Mo-
jiomoro v Oortee 3MOPOBOrO TIAIMEHTa, OKa3aBIlle-
rOCsl B TSKEJIOM COCTOSIHWUM, IIOTOMY YTO €My 3TO
IIOMOXeT ¢ OoJIbllert BepOsiTHOCTBIO 1 Ooslee Obl-
CTPO, TEM CaMBIM OyZeT criaceHa >XVM3Hb ¥ 3TOMY
HaIVeHTy ¥, BOSMOXXHO, I PYTVIM JIIO[ISIM, KOTOPBIX
II0CJIe ero BBI3IOPOBIIeHNs ObICTpee MOXKHO OyzeT
NOIKJIIOYNTE armapaty VIBJL

INomxon KarTa K 3TOMY BOIIpocy Gostee CJIOKeH,
YTO IPUMBOAUT K Pa3INYHBIM MHTEPIIPEeTAIVSM
TOro, Kak cjrefyeT nocrynare. CoracHO ero Teo-
pUM IIpaBa, MeTOHbI OOecrieueHNs IIPaBOIOPS/-
Ka He JI0JDKHBI IIPOTUBOPEUNTD JOJITY. DTO COBEp-
1IeHHO AcHo. B cBsasu ¢ atum Kyen Yy n ero coas-
TOPBI OTBEPraloT CTpATernio IrepepacipeesieHys
Ha TOM OCHOBaHWV, YTO IOXWJIOV ITallVieHT B Her
npuHuMaeTcs nib Kak cperctso (Chu, Correa,
Henry et al., 2020, p. 389). OTxiIroueHne TaryeH-
Ta ot VIBJI cpomHm u3BATUIO JIETKMX Y 4YesloBeKa
U Hepefade Mx JIIOOAM, HY>KAAIOMIVIMCSA B TpaHC-
IJIaHTaLMM®. B 9TOM BO3paskeHMM IIpeIIosiaraeT-

¢ [Ipyras rpyImma wccienoBareierl ociapuBaeT 3TOT ap-
TYMEHT, TOBOPSL, YTO 3[eChb HeT oOpallleHs C MaleHTOM
KaK TOJIBKO CPeJICTBOM, IIOTOMY UTO He 3aTparuBaeTcs ero
coOcTBEeHHOe «TeJlo, (PU3MUIecKie ¥ YMCTBEHHBIE CITI0CO0-
HocT» (Afroogh, Kazemi, Seyedkazemi, 2021). Ograko
OHVI OIIMOAIOTCSI, CTPOTO OTHETISAS eCTeCTBeHHbIe XapaKTe-
PVICTMKM YeJIoBeKa OT MCKYCCTBEHHBIX allllapaToB, K KOTO-
PBIM OH IOAKIIIOUEH, a TaK)Ke OT BHYTPEHHMX V1 BHEIITHIX
CpencTB HopfepXKku. Eciam y KOro-to MCKycCTBEHHOE
cepzlie, TO YIAIATh €ro Y MMIUIAHTIPOBaTh KOMY-TO IpY-
roMy, KTO B HeM HyXJlaeTcs, Obi1o OBl oOparieHmeMm ¢ Je-
JIOBEKOM KaK TOJIBKO CO Cpe[ICTBOM, oOpalileHneM ¢ H/M
Kak ¢ OankoMm opranos. C ammaparom VIBJI ta xe cutya-
st TakmM oOpa3oM, 5TO HEKOPPEeKTHEIV OTBET Ha apry-
MenTs! rpymsl Uy (Chu, Correa, Henry et al., 2020).
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benefit more quickly, thus saving the patient’s
life and perhaps the lives of others who would
have access to the ventilator after the younger
patient has recovered.

Kant’s approach to this issue is more com-
plicated, leading to different interpretations of
what ought to be done. According to his theo-
ry of right, methods used to ensure a rightful
condition must not be contrary to duty. That
much is clear. In light of this, Quyen Chu et
al. (2020, p. 389) reject reallocation strategies
because, they say, it treats the older patient
merely as a means. Taking away the patient’s
ventilator is akin to removing a person’s lungs
and giving them to people who need trans-
plants.® This objection presupposes that cur-
rent use of medical resources gives someone
a special claim on them — the same kind of
claim that they have on their own body (and
organs) — and that the removal of a life-pre-
serving resource is morally worse than the
failure to provide someone with a life-saving
resource in the first place.

Although I do not have the space to elab-
orate on this here, these are dubious assump-
tions. If we reject them — if we grant that the
person with the resources has no overriding
claim on them — then there are solid Kantian
grounds on which to base a decision to reallo-
cate them. A pandemic poses special challenges
because medical resources become scarce, not

® Afroogh, Kazemi and Seyedkazemi (2021) challenge
this claim, saying that the patient is not used merely as
a means because their “body, and physical and mental
capacities” are not being used. They are wrong, howev-
er, to strictly distinguish the person’s natural character-
istics from the artificial apparatuses they depend on, as
well as internal and external supports. If someone has
an artificial heart, removing it and implanting it into
someone else who needs it would be using the person
merely as a means by treating them like an organ bank.

A ventilator is no different. So, this is not the correct re-
sponse to Chu et al. (2020).
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Csl, UYTO TAIIVeHT, KOTOPOro yyKe MOMKIIoUMIN K
crucTeMaM XM3HeoDecriedueHns, oOpeTaeT ocoboe
IIpaBO Ha HUX — TaKoe )Xe, KaK Ha COOCTBEHHOe
TeJIo (M OpraHbl), — ¥ YTO OTKJIIOYEHVIE OT CUICTEM
JKM3HeobecTrieueHVsI ¢ MOPaJIbHOV TOYKV 3PEHVIS
Xy>Ke, UeM HEBO3MOXXHOCTH IIPEIOCTaBUTh X KO-
My-1I00 IpyTroMy, KTO B IIpHIOpUTETE.

DTU IPeATIONIOKeHVISI COMHUTEIIBHBIL, XOTS 371eCh
HeT BO3MO)KHOCTV IIOIPOOHO paccMoTpeTh mx. Ecin
MBI OTBEPrHEM VX — €CJIV MBI IIpM3HaeM, YTO YeJIo-
BeK, TIOJTyYMBIIINV PECYyPChl, He VIMeeT Ha HIX IIpe-
VIMYIIIeCTBEHHOI'O IIpaBa, — TO Y Hac MOSBSTCS Be-
CKVie KaHTOBCKVIE OCHOBAHVIS [IJTSI IIPVHSTYS Pellle-
HUs 00 1x nepepactpenerienvv. [lasgemus npen-
cTaBJIsieT cobovt 0coOyro mpobrieMy, ITOCKOIIBKY Me-
AUIVHCKYE Pecypchl CTaHOBATCS OrpaHMYeHHBI-
MM, He BCeX MOXKHO CITaCT VI IIPVIXOAMTCS paccTaB-
JIATH IpUOpUTeTHL. Bo BpeMeHa /focTaTKa ITariyeH-
TBI IOJTy 9alOT HeOOXOIMMOe VIM JIeUeHVIe, eCIIV OHO
COOTBETCTBYeT WX IIOXKEJIaHMSM, UTO IIO3BOJISIET
yBaKaThb aBTOHOMMIO VI MaKCMI3MPOBaTh IIOJIb3Y.
OnHako Bo BpeMeHa jeduIinTa rocy1apcTBO 00s-
3aHO MOAJIePKMBATh CIIPABEIIVBOCTD, COXPaHSIS
ceDs1, I OHO coxpaHsieT celsl, COXpaHsIsI IPaKIaH.

B Takmx oOcCTOSATENIBCTBAX TOCYHAPCTBO WIC-
IIOJIHSIET 3Ty OOSI3aHHOCTH MHaude, YeM B OObIU-
Hoe BpeMs. Cxoxyto cuTyatiuio Kaut paccmatpu-
BaeT B «YuUeHMNM O IpaBe» B CBs3M C HaKa3aHVEeM
(v pacrpenerieHreM HakaszaHwum). Kak m3sect-
Ho, KaHT yTBepXXmaeT, 4To 00s13aHHOCTh Ka3HUTh
yourir 1 mMx cOOOIIHMKOB — 3TO «KaTeropmde-
CKMUII VIMIIEpaTVB KapaTeJIbHOW CIIpaBelJIVBO-
ct» (AA 06, S. 336—337; Kant, 2014, c. 377), To,
YTO TOCYAapCTBO JOJDKHO CAelIaTh, YTOOBI BO3IATh
IpecTyIIHUKY 110 3aciiyram (AA 06, S. 331; Kawur,
2014, c. 361) n n30exaTb coy4acTusi B IIpecTyIljle-
"M (AA 06, S. 333; KanT, 2014, c. 367). OnHako 3a-
TeM OH IIpeficTaBjigeT cebe CUTYyalMIO, KOrda Co-
y4YaCTHMKOB yOUVICTBa TaK MHOI'O, YTO rocyzaap-
CTBO MOXeT IlepecTaThb CYIeCTBOBaTh, €CI OHO
KasHUT MX BCeX — «B HEM He OCTaHeTCs HUKaKMX
HOTaHHEIX». YTOOKI 1M30eXXaTh MCTOIIIeHMS Hace-
JIeHWs, pacliazia ToCcydapcTBa U Iepexoa «B ele
XyJiIee, eCTeCTBeHHOe COCTOsIHVe, He 3Halollee
HWKAaKOV BHEIITHEV CIIpaBeJIIBOCTI», TOCydaph,

everyone can be saved, and people have to be
prioritised. In times of plenty, patients are giv-
en the treatment they need if it is in accordance
with their wishes, thus respecting autonomy
and maximising benefits. In times of scarcity,
however, the state has an obligation to promote
justice by preserving itself, and it preserves it-
self by maintaining the citizenry.

Under these circumstances, the state ful-
fils this obligation in different ways than it
does in normal times. Kant considers a parallel
case in the Rechtslehre, having to do with pun-
ishment (or the distribution of punishments).
Famously, Kant says that the obligation to ex-
ecute murderers and their accomplices is “the
categorical imperative of penal justice” (MS,
AA 06, pp. 336-337; Kant, 1996b, p. 477), some-
thing that the state must do in order both to
give the offender what they deserve (MS,
AA 06, p. 331; Kant, 1996b, p. 473) and to dis-
tance itself from the crime (MS, AA 06, p. 333;
Kant, 1996b, p. 474). However, he then ima-
gines a situation in which there are so many
accomplices to a murder that the state itself
would cease to exist — it would “soon find it-
self without subjects”
them all. To avoid depleting its population,
dissolving the state and entering a state of na-
ture, “which is far worse because there is no
external justice at all in it”, Kant says that the
sovereign should, by executive decree, give the
accomplices clemency and assign them a dif-
ferent sentence, such as deportation, “which
still preserves the population” (MS, AA 06,
p- 334; Kant, 1996b, p. 475). In other words,
although the offenders deserve to be execut-
ed, the system of rights that supports both le-
gal coercion and the more general protection of
individual rights — assistance to the poor, for
example — must be sustained in order to max-
imise rights protections, or to preserve “exter-
nal justice”.

— if it were to execute
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COIIacHO paccykaeHMsM KaHTa, JOJDKeH mMcIo-
HUTeJIbHBIM YKa30M IOMVJIOBATh COYYacTHMKOB 1
Ha3Ha4YMTh VM IPyToe HaKaszaHUe, «Jaolee BO3-
MOYKHOCTB COXPaHWUTb YVCIIO XXWTeJIel, HallpuMep
ccpUIKY» (AA 06, S. 334; KanT, 2014, c. 371). Opy-
TVIMI CJIOBAMM, XOTS IIPeCTYITHMKM 3aciIy>KuBa-
IOT Ka3HM, crcTeMa IIpaB, HOIep>XXuBaloIas Kak
IOpUINYecKoe IIPUHYXXIIeHMe, TaK 1 Oosiee 00-
IO 3aIUTYy VHAVBYIYaJIbHBIX IIPaB, HAIIPVIMEP
IIOMOIITb OeTHBIM, JTOJDKHA OBITh COXPaHeHa, YTo-
ObI MaKCUMM3MPOBATh 3alUTY IIPaB, WV COXpPa-
HUTb «BHEIITHIOIO CITPABEIJINBOCTb.

Yro kacaerca COVID-19, KauTt Hauvam Obl c
Ve, 4TO BCe JKVM3HV OOMHAKOBO IIEHHEI, TI03TO-
My KaK/IBIVI 3aCITy>KMBaeT PaBHOIO IIIaHCa Ha Jiede-
Hyte. OTHAKO CITy4aitHOe pacrperieieHVe BaKIH
VIV JIOTepesi ISl TIAllMeHTOB, HY>XIAIOMVXCS B
JIEYeHVVI, XOTS VI IIPVHECYT OIpeie/IeHHYIO MOJThb-
3y, HO TaK>ke ITOBJIEKYT 3a OO0V MHOXECTBO ILJIO-
XVIX Pe3yJIbTaTOB, BKITIOYAsi MacCy JIIOZIeVl, KOTOpble
yMPpYT 1iIu OyAyT He3acIyKeHHO cTpaaars. [Tprio-
PUTET B TIOMOIIIV TIOKVITBIM JIFOMISIM VI JTEOZISIM C CO-
ITy TCTBYIOIIVIMI 3a00JIeBaHMSIMI TIepe], MOJIOMIbI-
MU V1 OOJIee 3[MOPOBBIMY JTFOIBMM CIIAceT KM3HM, HO
B 1I€JIOM CIIAceT MX MEeHBIIIe, YeM JIeueHle TeX, KTO
¢ OoJIBIIIeVT BEPOSTHOCTBIO JOXKVBET IO BBIIIVCKIAL.
C mpyrovi CTOpOHBI, ec/IVt OTAATh MOJIOIBIM 11 00-
jlee 3[IOPOBBIM JIIOMISIM IIPUOPUTET B BaKIIMHALIVIN
rieper; TeMu, KTO C OOJIBbITIel BEPOSITHOCTBIO YMPET
or 00JIe3HM, 3TO, KOHEYHO, IIOBBICUT MX CIIOCOD-
HOCTh CTAaBUTD 11€JIV VI JOCTUTATh VX, HO, BO3SMOX-
HO, He OoJIbIlle, yeM OesnericTsue. OHM OymyT mpu-
BUTBI PaHBIIIEe B YIIIepO IPyTVIM JIFOISM, HalIpyIMep
HIOXVUTBIM, IJIs1 KOTOPBIX BUPYC rOpaszo oracHee. B
XyZIIIeM cTydae He OyIeT CriaceHO HI OITHOVI X3~
HVI, €CJTV IIPVBUTBIE MOJIOIIbIE JIIO/V TIepeDoIIeroT
TOJIBKO C JIETKMMWV CHMIITOMaMV, 1 Oy[eT HOITy-
IIIEHO MHOTO CMepTeV1, KOTOpble MOXKHO ObLIIO OBl
IIPEIOTBPATUTB, €CIIV ITPEIIIOIIOKITH, YTO MHOTVIe
HEIIPVBIUTHIE TIOKVITBIE JTIOMIV OCTAJIVICH OBI JKVIBBI,
IoJTyumB BaKIuHy. Eciv gomycTuThs cMepTh lie-
JIOVI YacTV HaceJIeHsl, TOCYAapCTBO IIOTEPSIeT CBOe
IIPeVMYIIIeCTBO IIepell eCTeCTBEHHBIM COCTOSHIU-
eM; mIo0asTbHas ITaHIeMISI MOXKET ITPeICTaB/IsATh
3K3VCTEHIIMAJIbHYIO YTPOo3y IS 11eJIbIX cTpaH. Ta-

101

M. C. Altman

With regard to COVID-19, Kant would be-
gin with the idea that all lives are equally val-
uable, so everyone deserves an equal chance
at care. However, the random distribution of
vaccines or a lottery for patients in need of
treatment, although they would achieve some
good, would also produce a lot of bad out-
comes, including many people who would
die or suffer unnecessarily. Treating the el-
derly and people with comorbidities ahead of
younger, healthier people would save lives,
but overall it would save fewer lives than
treating those who are more likely to survive
to discharge. On the other hand, vaccinating
young, otherwise healthy people ahead of
those who are more likely to die from the dis-
ease would, to be sure, promote their capac-
ity to set and pursue ends, but perhaps little
more than doing nothing. Their inoculation
would be at the expense of others, such as
the elderly, whose risk is much greater. In a
worst-case scenario, no lives would be saved,
if the young people who are vaccinated would
only have had mild symptoms, and many pre-
ventable deaths would be allowed to hap-
pen, assuming that many of the older people
who are not vaccinated would otherwise have
lived. If a whole swath of the population were
allowed to die, the state would lose its advan-
tage over a state of nature; a global pandemic
could pose an existential threat to entire coun-
tries. Kant’s commitment to equal rights thus
commits him to a system of allocation that
values whole lives, and values more whole
lives over fewer whole lives.®

Although we can justify the valuing of
whole lives on Kantian grounds, drawing on
his theory of right, we cannot value the maxi-

¢Since this is a state policy designed to preserve rela-
tions of right, it has no implications for agents facing in-
dividual choices such as Trolley Problems.
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KVIM 00pa3oM, IpuBepkKeHHOCTh KaHTa K paBHBIM
IIpaBaM OOsI3BIBAET €r0 K CVCTeMe pacIipeierieH s,
KOTOpasl LIEHWUT IieJible JXVM3HW, MpUYeM OTHaeT
HpeArouTeHMe OOJIBIIEMY YVCITY II€JIBIX XKVM3HEN
HaJIl MeHBIIIVIM YVIC/IOM IeJIbIX JK3HEeT .

XoTsl MBI MOXXe€M ODOCHOBATh IIEHHOCTL IIeJI0V
JKM3HM Ha KaHTOBCKVMX OCHOBAHVISIX, OIVIpPasiCh Ha
€ro TeOpUIO IIpaBa, MBI HEe MOXKeM IIEHUTh MaKCH-
MM3aLMIO KOJIMYeCTBa JleT JKV3HW, He BBIBEPHYB
ero dpustocodpriro HavsHaHKY. KaxxpIvt 13 Hac mMe-
€T IIpaBOo Ha XXI3Hb Ha OCHOBE IIeHHOCTVI HaIIIel] Je-
JIOBEYHOCTH, KOTOpPYI0 KaHT onmiceiBaeT Kak IIpaBo
mericTBoBaTh cBoOOmHO (AA 06, S. 237—238; KanT,
2014, c. 107—109). OngHako He CyIIeCTByeT IIpaBa
Ha JIOTIOTHMTEIIbHBIE TOIBI XXV3HV VUIM IIpaBa Ha
TO, UTOOBI OOMH YeJjIoBeK 0o0jIafmajl CcBoewt CBODO-
JIOVI [TOTIBbIIIe, YeM NIpyTHe. DTrdecKas Teopus Kan-
Ta 37ech HelrpyMeHVMa. PopMuIpoBaHye rocyaap-
CTBEHHOVI IOJIUTUKM ITyTeM areUIsuun K 0Ty
OrarofesiHus, HaIIpuMep, SIBJISeTCS HeyMeCTHBIM
VI He MOXXeT OITpaB/IaTh IIpeTiouTeHie B o0ecIiede-
HUM IIPOIOJDKUTEIBHOCTY KM3HM TOMY MJIV VIHO-
My 4eJIoBeKY. PYKOBOIICTBO II0 TpHaXy M pacrperie-
JIEHVIO BaKIIVIH COIEePXXUT IIpaBila, KOTOPBIM He-
00XOIMMO CJlefIoBaTh KaK 3aKOHY, VI MOTMBBI YeJIo-
BeKa B CJIe[IOBAaHMM 3TVM IIpaBijIaM — U3 yBaxke-
HMS K JONITY VIV HeT — He MMeIoT 3HayeHus. Ta-
KVIM 00pa3oM, Tprax U pacIipeie/ieHyie BaKIIMH He
SBJISIOTCS. MOPaJIbHBIMI IIOCTYIIKaMV, TIO KpartHer
Mepe B TOM OTHOIIEHWM, YTO OHV OCYILIeCTBIISIOT-
Csl OpraHM3aLsIMY, CIIeAyIOIMIVIMI TOCyIapCTBeH-
HOVI IIOJIMTUKE VI IEVICTBYOIIIVIM 3aKOHAM. W maxe
ecyv Obl Or1aroziesiHvie OBUIO IIPVIMEHIMO K JTEOISIM,
INPUHVMAIOIIVM 3TV pellleHs, HeT MOpPaJIbHOIO
TpeOOBaHVIS MaKCUMM3VIPOBaTh cdacThe. KaHT He
KOHCEKBEHITMAIINCT: «/loOpas Boiist joOpa He TeM,
YTO €l0 IIPOM3BOOMUTCS VIV MCTIONIHseTCs» (AA 04,
S. 394, Kanr, 1997, c. 61). Xots Goree dpumaHTpO-
IIYecKIil YesioBek Ooslee 1oOporeTesieH, ypoBeHb
ero 0J1IaroTBOPUTEIILHOCTY M3MepsieTcsl He TeM, Ha-
CKOJIBKO 3(pPeKTMBHO OH WCIIOJIb3yeT CBOWM Orpa-

7 HOCKOJ’ILKY 3TO rocyaapcTBeHHas IIOJINTVIKa, HallpaB-
JIEHHas1 Ha COXpaHeHVEe ITPpaBOBbIX OTHOIIEHIV, OHa He
pacIIpoCcTpaHsAeTCA Ha areHTOB, CTOAIIMX IIepel, MHAVBII-
AyaJIbHbIM BLIGOpOM, TaKMM KakK «Hp06neMa BarOHEeTKM».
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misation of life-years without turning his phi-
losophy inside out. We each have a right to
life by virtue of our humanity, which Kant de-
scribes as the right to act freely (MS, AA 06,
pp- 237-238; Kant, 1996b, pp. 393-394). How-
ever, there is no right to additional life-years,
or no right for one person to have their free-
dom for longer than others. Kant’s ethical the-
ory cannot be injected into the conversation
either. Shaping public policy by appealing to
the duty of beneficence, for example, is both
misplaced and unable to justify a commitment
to life-years. Triage and vaccine distribution
guidelines contain rules to follow, just like the
law, and a person’s motives for following the
rules — whether for the sake of duty or not —
are irrelevant. Thus triaging and distributing
vaccines, at least insofar as they are done by
organisations that are following public policies
and applicable laws, are not moral acts. And
even if beneficence were applicable to the indi-
viduals who are making these decisions, there
is no moral demand to maximise happiness.
Kant is no consequentialist: “a good will is not
good because of what it effects or accomplish-
es” (GMS, AA 04, p. 394; Kant, 1996a, p. 50).
Although a more charitable person is more
virtuous, their level of charitableness is not
measured by how efficiently they use their lim-
ited resources but by their character: as Allen
Wood (1999, p. 328) puts it, “there is not more
merit per se in making two people happy rath-
er than one, or in making one person twice as
pleased as you might have.” In short, Kant’s
ethics (as opposed to his theory of right) nei-
ther gives us the tools to evaluate public pol-
icies around allocation decisions, nor, even if
it was applicable, would it enjoin us to have
a consequentialist concern for life-years as a
measure of medical utility.



HIUEHHbIe PeCypChbl, a €ro XapaKTepoM: KaK Bbl-
paswricst Ajuien Byn, «ecyv crieslaTh c4acT/IVIBBIMU
IIBYX YeJIoBeK BMECTO OJTHOTO VIJIVI TIOIAPUTh OJTHO-
My 4eJIOBEKY BIIBOe OOJIbIIle CUaCThsl, 9eM CUMTaeT-
cs B BallVIX CWJIAX, 9TO CaMo IIo cebe ellle He yBe-
JIMYUT Bam 3actyri» (Wood, 1999, p. 328). Kopo-
ye roBopsi, 3TMKa KanTa (B oT/Tirame oT ero Teopum
IIpaBa) He /IaeT HaM VHCTPYMEHTOB ISl OLIEHKV IO-
CyIapCTBEHHOVI TIOJIUTVIKY, CBSI3aHHOV C PeIleH-
SIMU O pacITpeieIeHVI PeCyPCoB, 1 JlaXke ecyTv ObI
OHa ObUIa IpVIMeHVIMa, OHa OBl He ITpelychIBasIa
HaM IIPOSIBIISITh KOHCEKBEHIIVAIVICTCKYIO 3a00Ty O
roffax KM3HY KaK Mepe MeIVIIVIHCKOVI TT0JIe3HOCTL.

ueHHOCTB IIPpOOOIKUTEJIBHOCTU KU3HU

OnHo 3 pasnnunii Mex1y yTWINTapyU3MOM U
KaHTOBCKOV TVKOVI 3aKJII0OYaeTcsI B TOM, uTo KaHTt
BUINUT VCTOYHMK CUTyalUil B JIIOASX, B TO Bpe-
MsI Kak bentam m Muuib 11eHSIT HOJIOXKEHMS el
camm 1o cebe. DTO pacripocTpaHeHHasl KpUTHKa
yTUIMTapU3Ma: ecIv OfIMH YeJIoBeK MOXeT oDOpe-
CTVI MHOTO CYaCThsI VI OHO OyzieT OoJIbIITe, 4eM CyM-
Ma 13 MaJIbIX HOPIIMI CYacTbs JJId MHOIMX JIIO-
Iierl, TO epBas CUTyallus IpeamogruTebHee. [1o
anoBam [IxoHa Porsa, yTuymrapucta MHTepecyeT
TOJIBKO CyMMa ITpOM3BeeHHBIX OJ1ar, a He cIpa-
BEIJIMBOCTH MX pacrpenesteHns (Poms, 2010, c. 36).
Yro KacaeTcs pelreHM O TpUake, TO TPUIIIIATH-
JIETHUVI TIAlIVeHT, KOTOPBIV VIMeeT TaKue JKe ITIaH-
Cbl, KaK COPOKaJIETHU, Oy/IeT B IIpHOpUTeTe C TOU-
KV 3peHNs] YTWINTapVICTa IIPOCTO IIOTOMY, UYTO OH
MOJIOXe U (BO3MOXKHO) €My OCTaJIOCh XXUTb OOJIb-
mie jreT. OnyOnMKoBaHHAs B Havasle ITaHIEMUN
pexoMeHpanys VItaspsiHCKOro obllecTBa aHecTe-
3UM, aHaJIbre3UN peaHMMaly ¥ VHTEeHCUBHON
tepaniumn (SIAARTI) o0 ycraHoB/IeHWUM BO3pacT-
HOIO OrpaHWYeHMs I MOCTYIUIeHVs B peaHU-
MalIoO He3aBVCVIMO OT COIyTCTBYIOMIVX 3a0oJie-
BaHWV VIV BEpOSITHOCTM BbDKMBaHMA (Vergano,
Bertolini, Giannini, 2020) MHOrMMM OIleHMBaIach
KaK HecITpaBeJIMBbIVI IIPUHIINII pacIipesie/eH s,
IIOCKOJIBKY OHa He paccMaTpyBasla XI3Hb BCeX JIIo-
ZleVl KaK OIMIHaKOBO IIeHHYIO (cM., HarrpuMep: Ce-
sari, Proietti, 2020; Rosenbaum, 2020, p. 3). 2To ObL1
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Valuing Life-Years

One difference between utilitarianism and
Kantian ethics is that, for Kant, we owe things
to persons, while Bentham and Mill value
states of affairs. This is a common criticism of
utilitarianism: if a large amount of happiness
could be experienced by one person, and it
would be more than a small amount of happi-
ness for many people, added together, then the
former situation is preferable. As John Rawls
(1999, p. 23) puts it, the utilitarian is concerned
only with the sum of advantages produced
and not whether there is a just distribution.
With regard to triage decisions, a thirty-year-
old who has equivalent prospects as a forty-
year-old would be prioritised by the utilitarian
simply because they are younger and (proba-
bly) have more years to live. The early recom-
mendation by the Italian Society of Anesthesia,
Analgesia, Reanimation and Intensive Care
(SIAARTI) that there be an age limit for admis-
sion to intensive care, regardless of comorbid-
ities or likelihood of survival (Vergano et al.,
2020), was viewed by many as an unjust al-
location principle because it did not treat all
people’s lives as equally valuable (see, e.g.,
Cesari and Proietti, 2020; Rosenbaum, 2020,
p- 3). It was ageist. But if such a discriminatory
policy would, all things being equal, produce
more good by maximising life-years, then the
utilitarian would approve of it.

Kant’s ethics seems well equipped to guard
against such biases. If something becomes good
by my setting it as an end to be pursued, then
the capacity to set ends has absolute worth. As
opposed to non-rational things, which have
relative value that is comparable to, and inter-
changeable with, other things, the inner worth
that people have by virtue of their humanity
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srmkm3M. Ho ecimm Takast AucKprIMMHAIVIOHHAS
HIOJIMTYIKA TPV IIPOYMX PABHBIX YCJIOBUSIX IIPVIHe-
ceT OosIbllle MOJIB3bI, MAKCUMM3UPYS IPOHOIKN-
TEeJIBHOCTD JKV3HY, TO yTVJINTAPUCT OOOPUT ee.

Otmka KaHTa BBIITISANT JOCTAaTOYHO Pas3BUTON
JUISI 3aIMTHI OT OAOOHBIX ITpemyOexermit. Ecim
YTO-TO CTAHOBWUTCS 0OJ1aroM, KOrja s OIpeNIessio
3TO KaK I1eJIb, K KOTOPOVI CJIeflyeT CTPEMUTBCS, TO
CIIOCOOHOCTB OIIpeesIaTh 1IeIM VIMeeT aOCOIoT-
HYIO 1IeHHOCTb. B omInume oT Hepa3yMHBIX CyIII-
HOCTeVI, KOTOpble VIMEeIOT OTHOCUTEJIbHYIO IIeH-
HOCTB, KOTOpbIe MOYKHO CPaBHMBAThH 11 OOMEeHMBATh
Ha JpyTrue CyITHOCTM, Ta BHYTPEHHsS 11eHHOCTb,
KOTOpPOVI 00JIafIafoT JIFOAM B CUJIy CBOEVI YesIoBed-
HOCTY, TIpyaeT UM I0CcTOMHCTBO (AA 04, S. 434—
435; Kant, 1997, c. 187). V1 eciin Bce pa3yMHBIe Cy-
IIlecTBa OOJIAZIAlOT CIIOCOOHOCTBIO BHIOMIpPATh, TO
cricTeMa 3aKOHOB JJOJDKHA 3alllMIIaTh HaIITy CBOOO-
Iy BBIOOpaA IIPM YCJIOBUM, YTO OHA MOXeT COoCyIIie-
CTBOBaTh co cBobomo Apyrux (AA 06, S. 230; Kanr,
2014, c. 89). C touxu 3penus KaHra, B oTstmame ot
YTWINTAPUCTOB, HeJIb3d MPUIICBIBATh KMU3HSAM
JIOfIeVt pa3HyIo 11eHHOCTh, HallpyMep B 3aBVCHMO-
CTV OT MX BKJIaZia B OOIIIECTBO VIV BayKHOCTM ISt
apyrux. VIMeHHO 3TO MHOTMe COWIN IPeaoCyay-
TeJIbHBIM B IIePBOM 3TMYEeCKOM KOMUTeTe (IIpo-
3BaHHOM «Komurerom bora»), KoTopblvi B Havdase
1960-x rT. pacopenesisyl anmaparsl IS Iyansa,
TOJIBKO HeJTaBHO M300peTeHHbIe I OTTOro OBIBIIIVE
B medurure. Cpeny mpoumx Kpurepres oTOOpa
wieHbl KOMUTeTa PaHXMpPOBaJIV JIIOMIel Ha OCHO-
BaHUM MX «COLMAJIBHOV II€HHOCT», BKJIIOYasl ce-
MEVIHOE TI0JIOXKEHVIE, POL, 3aHATHVI, JTOXOM, YMCTBIV
KaluTasI M ypoBeHb 00pa30BaHVIsl, UYTO JINIIh YCU-
JIMBaJIO KyJIBTYPHBIE IIpeIyOeXXIeHs YWIeHOB KO-
Mmuteta (Alexander, 1962; Blagg, 1998).

KoneuHo, yTvymmTapmsM cTpeMuTcs K Oecripu-
CTPaCTHOCTU — «KaKIBIVI JJOJDKEH CYMTATHCS 3a
OITHOTO, VI HMKTO He MOXXeT ITpeTeH/I0BaTh Ha 00IIb-
mee» (Mwwis, 2013, c. 231) — 11 HO3TOMY OH IIpef-
TIoJIaraeT CBOEro poja IIPVHITNII paBeHCTBa. Llesb
MaKCMMM3alUl COBOKYITHOIO CYAaCThs He CTaBUT
HVI OTHOTO KOHKPETHOTO YejloBeKa B IIPUBVIIET V-
pOBaHHOe II0JIOKeHVe TI0 OTHOIIEHNIO K JIPYTOMY.
B sTOM 3aKITIOUaeTCs HEMTPaTIBHOCTD 10 OTHOILIIE-
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gives them dignity (GMS, AA 04, pp. 434-435;
Kant, 1996a, p. 84). And, if all rational beings
have the capacity to choose, then a system of
laws ought to protect our freedom of choice,
provided that can coexist with others” freedom
(MS, AA 06, p. 230; Kant, 1996b, p. 387). For
Kant, as opposed to the utilitarian, the value
of lives cannot be compared, with one greater
than the other by virtue of, say, their contribu-
tions to society or their importance to others.
This was what many people found objection-
able about the first ethics committee (nick-
named the “God Committee”) that allocated
the few, newly invented dialysis machines in
the early 1960s. Among other selection crite-
ria, they ranked people based on their “social
value” — including their marital status, oc-
cupation, income, net worth and educational
background — which merely reinforced com-
mittee members’ cultural biases (Alexander,
1962; Blagg, 1998).

Of course, utilitarianism is committed
to impartiality — “everybody to count for
one, nobody for more than one” (Mill, 2001,
p. 60) — and thus it assumes a kind of equali-
ty principle. The goal of maximising aggregate
happiness does not privilege any particular in-
dividual over another. This is the way in which
it is agent-neutral: each person has equal stand-
ing to have their interests considered in the
felicific calculus, and I cannot give my prefer-
ences more weight in my own calculations than
I give to yours (Mill, 2001, p. 16). However,
this is very different from what is entailed by
Kant’s formula of humanity. The implications
of holding the utilitarian’s principle of impar-
tiality or equal consideration results in different
treatment since different people have different
social value, different capacities for happiness
and different experiential outcomes even in the



HUIO K areHTaM: KaK/IbIVl YeJIoBeK VIMeeT paBHBIe
IpaBa Ha TO, YTOOBI €r0 MHTepechl YUUTHIBAJINChH
IIpY OLIeHKe 00beMa CYacThs, 1 1 He MOT'y IIpuUaaTh
CBOVIM ITpe/IIIOuTeHVsIM OOJIBIIINT BeC B CBOMX pac-
veTax, yeM BammM (Mwwie, 2013, c. 65). OgHako
3TO CWJIBHO OTJIMYAeTCsl OT TOro, YTO HOopasyMe-
BaeT popmysia rymanHocTu Kanra. CobmronieHne
YTUWJINTAPUCTCKOTO IIPMHIIMUIIA OecpucTpacTHO-
CTVI VIV paBHOT'O PacCMOTPEHMS IIPUBOIANT K Pas-
JIMYHOMY OTHOITIEHWIO, TIOCKOJIBKY pasHble JIFOIN
VIMEIOT pasHyIO COIMasIbHYIO IIeHHOCTb, pasHble
BO3MOYKHOCTWM J1J1s [IOCTVDKEHVSI CHaCThsI U Pa3HBIN
OITBIT XXM3HM JlaKe B OHMX U TexX e 00CTosTe/Ib-
cTBax. [lericTBUTENIBHO, IO cJiIoBaM MWinis, «CUu-
TaeTCsl, UTO BCe JIFOAV UMEIOT npabo Ha TO, YTOOBI
C HUMU OIMHAKOBO OOpalllajivch, kpome cayuaes,
K020a 0bujecmbernas noav3a 6noane oueBuoHo mpe-
oyem npomubonosoxroeo» (Mwmwis, 2013, c. 233—
235, kypcus Movt. — M. A.). VIMeHHO B TaKOM KJIFO-
ye JJOJDKHBI ITPUHMMATECS pellleHNs: B KOMUCCUSIX
0 TpUaxy. XOoTd HUKTO He o0JIazaeT OOJIBIINM
VJIVL MEHBIIM 00CHIO0UHCHB0M, ONpPeIeIsIOnIM
riosry yeHve jiedeHrst ot COVID, Bce >ke ycytms 110
CITaceHMIO HEKOTOPBIX JIofIert Ooriee yerecoodpas-
Hbl, TIOTOMY UYTO B JIaJIbHEVIIIIeM OHI, CKOpee BCero,
criacyT OoJIbIIIe XM3HeV VIV OOJIblIIe JIeT XKMU3HIA
B ycioBusix medpuninra «cormasnbHas 11e1ecoo-
Opa3HOCTH TpeOyeT» HepaBHOI'O OTHOIIIEHNS K JTIO-
agM. B 4acTHOCTW, JTIOfI5IM, KOTOpPBIE BPsif, JIVI IIPO-
XVIBYT OOJiee IISIT JIeT TI0CTIe BBIIIVCK — B OCHOB-
HOM JIIOJISIM C COITY TCTBYIOIIMMM 3a00JIeBaHMSIMM,
BJIVISIIOIIVIMY Ha BBDKMBAEeMOCTb, — B OOJIBIINH-
CTBe CYIIeCTBYIOIIVX CXeM pacIipesiesieHs OTia-
eTcsl HavMeHBIINV TPUOpUTeT. Ves 3akimodaeT-
Csl B TOM, UYTO CMEPTh — 3TO, Oe3 COMHeHs, HeTa-
TUBHBIN peHoMeH. [Ipy mTpounx paBHBIX yCIIOBU-
X JIIOIM, KOTOPbIe XXUBYT JOJIbIIIE, CMOTYT YIOB-
JIETBOPUTB OOJIBIIIe OOTyMaHHBIX IIPEIIIOYTEHNT],
yeM JIIO[IV, KOTOpBle YMPYT paHbliie. He gats sro-
IsIM, Y KOTOPBIX eCTh XXeJlaHM: Ha OymyIiiee, Toro,
YTO MM HY>KHO JIJIsl HPOIOJDKeHMs KU3HU (TeM ca-
MBIM IIPeKpaTuB MX XW3Hb), O3Ha4YaeT HaBpeIUThb
VIM WJIN, TIO KpaviHey! Mepe, JIMIITNTD VX TIOMOIIIN.
KvsHp — 3TO He TOJIBKO CPeICTBO s IOJTyde-
HWSL YAOBOJIBCTBUS, OHA JKeJlaTeJIbHa M caMa II0
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same circumstances. Indeed, Mill (2001, pp. 61-
62) says that “all persons are deemed to have a
right to equality of treatment, except when some
recognized social expediency requires the reverse”
(latter emphasis M. A.). This is exactly the sort
of reasoning that triage committees must en-
gage in. Although no one is more worthy of get-
ting treatment for COVID, the efforts to save
some people are more worthwhile because they
are likely to save more lives or more life-years.

In times of scarcity, “social expediency re-
quires” that people be treated unequally. Spe-
cifically, people who are unlikely to live more
than five years after discharge — mainly peo-
ple with comorbid conditions that impact
survival — are deprioritised in most existing
allocation schemes. The idea is that death is
typically a bad thing. All things being equal,
people who live longer will be able to satisfy
more considered preferences than people who
die sooner. For people who have desires for
the future, not giving them what they need to
continue living (thus ending their lives) is a
way of harming them, or at least not helping
them. Living is not only a means to pleasur-
able experiences but is also desirable in itself;
that is, most people prefer to live, and to live
longer.” In maximising life-years (or, more
specifically, quality-adjusted life-years), we
will maximise happiness. Thus, the utilitarian
focuses on a patient’s long-term prognosis in
any allocation scheme.

By ill-
equipped to value whole lives. All things

contrast, wutilitarianism is

" There are exceptions, of course, including terminal-
ly ill patients who would prefer physician-assisted dy-
ing over continuing to live with debilitating illnesses.
If such patients have advance directives in which they
refuse life-saving treatment, they would not be given
treatment under existing triage guidelines, so they need
not be considered in the prioritisation schemes.
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cebe; TO ecTh OOJTBIIVHCTBO JIIOAEV IIPEeNrodnTa-
IOT JXWUTB, ¥ JXKeJlaTeJIbHO osibie’. Makcmmumsu-
Py KOJIMYeCTBO JIeT XXVU3HMU (111, 60jIee KOHKpeT-
HO, KOJIVYeCTBO JIeT XXV3HM C ITOITPABKOVI Ha Kaue-
CTBO), MBI MAaKCUMWM3VIpyeM cudacTrbe. Takum obpa-
30M, IIpV JIIOOOM pacIipefie/IeHV TIOMOIIV yTV-
JIATaPVICT OPUEHTVIPYETCs Ha JOJITOCPOYHBIV IIPO-
T'HO3 ITaITVieHTa.

[11s TIpenTiouTeHMs IIEHHOCTI 11eJIbIX JKV3HeV
YTWINTAPWU3M, HAIIPOTUB, ITOAXOAUT Masio. ITpm
MIPOYMX paBHBIX YCJIOBUSIX — Harpumep, 6e3 yde-
Ta TOTO, KaK CTapeHVe BJIVseT Ha WIEHOB CEMBI 1
Ha y/IOBJIETBOPEHVIE IIPEIIIOYTeHNII, — OAMH 0o-
Jiee MOJIOIOV YeJI0BEK, KOTOPBIVI ITPOXVBET I11eCTh-
JlecsT JIeT IIPY YCJIOBUM JIedeHMs], IOJDKEH VIMeTh
MIPEVIMYIIECTBO TIepef] MSATHIO TIOKMITBIML JTFOb-
MW, KOTOpble IIPOXMBYT TIO TIeCATH JIeT IIPU yC-
soBum JledeHms. OTATh Ke, BakKHa OOIIasi CyM-
Ma ITPOV3BEIEeHHOrO CYacThsl, a He ero pacliperie-
sieHMe. YTOOBI TOKa3aTh [EHHOCTD I1eJI0V XKV3HY,
YTWINTAPU3MY IIPUIETCS BBIBEPHYTH ceOs Hau-
3HaHKy. Hampumep, MOXHO 3asBWUTB, 9TO IIper-
[IOUTeHVe XUTh BecoMee, UeM VIOBJIETBOpeHe
HIPEeITIOYTEHMI B XXM3HM — HO ITOYeMY U HaCKOJIb-
KO YIIOBJIETBOpEHVEe IPeAIIOYTEHNIT MOXeT Iepe-
BeCUTH? SIBJISIeTCS JIVI 3TO IIOMBITKOM CPOPMUPO-
BaTh IIPVBEP)KEHHOCTh YeJI0BeYeCKOMY JOCTOVIH-
CTBY He3aBVICVIMO OT TOTO, CKOJIBKO CHaCThs OyzeT
JOCTUTHYTO? YTVIMTAPVICTBI MOIJIV OBI IIPOBECTH
Oosiee CJIOKHBIN pacyeT, B KOTOPOM paBHOe o0pa-
IIleHMe (B omInume OT OecriprcTpacTHOro oOpa-
IIIeHNsl) BbIpaXkayio OblI oOlllee yBakeHNe K desIo-
BEYECKOVI XM3HY, VI 3TO IIPVICBOEHVIE PaBHOI I1€H-
HOCTY CrIocoOcTBOBasIo ObI HallleMy OOIeMy cYa-
CTBIO. BO3MOXHO, comyanibHasl CIUIOUYEHHOCTh Oy-
IeT BBIIIIe, eCIIV JIIONIV He OyIIyT 4yBCTBOBATh, UTO
OHVI COPEBHYIOTCS C IPYTVIMM, YTOOBI BBLKUTB. [10-
Bepuie K TOMY, 4TO MOV Bpad OyJ1eT 3a00TUTbCs 000

8 KoHe4HO, CYIIIeCTBYIOT MCKIIIOYEHVIs, BKIFOUAsi HewsIe-
9yMO OOJIBHBIX IIAIVIEHTOB, KOTOPbIE IIPENIIOYTyT CMEPTh
C IIOMOIIIBIO Bpaya ITPOIOJDKEHVIO XKU3HW C W3HYPUTeIb-
HbIMM OosresHsivm. Ecim Takme mamyeHTHI B CBOWIX IIpel-
BapPUTEIIbHBIX TIOKEJIAHVSIX OTKA3bIBAIOTCS OT JKM3HEHHO
Ba’KHOT'O JIEYEHIIs], TO, COIVIACHO CYIIECTBYIOIIVM IIpaBU-
JlaM TpuraXka, MM He Oy/ieT OKa3aHa IIOMOIIlb, TIO3TOMY WX
He HY)KHO YYMUTBIBaTh B CXeMaX PacCTaHOBKY IIPVIOPUTETOB.
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being equal — for example, excluding how
family members are affected and how the
satisfaction of preferences is affected by ag-
ing — one younger person who would live
sixty years with treatment should be priv-
ileged over five older people who would
each live ten years with treatment. Again,
what matters is the sum total of happiness
produced, not the distribution. To make a
case for the value of whole lives, utilitari-
anism would have to turn itself inside out.
For example, it could say that the prefer-
ence to live is greater than the satisfaction
of preferences in life — but why, and how
much satisfaction of preferences could out-
weigh it? Is this an attempt to generate a
commitment to human dignity regardless
of how much happiness is produced? Utili-
tarians could perform a more complex cal-
culus in which equal treatment (as opposed
to equitable treatment) would convey a
general respect for human life, and that as-
signment of equal value would positively
impact our overall happiness. There may be
greater social cohesion if people do not feel
like they are competing with others in or-
der to live. Trusting that my physician will
care for me as an individual (to act in my
best interest and respect my autonomy),
rather than as a data point in assessing
community health, could have far-reach-
ing impacts on healthcare behaviour. Util-
itarians could even argue that we ought to
repay older people’s years-long social in-
vestment — in improving society and con-
tributing to its functioning — with greater
access to treatment. Expressing our grati-
tude in this way may benefit the communi-
ty by incentivising people to contribute to
society for longer.



MHe KaK O JIMYHOCTY (HeVICTBOBATh B MOVIX MHTe-
pecax 1 yBa’kaThb MOIO aBTOHOMMIO), & He KaK O TOY-
Ke OTCYeTa B OLIeHKe 3[I0POBbsI OOIIeCTBa, MOXKET
OKasaThb [1aJIeKO Vjylliee BO3[IEVICTBIe Ha IIpaKTU-
Ky oOpallieHIs C aryeHTaM B cpepe 31paBoox-
paHeHMs. YTVINTApVICTBI MOITIV OBI JTaXKe yTBep-
XKJIaTh, YTO MBI JIOJDKHBI BO3HATPAIUTh ITOXKVIIBIX
JIIOZIEV 3a VX MHOIOJIeTHME COoIMaIbHble VMHBe-
CTULIMM — B yJIy4llleHue oOIlecTBa 1 BKJIazl B €ro
dyHKIMOHMpOBaHMEe — OoJiee IIMPOKUM IOCTY-
IIOM K JIe4eHuIo. BeipakeHre OrraromapHOCTM Ta-
KVIM 00pa3oM MOXXeT IIPVHECTV TI0JIb3y OOIIecTBy,
CTVIMYJIVIPYSL JIFOLEV J0JIbIIe BHOCUTH CBOVI BKJIa[]
B JKV3HB O0IIIeCTBa.

Ecsmm ObI XOTH OITHO M3 3TMX 000CHOBAHWII OBLIIO
yOenuTenpHBIM, TO, BO3MOXXHO, MBI OBl OTHaBasIN
IIpeAIIoYTeHVIE TIOXKVUTBIM JTIOMISM TIPVI ITPUHSTUN
pereHmy 0 Tpuaxe, WiV, II0 KpaltHet Mepe, ypaB-
HSUIV 1IEHHOCTB V1 IIPUIIUIN K CHCTeMe JIOTepey VIV
OPYTOVI STAJINTAPHOVI CHICTEME, TAaKOV KaK «IIePBBIM
IIpUIIe]l — IIepBBIM 00CTyXeH». Takue paccyxiie-
HVISL TIepeBepHYT MHVMO OYEBVIHBIE YTVUIUTap-
HBIe PacyeThl, KOTOpPbIe cerdac IIPUHSTHI B Opra-
HU3alMEX 30paBooxpaHeHns. Torja B HEKOTOPBIX
CJIy4asix Mbl Obl OTHABaIM IIpeNIIOUTeHMe TTOXK-
JIBIM JIFOIISIM B JIUEHWV, a MOJIOILIM — B BaKI[/Ha-
1MV, [Ja)Ke eCIIV 9TO He IIpMBeIeT K MaKCUMM3allvv
KOJIMYEeCTBA CITACEHHBIX KMU3HEVI VUIN JIET XKMU3HIAL
CiieoBaHMe TakOMY IIpaBIUly O3Ha4asIo ObI ckopee
BO3BeJleHVe IIPaBWJI B KYJIBT, HeXXeJIV MaKCHUMM3a-
1o cyacThs (Smart, 1956). To ecTb MBI OBI CIT€IO-
BaJIV IIPABIJTY YBaskeHVIsI K aBTOHOMMM V1 JIOCTOVIH-
CTBY JIMYHOCTY, KOTOpOe MaKCUMU3VPYeT I10JIe3-
HOCTB BO BpeMeHa JIOCTaTKa, XOTsI OOCTOSTeIbCTBa
VM3MEHVINCh TaKMM O0pa3oM, YTO WCKJIIOYeHMs
M3 3TOro OOIIero Mpasijla — B YaCTHOCTH, IIPVIO-
pUTeT OIHVX MHAlVIeHTOB HaJl APYTVMMW BO BpeMs
TIEVAICTBYISI KPVI3VICHBIX CTAaHIAPTOB OKAa3aHWS ITIOMO-
VI — IPVBOAAT K JIYUIIIVIM IIOCIIEICTBVISIM.

PasHOe 11 HepaBHOe JIeYeHue
B obpranoe Bpemst aTmka KaHTa xoporto oobsc-

HseT 1 0DOCHOBBIBaeT HaIllM MOpaJIbHble 00sd3aH-
HocT B cdpepe MemamimHbL. CTpormim 3arper Ha

M. C. Altman

If any of these rationales were conclusive,
then perhaps we would prioritise the elderly
in our triage decisions, or at least even things
out and arrive at a lottery system or some oth-
er egalitarian system such as first-come, first-
served. Such reasoning would up-end the
seemingly obvious utilitarian calculations that
public health organisations are making now. In
some cases, we would prioritise older people
for treatment and younger people for vaccines,
even though it would not maximise whole
lives or life-years saved. Following such a rule
would amount to rule-worship rather than the
maximisation of happiness (Smart, 1956). That
is, we would be following a rule — respect for
individual autonomy and dignity — that max-
imises utility in times of plenty, even though
circumstances have changed in a way that
making exceptions to that general rule — spe-
cifically, prioritising some patients over oth-
ers during crisis standards of care — produces
better consequences.

Equal and Unequal Treatment

In normal times, Kant’s ethics does a good
job of explaining and justifying the moral obli-
gations we have in a medical context. The strict
prohibition on using people merely as means
guards against sacrificing some of them for the
sake of others in experimental settings. The
recognition of people’s dignity places a high
demand on doctors to respect patient autono-
my (e.g. by allowing them to choose among the
treatment options) and on the public to sustain
people’s health, so that they can have the ba-
sic conditions necessary to set and pursue ends
(e.g. by providing them with basic healthcare).
Focusing on people’s humanity entails that
race, age and gender are morally irrelevant, so
Kant is opposed in principle to unequal access

107



M. C. AnprMman

VICTIOJTB30BaHMe JIIOfell KaK TOJIBKO CPECTB IIpe-
JOXpaHsieT OT IIPVHEeCEeHWs B )KePTBY OLHWX paau
IOPYTUX B 3KCIIepYIMEeHTaJIbHBIX Liesisix. [ IpusHaHme
JIOCTOVIHCTBA JIIOTIEVI ITPETbsIBIISIeT BBICOKVIE TpeDo-
BaHMs K BpadaM B OTHOILIEHWV YBaKeHVsI aBTOHO-
MUV TIalVIeHTOB (HampyuMep, IO3BOJIAs M BBIOW-
paTh MeX/1y BapraHTaMI JIedeHs) 1 K OOIIIeCTBY B
OTHOIIIEHNN TIOAepKaHs 30POBBs JIIONIEV, YTO-
ObI y HIX OBUIVI OCHOBHBIE YCIIOBVISL, HEOOXOIVIMBIE
J1711 TIOCTAHOBKM Y IOCTVDKEH 11eJielt (HarpyuMep,
IpefocTaBiIsid MM 0a3oBoe MeIMIIMHCKOoe 00CITy-
XuBaHMe). OpreHTaI s Ha YeJI0BEYHOCTD JIIOZE
THIOfIpasyMeBaeT, UTO paca, BO3PacT ¥ TIOJI He VMe-
IOT MOPAJIBHOTO 3HaueHMs, mosTomy KaHT B mpuH-
LIVIIe BBICTYIIAaeT IIPOTVB TOrO, YTOOBI IOCTYTI K OC-
HOBHBIM MEIMIIVHCKMM yCJIyraM ObUI HepaBHBIM
I10 IIPVYMHE pacy3Ma, SVKM3Ma VIV CeKCm3Ma.
DTOT HOIXOM, OCTAeTCS TIOJIe3HBIM, Kora 0o0CTo-
STeJIbCTBA MEHSIOTCS I Pecypchl OrpaHMYeHbl, HO
€ro HeIIoCTaTouHO. Bo BpeMsi maHpemmy KOpOHa-
BUIpYyCa CIIPOC Ha KOVIKM B OTHEJIEHVSIX VIHTEHCVIB-
HOVI Teparmy ¥ BaKIVHBI ObLJT HACTOJIIBKO BEJIVIK,
YTO HaM MPUIIUIOCH OTHABATh IIPEIIoUYTeHVe Ofl-
HVIM JIIOISM Tlepel] OPyTVIMY, a 3TO O3HaydaeT, uTo,
HeCMOTPsI Ha OeCIIpuCTpacTHOe IIpVIMEHEeHVe CXeM
pacripernesieHis, JIIOIV TIOABEPraloTcsl HepaBHOMY
oOpartieHvito. [TouTy 117151 Bcex CIierasvicToB 10 Me-
AVIIVHCKOV 3TVIKe, KOMUTETOB IO TPVaKy ¥ Y/HOB-
HVKOB OOIIIeCTBEHHOIO 3[IPaBOOXPaHeHNs] KaKeT-
Cs1 OYeBVMIHBIM, UTO BO BpeMeHa Aedurinra IIpo-
THOCTVYECKM 3HaUVIMbIe OOCTOSITeIILCTBA JIFOHET —
COIYTCTBYIOIIME 3abosIeBaHVisd, BO3pacT U TaK fa-
Jlee — VIMEIOT MOpaJIbHOE 3HaUeHVIe VI UTO 3TOV TI0-
3ULIMM MOXKHO TIpUIEPKMBaThCsL HApsily C BEpPOVl B
PaBHYIO IIEeHHOCTB JIFOOOVI YeJI0BEUEeCKOVI KV3HIL.
YTusmrtapuct, HarpoOTMB, MOXKeT TIOHSITh CMBICTT
MaKCVMM3allUM CYacTbd B TepMMHaX IIOMNOJIHV-
TEJIBHBIX JIET KM3HM, HO caMo II0 ce0e 3TO IIPUBO-
IOUT K MOPAJIbHO ITpo0IeMaTMYHbBIM ITOCIIECTBH-
M. Ortocodsl 9YacTo BO3paXKaroT IIPOTUB Y TUIIV-
Tapy3Ma, IIOTOMY YTO OH MHCTPYMeHTaIM3UpyeT
JIIOfIeVt: HaIlpyIMep, 10 HeMY MMPOBOVI CYIbsl MOXKET
BBIHECTV pellleHVe O Ka3HV HEBMHHOIO dYeJIoBe-
Ka, 4TOOBI YCIIOKOUTH yrpoxatomtyto Toiy (Foot,
1967, p. 8), wiiu Bpad MOXeT JINIINUTD KU3HW OJHO-

to basic medical services due to racism, ageism
or sexism.

This approach is still useful when circum-
stances change and resources are scarce, but
it is insufficient. During the coronavirus pan-
demic, the demand for ICU beds and vaccines
has been so great that we have had to prioritise
some people over others, which means that, al-
though distribution schemes are applied impar-
tially, people are subject to unequal treatment.
It seems obvious to nearly all medical ethicists,
triage committees and public health officials
that, in times of scarcity, people’s prognostical-
ly relevant circumstances — comorbidities, age
and so on — are morally relevant, and that this
position can be held alongside the belief in the
equal value of all human life.

The utilitarian, by contrast, can make sense
of maximising happiness in terms of addition-
al life-years, but, on its own, this leads to mor-
ally problematic consequences. Philosophers
often object to utilitarianism because it instru-
mentalises people: for example, it would have
a magistrate frame and execute an innocent
person to calm a threatening mob (Foot, 1967,
p. 8), or it would have a doctor kill one healthy
person and distribute organs to five other peo-
ple who need transplants (Thomson, 1985,
p. 1396). Regarding the distribution of scarce
medical resources during the coronavirus pan-
demic, utilitarianism could have us deprior-
itise poor people for treatment because they
tend to have worse outcomes (Ogedegbe et al.,
2020), or it could have us vaccinate people with
more “social value” — usually straight, rich,
white churchgoers — ahead of others (Alexan-
der, 1962). On a strictly utilitarian view, young-
er people would be valued over older people
because they have more life-years left or they
have greater prospects for happiness, not be-
cause age is a prognostically relevant indica-
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rO 3I0pOBOTO YeJloBeKa ¥ pasfaTh OpPraHBI IISTU
IPYTVM JIIOASAM, HYXIAIOMIMMCS B TpaHCIUIaHTa-
i (Thomson, 1985, p. 1396). Uro kacaetcst pac-
HIperiesleHns CKyIHBIX MEAVIIVHCKIIX PecypcoB BO
BpeM:i ITaHIeMUV KOPOHaBVIPYCa, TO yTUIIUTAPU3M
MOXXET 3aCTaBUTh HAC He yJIeJIsTh IlepBOOYepeIHO-
TO BHVMAaHMS JIEUeHMIO OeTHBIX JIIOMIEeVI, IIOTOMY
YTO y HMX 0OBIYHO XyXke pe3ysnbTarhl (Ogedegbe,
Ravenell, Adhikari et al.,, 2020), vt >xe 0H MOXeT
3aCTaBUTh HaC BaKIIMHVPOBATH JIIOHEV C Oosiblten
«COIVIAJTBHOVI IIEHHOCTBIO» — OOBIYHO IVCTeH/IeP-
HBIX, OOraThIx, OeJIbIX IPUX0XKaH — paHbIlle JIpy-
rux (Alexander, 1962). C Touku 3peHMsI CTPOro-
ro YTWINTapU3Ma MOJIOfble JIIoy OyIyT IIeHUThb-
Cs1 BBIIIIE TIOXWMJIBIX, IIOTOMY YTO Y HMX OCTasIoCh
Goribllle JIeT XXM3HU VIV Y HUX OoJIbllle Iepcriek-
TUB Ha CYaCThe, a He IIOTOMY, YTO BO3PACT SBJISETCS
IIPOTHOCTMYECKN 3HAYMMBIM IIOKa3aTejleM Bepo-
SITHOCTU BBDKVBAHWS. YTWINTApU3M BBI3BIBAET Y
MHOT VX JIIOZIEVI MOpaJIbHBIe BO3PaKeHVIs], IIOCKOITb-
Ky OH He IIpM3HaeT PaBHOIO IIpaBa KaXKJO0ro 4esIo-
BeKa Ha XXVM3HB. DTO IIMPOKO PacIIpOoCTpaHeHHas!
MopaJIbHas VMHTYVIIVS, ITO3TOMY CYIIEeCTBYIOIIVe
PYKOBOJICTBA IO pacIIpeesIeHI IO OrpaHMUeHHbIX
MEIIVITMHCKIX PecypcoB OIeHVMBAIOT liejIble K3~
HV B JIONIOJ/IHEHVIe K TOflaM JKV3HV U He YUUThIBa-
IOT COITMaIbHYIO 1IeHHOCTD YesIoBeKa IIpy oIrpeie-
JIEHVV €70 IIPVIOPUTETHOCTY [IJI5 JIeUeH s

OnHo BO3MO)KHOe BO3paskeHHe

[Tpexxie yem IIOABECTM WUTOIWM, s JOJIDKEH W3-
JIOKWUTH OrpaHMYeHVe MOero aHaimsa. B mjanmnom
paboTe s He paccMaTpuBaiO BOIIPOC O TOM, ZeV-
CTBUTEJIHHO JIVI B MUpe OBbIBalOT BpeMeHa JI0CTaT-

* YT1o0Bl MCKIIIOYNTD SVIPKM3M W 3alIUTUTBCS OT 3TOrO
HPOsIBJIEHNs yTWINTapWU3Ma, PYKOBOJCTBA IIO TPUaXy
yCTaHaBJIMBAIOT KOHKPETHBIVI [IEPVOLT IUISE OIIpesIesIeHsE
IIOJITOCPOYHBIX Hepcrextns. Viccmemosarenn mn3 ITnrrc-
Oyprckoro yausepcurera (White, Katz, Luce et al., 2020),
HAIIpUMep, OIPEIEISIOT [OJITOCPOYHbIE IEPCIIeKTUBBI
KaK BEPOATHOCTD BbDKMBaHVA Yepe3 IATh JIET ITOCJI€ BbI-
mvickn. OHM He YYUTBIBAIOT TOIIOJTHUTEJIbHBIE T'OObI I10-
CJIe 3TOro, IIOTOMY IIOXKIIIOV YeJI0BEK, KOTOPBIV, CKOpee
BCETO, IIPOXXMBET €1l IIATh JIET, [10 KOJINYECTBY JIET XKI3-
HM paBeH MOJIOIOMY YeJIOBEKY, KOTOPBIN, CKOpee BCero,
IIPOXXVBET elIle IISITH/IECST JIET.
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tor of the likelihood of survival.® Utilitarianism
strikes many people as morally objectionable
because it does not recognise everyone’s equal
right to life. This is a widely held moral intui-
tion, so existing guidelines for the distribution
of scarce medical recourses value whole lives in
addition to life-years and do not consider a per-
son’s social value in determining their priority
for treatment.

One Possible Objection

Before concluding, I must acknowledge a
limitation of my analysis. One issue that I am
not addressing in this paper is whether there
ever really are times of plenty. Within a given
country, the poor consistently struggle to claim
healthcare resources and the wealthy resist put-
ting sufficient public support behind making
such resources available to the underserved.
More broadly, globally rich nations have tend-
ed not to sufficiently support international
programmes of medical prevention and treat-
ment (of malaria, HIV, tuberculosis, measles
and more). Under the circumstances, one could
question whether we are using the principle of
utility properly when we focus on maximising
the life-years of our fellow citizens.

One of the advantages of utilitarianism is
its impartiality and global scope. A utilitari-
an may well say that people in the developed
world are relatively wealthy and healthy, and
that they are less likely to die than people in

8To rule out ageism and guard against this implication
of utilitarianism, triage guidelines establish a set period
to define long-term prospects. The University of Pitts-
burgh (White, Katz et al., 2020), for example, defines
long-term prospects as the likelihood of survival five
years after discharge. They do not consider additional
years beyond that, so an elderly person who is likely to
live five more years is, in terms of life-years, equal to a
young person who is likely to live fifty more years.
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Ka. B mpemestax ofHOVI cTpaHbI OeHBIE TIOCTOSTHHO
GoproTCs 3a pecypchl 3 paBooXpaHeH s, a boraTele
COIIPOTUBIISIOTCS. TOMY, YTOOBI OOIIIeCTBEHHOCTH
OKas3bIBajla JOCTATOUHYIO MOAJIEPXKKY B oOecrieve-
HWV JOCTYITHOCTY TaKVX PecypcoB I Majtoo0ec-
IIeYeHHBIX CJI0eB HacesleHMs. B Ooriee mmipokom
CMBICIIe I7100aJIbHO OoraTele CTpaHbl, KaK IIPaBuiIo,
HEJIOCTAaTOYHO TOIAEPXKMBAIOT MeXKIyHapOIHbIe
MIPOrPaMMBbI MEAVIIVIHCKOV TTPOPVITAKTVKI U JTe-
uvenus (Maszsipum, BUY, TyGepKkysiesa, Kopu 11 T. 1.).
B aTmx oOcrosTenbcTBaX MOXKHO 3a1aThCs BOIIPO-
COM, TIPABVUIBHO JIVI MBI VICIIOJIb3Y€eM ITPVHIIVIII I10-
JIE3HOCTY, Korja poKycupyeMcsl Ha MaKCHUMM3a-
LIV KOJTMYeCTBa JIeT )KM3HY HaIIMX COrpakIaH.

OnmHMM 13 IpeVMYIIIeCcTB yTUIUTapU3Ma SBIIs-
eTCs ero OecIpUCTPacTHOCTD M IJI00aIBHBIV Mac-
mtad. YTvmmTapucT BIIOJIHE MOXeT CKasaTbh, YTO
JIIOOV B PasBUTBIX CTPaHAX MUPA OTHOCUTEIIHHO
GoraTel 11 3IOPOBBL U Y HVIX MEHBIIIE IIIaHCOB yMe-
peTh, UeM y JIIOHeV B Pa3BMBAIOIINIXCS CTPaHaX.
ITostomy CIIIA n npyrue 3amaHble IIPOMBIIIICH-
HO pasBUTHIe CTpaHbl — JII00asi CTpaHa, TpaKaaHe
KOTOPOVI MIMEIOT JIOCTYI K afleKBaTHOV OOJIbHIIY-
HOVI IIOMOIIY, — HOJ/DKHBI OTIIPABJISATH BCE CBOU
BaKIVIHBI B 3TU ApPyrue CTpaHbl, I7e OHW IIpu-
HecyT Oosbirie TIOB3bI". UTO KacaeTcss KOHKpeT-
HO HaIMOHAJIBHBIX IIpMopuTeToB, KaHT MoXeT
VIMETb OOBSICHUTEIIPHOE ITPEVIMYIIIeCTBO, YUNUTHI-
Basl ero KOHIIEMIINIO CIIPaBeIIMBOCTI B TOCYIap-
CTBe U TeX OOsI3aHHOCTEVI, KOTOpble TOCYAapCTBO
HecCeT IIeper] CBOVMM I'PaKIaHaM.

Onnaxko mosiesHocTh dustocodpum Kanra mme-
€T V1 ApyT1ie orpaHm4eHVs. MHoOrve cTpaHbl UCTO-
pUYecKy cumTav OeIHbIX, OOIBHBIX, VIHBAJIVIIOB
VI MUTPaHTOB (PVMHAHCOBBIM OpeMeHeM IS IIeH-
HOTO HaceJIeHNsI — eBreHmJecKas ies, KOTOPYIO
YacTO OIpaBIbIBaJIV CCBUIKAMU Ha YTVIINTapU3M.
Onnako B Hay4YHBIX KpyTraxX IIPOIOJDKAIOTCS CIIO-
PBI O TOM, MOXKHO JIVI VICIIOJIB30BaTh akIeHT KaHTa
Ha yBaXeHWUM K JIMYHOCTY [IJIs IIPeOoJIeHNs Ta-
KVIX IIpeIpacCyIKOB WJIV e OH, Ha00OpOT, yCuIn-
BaeT 1x (cM., Hantpumep: Mills, 2005; Allais, 2016).

19 BecripmcTpacTHOE OTHOLIIEHE YTWINTapICTa Hanboriee
4eTKO BbIpakeHO ITnrepom CuHrepoM B 113BeCTHOV CTa-
The «['0J1071, HOCTAaTOK 1 HPaBCTBEHHOCTD» (Singer, 1972).
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the developing world. Therefore, the U.S. and
other Western industrialised countries — any
country whose citizens have access to adequate
hospital care — should send all their vaccines
to these other countries, where they would do
more good.” With regard to national priorities
specifically, Kant may have an explanatory ad-
vantage, given his conception of justice within
a state and the duties that a state has to its cit-
izens.

The usefulness of Kant’s philosophy has
different limitations, however. Many coun-
tries have historically understood the poor, the
sick, the disabled and migrants to be financial
burdens on the valuable population — a eu-
genicist idea often justified with reference to
utilitarianism. But there is ongoing scholarly
debate about whether Kant’s emphasis on re-
spect for persons can be used to overcome, or
instead reinforces, such prejudices (see, e.g.,
Mills, 2005; Allais, 2016). The Kantian princi-
ple of vulnerability, according to which other
people being at increased risk of harm is mor-
ally salient, has been politicised to position the
“socially valuable” as vulnerable to financial
burdens by those who are socially not-valued/
marginalised — and whose medical vulner-
abilities are then denied or disavowed. All of
this sets up a zero-sum game in which there
is never a time of plenty, in which resources
spent caring for the medically vulnerable may
be seen as harming (that is, detracting from the
freedom or well-being of) those who are so-
cially valued.

Although these are important problems to
address, they go beyond the scope of this pa-
per. I am evaluating existing triage and dis-
tribution guidelines against the Kantian and

 The utilitarian’s attitude of impartiality is expressed
most clearly and famously by Peter Singer in “Famine,
Affluence, and Morality” (1972).



KaHTraHCKMIT IIPUHIINIT YSA3BUMOCTH, COIJIACHO
KOTOPOMY MOpPAJIBHO 3HAYMMBIM SIBJISIETCS TIOBBI-
IIEHHBIVI PUCK IIPUYMHEHNS Bpela APYTUM JIo-
OsM, ObUI TIOJIMTWU3MPOBAH, YTOOBI IO3MIIVIOHW-
POBaTh «COIVAJIBHO IIEHHBIX» KaK YS3BUMBIX IS
¢priHaHCOBOrO OpeMeHV CO CTOPOHBI TeX, KTO CO-
IIVIQJIBHO He IIeHNTCs / MaprHaIV3VPOBaH U Ubs
MeIWITMHCKas YA3BMMOCTD 3aTeM OTPUIIAeTCs VTN
me3aBympyeTcs. Bce 3To cosmaeT urpy ¢ HyJeBOM
CyMMOVI, B KOTOPOVI HUKOrga He ObIBaeT BpeMe-
HV [I0CTaTKa, B KOTOPOVI Pecypchl, IOTpadeHHbIe
Ha 3a00Ty O MeIVIIVHCKI YSI3BUMBIX, MOT'YT pac-
CMaTpUBaThCsl KaK YOBITKM MM yiepO (To, 4To
yIemsIsieT cBOOOLy vV 0J1arorosiy4ne) TeM, KTO
COLMaJIPHO 3HAYVIM.

Xotst 3TO BaXkKHBIe IIpo0IIeMBl, Tpebyroriye pe-
IIIeHVIsT, OHVI BBIXOIAT 3a PaMKV JTaHHOW paboTBHL.
Sl olleHMBaO CyIIECTBYIOIIVE PYKOBOICTBA IO
TPUaXy ¥ pacIipeliesIeHNIO Ha IIpeIMeT COOTBeT-
CTBUS KQaHTOBCKVIM VI YTVJIUTAPHBIM IIPVHIIVIIAM,
K KOTOPBIM $IBHO WJIVI HESIBHO alleJUIMPYIOT TOCYy-
IapCTBeHHBIE MOINTMKIL. Takasl MOJIMTMKA CTpe-
MWTCS OTJIaBaTh IIPEIIIOYTEHIE HaceJIeHVIIO CBOEVT
CTpaHBl, JTaKe eCJIVI MOpaJIbHblIe O0SI3aHHOCTI BbI-
XOJISIT 3@ IIpefiesTbl TPaHmI] 3ToVt cTpaHbl. OHa Tak-
Ke OTpa’kaeT, KaK ITpaBIJIo, OOIIIVie IIpeipacCyaKm
VI TIOJITITYEeCKOe JIaBJIeHVIe, KOTOPBIE OIIPeNesIsioT
IIpyIMeHeHVie OOIIIeCTBOM OOSI3aHHOCTEVI CIIpaBe]l-
JIVIBOCTIA

3ak/IroueHme:;
IUTIOpaIvcTUdecKie MHTY I

Bo BpemeHna gocrarka Teopus npasa KanTta n
YTWINTApU3M VIMEIOT IOBOJIBHO CXOXMe CJlefl-
CTBUSI, TaK YTO He TpebyeTcs Jie1aTh BEIOOp MeX-
ny auMn. Ho Bo BpemeHa neduiinta oHI BelyT B
pasHbIX HarrpasiieHVsX. Hu Teopus npasa Kanra,
HU yTWwInTapmsM Mt camu o cebe He MOTyT
BMECTUTBH ITUUECKIEe 00s3aTeIbCTBa, KOTOPhIe 3a-
KpeIyleHbl B OOJIBIITMHCTBE CYIIeCTBYIOIINIX PYKO-
BOJZICTB TIO pacIipeieIeHIIO JIeueHs cpean 3a00-
nesrx COVID-19 u o pacriperiesieHMIO BaKLIIH
Cpezy 30POBBIX.
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utilitarian principles to which public poli-
cy-makers appeal, whether implicitly or explic-
itly. Such policies tend to privilege a country’s
own population, even though moral obligations
extend beyond a country’s borders. They also
tend to reflect common prejudices and political
pressures that shape a community’s application
of duties of justice.

Conclusion:
Pluralistic Intuitions

In times of plenty, Kant’s theory of right and
utilitarianism have similar enough implications
that a choice does not need to be made between
them. But in times of scarcity, they lead in dif-
ferent directions. Neither Kant’s theory of right
nor Mill’s utilitarianism can, on its own, accom-
modate the ethical commitments that are en-
shrined in most of the existing guidelines for
distributing treatment to those who are infected
with COVID-19 and for distributing vaccines to
those who are at risk of infection.

The deliberative process by which we eval-
uate our existing guidelines for triage and
vaccine distribution, and the principles that un-
derlie them, is an example of the community
undergoing a process of wide reflective equilib-
rium. In public policy discussions about what
to do when the state declares crisis standards
of care, we are not only testing moral beliefs
against other beliefs and bedrock principles
(narrow reflective equilibrium), but we are also
testing general principles against our moral
intuitions. In ethics, sometimes a compelling
moral theory ought to correct our intuitions,
and, if the theory is wrong or inadequate on its
own, sometimes our moral intuitions ought to
correct the theory. If we as a community val-
ue both whole lives and life-years, and if I am
right that Kant and Mill cannot accommodate
both commitments, then either we ought to re-



M. C. AnprMman

CosBertaresIbHBIN IIPOLIECC, B XOIe KOTOPOrO MBI
OlleHVBaeM CYIIeCTBYIOIIe PyKOBOACTBa 10 TpU-
aXXy ¥ pacIIpeie/IeHIIO BaKIIVH, a TaKXXe IIPUHIIV-
IIbl, JIeXXalllyie B VX OCHOBe, SIBJISeTCSl IIPUIMEepOM
TOTO, KaK COOOIIECTBO HAXOAMUTCS B IIOVICKE IITVPO-
KOro pedieKTMBHOIO paBHOBecus. B 1y0GrmanOmM
HOJINTIYECKOV IVICKYCCUU O TOM, KaK cjleflyeT Io-
CTymaTh, KOIja TOCYAAPCTBO OOBSBIISET KPU3VIC-
Hble CTaHJaPThI OKa3aHVS MEIVIIVHCKOV TIOMOIIIV,
MBI He TOJIBKO IIpOBepsieM MOpaJIbHble yOex e s
B COOTHOLIIEHWUVI C JPYIMMM YOeXXIEHMSIMI 1 OC-
HOBOIOJIaraloMy OpUHIOMIaMKu (y3Koe ped-
JIEKTMBHOe paBHOBecHe), HO 1 TecTupyeM oOliye
HNPVHINIIBEL B COOTHOIIEHWVI C HallleVl HpaBCTBeH-
HOVI VIHTyWMIIMeN. B aTuke mHorga yOemmrerpHas
MoOpaJIbHasl Teopwisl [OJDKHA CKOPPeKTHpPOBaTh
Hallly MHTYUIINIO, a eCJIV Teopusi caMa 110 cebe He-
BepHa WIN HeajleKBaTHa, TO MHOITIa HaIll HpaB-
CTBeHHBIe VHTYWUIWM IO/DKHBI VCIIPaBUTh Teo-
puro. Ecyiit MBI Kak 0OIIecTBO IEHMM Kak IiesIble
JKM3HM, TaK ¥ TOABI XXVU3HU U €CJIU 5 IIpaB B TOM,
uro KaHT 11 Mmyu1h He MOT'yT coryiacoBaTh 00a 00s-
3aTeJIbCTBa, TOr/Ia 4100 HaM cileyeT OTKa3aThCsd OT
HallIVX HPaBCTBEHHBIX MHTYWUIIUI OTHOCUTEIBHO
pacipenesieHNs CKYAHBIX MEAVIIVIHCKIIX pecypcoB
u, BMecte ¢ KarroMm i MmynreM, 1IeHUTh TOJIBKO
LieJIble YKU3H VIJIV TOIbI XKV3H, 4100 MBI JOJIKHBI
IIOIIBITAThCSL KaK-TO CMHTE3MPOBaTh 3T [IBe I03U-
LIV, YTOOBI OHV OTpakasIvi IIPVHSITHIE HaMU 11eH-
HOCTVI, TIPVHIIUIIBI VI HaIll HPABCTBEHHBIN OIIBIT.
Ecym cy1mecTByoliyie pyKoOBOACTBa 10 TPUaxXy U
IIPOTOKOJIBI BAKIIVHAIIN SIBJISTIOTCS TOUHBIMM VH-
AVKaTOpaMy HalllX HPaBCTBEHHBIX MHTYWULIUN U
€CITV 3TV MHTYVIIUM OCOOEHHO CVITBHBI, TO MOX-
HO cJieJIaTh BBIBOJI, YTO Ta IIEHHOCTh, KOTOPYIO MBI
pugaeM Kak LeJIbIM XKM3HSM, TaK M CPOKY XWU3HM,
O3HavaeT, uTo Hy 3TuKa KaHTa, HU yTuamrapusm
camu 110 ceDe He SIBJISFOTCS JJOCTaTOYHBIMIAL

HenasHee smmimpuyeckoe viccsiejopaHvie Mapro
Kywuien u coaBropos (Kuylen, Kim, Keene, Owen,
2021) mogTBEpXXI1aeT MJIe O TOM, YTO Hallll VH-
TYyWUILIVY MMeHHO TakoBbl. Ha ocHOBe cepum «cose-
IIIaTeJIbHBIX CeMMHAPOB» OHM IIPUIIIIV K BBIBOILY
O TOM, UTO Y JIIOIIEVI €CTh «Tpyra/ia» HPaBCTBEHHBIX

ject our moral intuitions regarding the distri-
bution of scarce medical resources and, along
with Kant or Mill, value only whole lives or
life-years; or we should try to synthesise the
two positions somehow so that they reflect our
considered values, principles and moral experi-
ences. If existing triage guidelines and vaccine
protocols are accurate indicators of our moral
intuitions, and if those intuitions are especial-
ly strong, then the value given to both whole
lives and life-years seems to imply that neither
Kant’s ethics nor utilitarianism is sufficient on
its own.

A recent empirical study by Margot Kuylen
et al. (2021) supports the idea that this is
where our intuitions lie. Based on a series of
“deliberative workshops,” they conclude that
people have a “triad” of moral commitments:
an “equality principle” that respects all peo-
ple’s equal worth, an “efficiency principle”
that values saving the most lives and a “vul-
nerability principle” that protects people who
are socially disadvantaged. Although the re-
searchers do not phrase it like this, people
seem to be committed to utilitarian reason-
ing with Kantian guardrails in place to pro-
tect people’s equal intrinsic value. These three
principles also map closely onto the four prin-
ciples of Beauchamp and Childress: auton-
omy involves an equal respect for people’s
personhood, beneficence and nonmaleficence
are concerned with promoting happiness and
avoiding harm, and justice is meant to protect
against unfair treatment.

Bringing our moral intuitions to bear on tra-
ditional theories gives some sense of the values
and obligations that any successful practical
philosophy would have to justify. Providers
have a personal obligation not to discriminate
and communities have a collective obligation
to treat people impartially. When necessary,
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OPVIEHTVIPOB: «IIPVHIIAII PaBEHCTBa», KOTOPBIN
yBaXkaeT paBHYIO IIeHHOCTBb BCex JIIOHeVl; «IIpuH-
1mIl 3 PeKTMBHOCTI», KOTOPBIV LIEHUT CIIaceHve
HaMOOJIBIIIEr0 KOJIMYecTBa JKM3HEV; <« IIPVUHIINII
YsI3BVIMOCTW», KOTOPBIVI 3alllMILaeT JIIOIen, Haxo-
ISITNIXCS B COLMaIBHO HeOJIarompusTHOM II0JIO-
KeHVM. XOTs vicCTleZioBaTeIt He (pOpMYIIMpPYIOT
3TO TaKuM 00Opa3oM, JIFOIM, IIOXOXe, IIprBepKe-
HBI YTUJIUTAPHOMY MBIITUIEHNIO C KaHTVAHCKIMU
OrpaHMYeHVSMY, 3alUIIAOMIVIMY PaBHYIO BHY-
TPEHHIOI0 [IEHHOCTB JIIOfel. DTV TPV IIPVHIIIIA
TaK>ke TeCHO CBsi3aHbI C YeTBIPbMS IIPUHIIUIIAMNI
brraamra n Ynigpecca: aBToHOMMSA IO pasyMeBa-
€T paBHOe yBakeHVe K JIMYHOCTH JIofeN, O1aro-
TBOPHOCTB VI HeIIpUUYVIHEeHVe Bpea HarlpaBIeHbl
Ha COZEVICTBIE CUACTBHIO VI IIpeIOTBpallleHe Bpe-
713, a CIIPaBeJIMBOCTD IIPM3BaHa 3aIIUTUTh OT He-
YeCTHOrO OOparreHvs.

CorocTaBiieHNe HalllX HPaBCTBEHHBIX VHTY-
VLUV C TPAJUIIVIOHHBIMY TEOPUSMU J1aeT HeKO-
TOpOe IIpeJCTaBIIeHie O IIEHHOCTSIX M 00s3aHHO-
CTsIX, KOTOPbIe I0JKHAa 000CHOBATB JII00as yCIIelt-
Hasl IpakTideckas pvutocodns. Menvky MMeoT
JIMYHOe 00s3aTeIbCTBO He IOITyCKaTh IVCKPVMMU-
HaIMM, a Ccoo0ImecTBa — KOJUIEKTMBHOE 00s13a-
TEJIBCTBO OTHOCUTBCS K JIFOIISIM OeCcIIprcTpacTHO.
B cirydae HeoOXomyMoCTH, HaIIpyMep B YCIIOBUSIX
nedpuiinTa, I0JDKEH CYIeCTBOBATh CIIOCO0 OTHaTh
IIpeIouTeHe OTHWUM JIIOSM Iiepef, APYTVMIL
PaccraHOBKa IIPVOPUTETOB IOJDKHA MaKCVIMM3V-
poBaTh TIOJIOKWUTEIIbHBIe pe3ysIbTaThl, KaK IieJIble
KVM3HM, TaK ¥ YIOBJIETBOPEHVe IIPefIIOuTeHNT],
Y IIPUBOIUTE K CIIpaBe[lJIMBOMY pacIIperie/IeHIIO
6mar. KanTmaHcTBO JIyullle 0OOCHOBBIBaeT paBHOe
oOpailtieHne, IIeHHOCTD 11eJI0M XM3HU 1 3a00Ty O
TOM, YTO MOXeT IOTpebOBaThCsl OTIEIBHBIM JIIO-
IsIM. YTVUIIMTapyVI3M JIydliie TIOAXOONT 1 OO0CHO-
BaHMs HepaBHOro oOpallleHus (Hapsay ¢ paBHBIM
y4eTOM MHTePecoB), IIeHHOCTI CYacThbs U 3pdek-
TUBHOI'O VICTIOJIB30BaHMS OOIIIeCTBEHHBIX pecyp-
coB. OueBMIHO, YTO MBI IIEHMUM BCe 3TV IPUHIIN-
IIBI B Halleyt 60pb0e ¢ maHgeMuer1, II03TOMY Hallla
HpaBCTBeHHas MHTYMLINS MOOJIepX/BaeT ¥ KaH-
TMAHCTBO, M yTWwiInTapusM. Takum obpa3oM, BOB-
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as in times of scarcity, there must be a way to
prioritise some people over others. Prioritisa-
tion should maximise positive outcomes, both
whole lives and the satisfaction of preferenc-
es, and it should result in a just distribution of
goods. Kantianism is better equipped to justify
equal treatment, the value of whole lives and a
concern for what is owed to individuals. Utili-
tarianism is better equipped to justify unequal
treatment (alongside equal consideration of in-
terests), the value of happiness and the efficient
use of public resources. Clearly, we value all
these principles in our pandemic response, so
our moral intuitions support both Kantianism
and utilitarianism. Subjecting these theories to
the process of reflective equilibrium thus sup-
ports the idea that neither theory is sufficient,
both are necessary, and we need to combine
them somehow.

Several philosophers have attempted to
synthesise Kantianism and utilitarianism in de-
veloping their own moral theories. Beauchamp
and Childress’s principlism is only one mod-
el for how to combine our personal obligation
to help, not to harm and to respect individu-
al autonomy with our collective commitment
to promote justice. Of course, principlism may
not be right,'? but, as I have argued in this pa-
per, it takes us in the right direction. There
is reason to believe that we will make more
philosophical progress if we soften our com-
mitment to theoretical purity and pay more

10 Among other things, principlism has been criticised
for being insufficiently systematic because its appeal
to common sense lacks a unified theoretical basis and
thus leads to contradictory conclusions (Clouser and
Gert, 1990). This is a risk with any form of moral plu-
ralism. Beauchamp and Childress (2019, p. 385) them-
selves hesitate to call principlism a moral theory: “We
present an organised system of principles and engage
in systematic reflection and argument; but we present
only some elements of a general moral theory.”



M. C. AnprMman

JledeHe 3TUX TeOpUI B IIporecc pedrieKTBHO-
IO paBHOBECHS ITO3BOJISIET CIeIIaTh BBIBOM, YTO HU
OJTHA 13 HVIX He SIBJISIeTCS IOCTaTOYHOVI, 00e HeoO-
XOIMMBL I TpeOyeTcs X HEKOTOpoe codeTaHVIe.

HexoTtopsle ¢prtocodbl IIBITaIVICh CUHTE3NPO-
BaTh KAHTMAHCTBO U yTVWINTAPVI3M IIPU pa3padoT-
Ke cOOCTBEHHBIX MOpaJIbHBIX Teopuit. [IpuHINTIa-
mvsM brgamma n Ynigpecca — 3TO MINb OfHA
13 MoJIeJIert TOro, Kak COBMeCTUTh Hallly JINMUHYIO
00s13aHHOCTH OKas3bIBaTh ITOMOINb, HE BPEOWUTH U
yBakaTh MHIAVBUIYAIBHYIO aBTOHOMMIO C HaIllel
KOJJIEKTVIBHOIL COIEVICTBOBATDH
cupaserymBocTy. KoHeYHO, mpaBoTa IIpMHIINIIA-
JIM3Ma He JJOKa3aHa'!, HO, KaK I IIPOJIeMOHCTPUPO-
BaJl BBIITIE, OH BeJIeT HacC B ITPaBMJIFHOM HalTpaBJle-
HuM. EcTb 0OcHOBaHMS HOJIAraTh, YTO MBI JIOOLEMCS
Gosbirero drIocodpckoro mporpecca, ecii CMsr-
YYM Hallly IIPVBEP’KEHHOCTh TEOPeTIYeCKOV Ul-
CTOTe ¥ yzeM OoJIbllle BHUMAHMS IIPUHIINUIIAM,
KOTOpPBIe MBI JIeVICTBUTEJIBHO BOIUIOIIAeM IIPU pe-
IIEHMY HAIIMX MOpaIbHBIX IIpo0JIeM, BKJIIOYast
0co0ble TIpo0IIEMBI, C KOTOPBIMY MBI CTaJIKMBaEM-
Cs1 BO BpeMs ITaHIeMUV KOpOHaBupyca.

00s13aHHOCTBIO

baazodapnocmu. Cmamus nodeomobiena Ha oc-
HoBe doxaada, npedcmabaenrozo Ha Bmopoil kondpe-
peryuu aabopamopuu «Kanmuanckaa payuonass-
Hocmw» «Kanmuanckas payuoHaisHocms 6 amuxe: oc-
HoBanus1, npumenenus, Boi306o» 6 mae 2021 e. 4 Boi-
paxaio 64a200apHOCIb 0P2AHUSAMOPAM U YUACHIHU-
Kkam koHgpeperyuu, ocoberno Mapmuny Hlmuxepy u
Tomacy LImypmy, 3a ux 3ameuanus u npedsoKeHus:.
Kpome moeo, 5 61a200apen Cunmuu Koy 3a yeHHvie
Kommenmapuu 6o Bpems dopabomxu cmamvi.

! TloMrMO IpoOYero, IMPUHIININAIN3M KPUTHUKYIOT 3a
HEJIOCTaTOYHYI0  CUCTEMATUYHOCTb, ITOCKOJIBKY — €ro
ameIUIAIVS K 3/IpaBOMY CMBICITY He VIMeeT efVTHOVI Teope-
TIUYeCKOVT OCHOBBI 1, TaKM 00pa3oM, IIPUBONUT K IIPO-
tBopeunseiM BeiBogaM (Clouser, Gert, 1990). DTo pumck
TUTs TTE06071 (POPMBI MOPAITFHOTO TUTIOpasi3Ma. brraamrr
Ywnripece caMyt He PeITaroTcs Ha3bIBaTh ITPUHITHTIAIVI3M
Teopuert Mopant: «MBI IIpeACcTaBIIsieM YIIOPSALOYeHHYIO
CUICTEMy IMPWHIIAIIOB VI 3aHMMAaeMCs CUCTeMaTIecKo
pediiexcmert n pa3dbopoM IOBOHOB; HO MBI IIpeICTaBIIs-
€M JINIIIb HEKOTOPbIe 37IeMeHThI OOIIelt TeOpMM MOpasIn»

(Beauchamp, Childress, 2019, p. 385).
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attention to the principles we actually use in
addressing our moral challenges, including the
special challenges we face during the coronavi-
rus pandemic.
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