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Abstract: What level and kind of protection against relative misfortune should our 

community provide, and how should it distribute the costs of provision amongst its 

members? According to the answer this paper explores, within bounds we shall later 

discuss, the willingness of fairly situated individuals to pay for protection against the 

risk of misfortune plays an essential, though limited, role in answering these questions. 

We call this approach fair insurance. Our aim is to identify the appeal of this position 

compared to its rivals and to outline an amended variant of the most familiar version 

of the view. We then explain how that variant survives several influential objections 

that some have thought decisive. We conclude by showing that the fair insurance 

approach can contribute to recent debates about how best to develop a contractualist 

account of distributive decision-making in the face of risk. 

 

1. Introduction 

 

Let’s consider the following case and question: 

 

Disease: A disease will afflict some but not all members of our community, 

causing paraplegia to those it strikes. Being struck by the disease is not 

preventable either by the community or any of its members. However, the 

members can design their social and political institutions to share the 

effects of misfortune amongst each other or to allow them to lie where they 

fall. For example, they can redistribute resources from lucky to unlucky 

members via a tax system that funds some mix of private and public goods, 

such as wheelchairs and ramps. 

 

What level and kind of protection against relative misfortune should our community 

provide, and how should it distribute the costs of provision amongst its members? 
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According to the answer this paper explores, within bounds we shall later discuss, 

members’ preferences for insurance against the risk of misfortune play an essential 

role in justifying decisions about how to design distributive institutions and policies in 

cases like Disease. In the real world, however, actual insurance preferences will be 

shaped by variations in individuals’ circumstances that arise because some are known 

to face greater risk of misfortune than others or are worse equipped than others to 

purchase insurance. For this reason, we must be guided by what members, given their 

fundamental values, would rationally prefer when situated fairly, where the distribution 

of risk is known only in an anonymized form, and the ability to purchase insurance is 

distributed equally. Because even fair insurance markets can be inefficient due to 

externalities and transaction costs, we also need to ask what they would prefer when 

such factors are corrected. On the view we shall explore, then, in identifying the 

appropriate protection against misfortune in cases like Disease, and distributing its 

provision costs, a political community should mimic the operation of a fair and efficient 

insurance market. Accordingly, it will make a difference whether members tend to 

value their mobility very highly or not, as well as whether they are risk lovers or risk 

averse. Let’s call this approach to distributive decision-making fair insurance. 

 

The fair insurance approach is ambition-sensitive in the sense that it affords certain 

specific individual attitudes an essential role in justifying a class of distributive 

decisions, including individuals’ attitudes to the risk of relative misfortune and, in 

particular, their willingness to pay for protection against it.1 In this respect, we can 

distinguish fair insurance from currently more prominent approaches, such as 

moderate prioritarianism, pluralistic luck egalitarianism, and relational egalitarianism. 

Some versions of these alternatives do, of course, assign some role to individuals’ 

preferences in determining everyone’s levels of advantage, and thus in explaining what 

makes one outcome more valuable in some respect than another.2 But they make no 

essential reference to the specific attitudes highlighted by fair insurance. For example, 

if fairly situated individuals would be unwilling to pay for the type of protection against 

relative misfortune provided by applying some prioritarian social welfare function or 

by equality of opportunity for welfare, then fair insurance implies that such 

unwillingness counts against its provision.3 In contrast, the standard alternative views 

have no such implication.  

 

In the following sections, we identify the appeal of fair insurance compared to its rivals 

and outline an amended variant of the most familiar version of the approach. We then 

explain how that variant survives several influential objections that some have thought 
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decisive. We conclude by showing that it can contribute to recent debates about how 

best to develop a contractualist account of distributive decision-making in the face of 

risk. 

 

2. The Appeal of Fair Insurance  

 

When compared with the alternative approaches, the fair insurance approach has two 

chief virtues, which we shall now explain. To understand the primary explanation of 

why it is appealing for decision-makers to consult individuals’ judgements about what 

risks they prefer to take when faced with possible misfortune, let’s consider an 

admittedly unrealistic variant on the previous case, Disease plus Actual Symmetry. 

Suppose a group of equally wealthy individuals differ only in their attitudes to 

misfortune but face the same risks of falling prey to misfortune. We contend that under 

these circumstances, where feasible, luck-sharing proposals should enable individuals 

to exercise some degree of control over the types and levels of risk to which they are 

exposed. This starting assumption seems plausible to us even if individuals are likely 

to exercise such control in ways contrary to reason because their values are unsound: 

our proposal is animated by a concern to respect agency and so we leave open 

whether doing so also serves any demands of beneficence. We recognize, however, 

that the contours of the entitlement we rely on are fixed by various moral limits, and 

we shall explore these limits in the next section.  

 

We also recognize that our contention is not self-evident, and that rival views are 

common. For example, so-called patterned approaches to distributive decision-making 

insist that we should distribute benefits and burdens in proportion to individuals’ 

characteristics, and so favour denying even fairly situated individuals’ liberty to gamble 

when and because doing so upsets such patterns (Nozick, 1974; Temkin, 2011). We 

shall assume that such patterned approaches are untenable, and that any plausible 

approach must endorse some bounded rights to control the risks agents face, at least 

when those agents are symmetrically situated in the way just described.4 On this view, 

in cases where individuals are actually fairly situated, like Disease plus Actual Symmetry, 

distributive decision-makers have reasons to ensure that individuals share in each 

other’s fortunes in a way that varies with their willingness to pay for protection against 

misfortune, and these reasons favour creating, or mimicking, an insurance market. If 

so, we sometimes have sound reasons to avoid denying individuals the protection 

against misfortune they would have enjoyed had they been fairly situated. Similarly, 
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within bounds to be discussed, we have reasons to deny granting to individuals forms 

of protection that they would have declined. 

 

The question remains whether those reasons leave any trace under more realistic 

circumstances, like those in Disease, when some individuals may enjoy better 

opportunities than others to protect themselves from misfortune, or some face greater 

risks of misfortune than others. The fair insurance view answers affirmatively and insists 

that members’ decisions when symmetrically situated should still be respected even 

under more realistic circumstances when they are asymmetrically situated because 

some are poorer than others or face a greater risk of misfortune. Even if one accepts 

that decisions should be respected in cases where individuals are symmetrically 

situated, one might still resist extending this reasoning to cases where individuals are 

asymmetrically situated. But when some individuals would make different decisions 

because of this variation and resisting extension enables them to escape sharing in 

each other’s misfortunes, we doubt that such resistance is justifiable.  Advocates of fair 

insurance cannot rely on actual market processes since they are likely to be tainted by 

background inequalities. Instead, we need to make conjectures about what 

representative insurers would prefer if guided by individuals’ own values and attitudes 

to risk, but unaware of everyone’s personal exposure to risk and the means actually 

available to them to control their exposure. However, it is possible to make some 

plausible conjectures and, by appealing to them, we can find at least a range of 

defensible distributions.       

 

As the previous remarks show, advocates of fair insurance are driven to employ some 

localized veil of ignorance reasoning because of two related considerations. The first is 

a concern to provide individuals with a form of personal sovereignty that involves their 

circumstances being shaped by their attitudes and that is served by the presence of 

an insurance market.  The second is a recognition that actual insurance markets very 

often fail to secure a fair distribution of sovereignty, and instead enable some of us to 

avoid sharing our good fortune with others less fortunate. The most coherent solution 

to this deficiency is not to employ ambition-sensitive solutions, like insurance, to 

distributive problems when individuals are actually fairly situated, but then to shift to 

ambition-insensitive solutions when individuals are no longer fairly situated. Instead, 

we need to share in each other’s fortune in an ambition-sensitive manner in both cases, 

and the best way to approximate this in the latter case is by mimicking counterfactual 

markets in which hypothetical agents are similarly situated, and so lack access to 

certain truths, but make decisions guided by some of the values of actual agents. We 
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shall return to this issue in Section V since it bears on how we can rebut one influential 

objection to fair insurance. 

 

To understand the second virtue of fair insurance, let’s recall John Rawls’s assumption 

that the plausibility of a class of distributive principles depends, in part, on their 

capacity (compared with rival principles) to play a particular social role in enabling 

decision-makers to justify their conduct to the individuals whose lives they profoundly 

influence (Rawls, 1999a; 1999b). This capacity diminishes when a principle relies on 

intuitive balancing judgements about how to weigh the demands of conflicting values, 

as well as on sectarian comprehensive judgements about personal well-being (Clayton, 

2000; Parr, 2018). 

 

If these assumptions are sound, then it is a virtue of fair insurance that it fixes the level 

and kind of protection against misfortune by appeal to a market process and 

participants’ willingness to pay for protection against relative misfortune. This feature 

makes fair insurance less reliant than its rivals on the plausibility of balancing 

judgements about how to trade-off rival moral values or comprehensive judgements 

about personal well-being (Williams, 2004: 131-2). In particular, the view differs from 

moderate forms of prioritarianism and pluralistic forms of luck egalitarianism that fail 

to supply any systematic means to resolve conflicts between competing 

considerations, like providing small benefits to the very least advantaged rather than 

larger benefits to those who are only somewhat better off, and reducing inequality 

rather producing benefits. Since there is nearly as much disagreement about how to 

balance such considerations as there is about the appropriate level and kind of support 

that we should provide in cases such as Disease, this is an important advantage.  

 

Fair insurance also differs from the prominent welfarist forms of prioritarianism and 

luck egalitarianism when those forms rely for their application on assumptions about 

what makes a person’s life of value to her. Such assumptions might be diverse and 

range over desire-based or reason-based conceptions of personal well-being. But 

regardless of their plausibility, they are likely to remain deeply divisive amongst 

individuals who nevertheless are sufficiently reasonable in the sense that they are 

willing to treat each other as free and equal citizens. We share Rawls’s assumption that, 

under these conditions of sufficiently reasonable disagreement, it is not enough 

merely to ensure that political decisions are made through legitimate procedures that 

are justifiable without recourse to divisive assumptions about well-being. In addition, 

participants in those procedures have a responsibility to exercise their authority 
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according to standards that enable them to justify their decisions on mutually 

acceptable grounds, and so bracket divisive assumptions about well-being (Rawls, 

1996). Fair insurance enables participants to discharge that responsibility more 

effectively than the prominent welfarist alternatives even when those alternatives are 

supplemented by fair decision-making procedures.  

 

We also share the view of relational egalitarians, like Elizabeth Anderson, who argue 

that, out of respect for its members, a political community should refrain from 

affirming and relying upon critical judgements about their quality of life, including 

those members with disabilities. Because ambition-sensitive views are guided by the 

fact that members make certain judgements, but the views do not affirm the 

plausibility of these judgements, we believe that fair insurance is also well-placed to 

meet this important requirement. 

 

3. Fair Insurance within Limits 

 

According to fair insurance, distributive decisions should display some sensitivity to 

the forms of protection against misfortune that fairly situated individuals would choose 

or decline to purchase. This proposal is not well-defined until we specify those 

individuals’ decision-making powers regarding risk, or the ‘stakes’ that individuals can 

wager in a fair insurance market, to use Serena Olsaretti’s memorable metaphor 

(2009).5  There is a spectrum of views about the degree to which institutions should 

make individuals sovereign over the risks they face. These views differ depending on 

whether they grant individuals more, or less, extensive powers to influence their claims 

to protection against misfortune. At one end of the spectrum lie extremist affirmations 

of ambition-sensitivity that empower fairly situated individuals to decline any 

protection against misfortune. At the other end lie extremist denials of ambition-

sensitivity, which we argued against in the previous section by explaining the appeal 

of fair insurance. Between these extremes lie moderate affirmations of ambition-

sensitivity that recognize a variety of reasons to limit individual sovereignty and treat 

some forms of protection against misfortune as inalienable, in the sense that they may 

not be freely relinquished. This section argues for a moderate version of fair insurance 

that amends more familiar versions of the view.6 We describe how that version specifies 

the contours of sovereignty in a way that accommodates the concerns of various 

critics, including relational egalitarians, and thereby undermines objections they might 

otherwise voice. 
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To understand the amended view, let’s note first that there are various justifications 

for limiting individuals’ decision-making powers that familiar versions of fair insurance 

can easily acknowledge. These justifications arise because an individual sometimes 

prefers, and with compelling reasons, that certain options are unavailable to her. For 

example, she may prefer not to face options when she is insufficiently well-informed 

about their characteristics, or prone to structural irrationality in her responses, or 

subject to unwelcome pressure from other agents as result of those options’ 

availability.7 In addition, the justifications may apply when a group of individuals faces 

collective action problems. Here even if each agent is well-informed, structurally 

rational, and unpressured, their choosing from a larger option set may produce a less 

satisfactory outcome for each individual than would arise if they each chose from a 

smaller option set. Consequently, each person may prefer with good reason that 

everyone’s options are limited. 

 

All of these arguments provide preference-involving grounds to limit sovereignty 

because limits facilitate satisfying individuals’ preferences: in other words, we might 

say that the concern for ambition-sensitivity is self-limiting. The possibility that 

ambition-sensitive decisions can be individually or collectively self-defeating as a 

means to provide individuals what they value is already recognized by earlier 

advocates of fair insurance. For example, Ronald Dworkin acknowledges the appeal of 

soft paternalism and also affirms a pareto efficiency-enhancing principle of correction 

that supports state intervention to reduce market failures.8 These failures include ones 

that arise when market transactions have externalities, or unintended consequences 

that do not impact on the transacting parties or the market prices they face but do 

unavoidably impact, negatively or positively, on the lives of third parties. It is well 

known that individuals’ decisions about healthcare have such external effects, and so 

market failure arguments for publicly funding health care are common.9 

 

Alex Voorhoeve has recently argued that it may be defensible for governments to fund 

more healthcare than would be purchased by fairly situated individuals on the grounds 

that market failure leads to the undersupply of public goods (2018). The novelty in 

Voorhoeve's proposal is its appeal to the possibility that healthcare can help produce 

a specific public good, namely the preservation of egalitarian social relations. As he 

describes these relations, they involve the absence of exploitation in personal relations 

and of domination in both its private and political forms. In addition, egalitarian 

relations involve securing the social bases of self-respect and various cooperative 

dispositions (2018: 179-80). According to Voorhoeve, when co-citizens prefer to stand 
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in such relations, but even fair healthcare markets fail to satisfy those preferences, 

there may be sound reasons to compel citizens to enjoy more healthcare than they 

would purchase on purely prudential grounds since compulsion can make everyone 

more satisfied than they would otherwise be (2018: 182-3). 

 

As his reference to Dworkin’s principle of correction suggests, Voorhoeve’s relational 

egalitarian version of the market failure argument is available to advocates of existing 

versions of fair insurance even if Dworkin himself omits reference to it (2018: 183, n. 

13). Moreover, the argument has some plausibility, and could be extended to compel 

individuals to contribute to public provision of goods other than healthcare. The 

possibility of a market failure argument for maintaining egalitarian social relations is 

noteworthy, then, because it suggests one way for advocates of fair insurance to 

accommodate relational egalitarian concerns.  

 

Nevertheless, we might still have reservations about the argument because of its 

dependence on individual preferences. The reservations arise because the case for 

treating some claims to protection against misfortune as inalienable is plausible 

regardless of whether limits on sovereignty better enable individuals to satisfy their 

preferences, and even amongst individuals who have no preference to secure 

egalitarian social relations. For example, it is unlikely that Bernard Williams is, or must 

be, particularly concerned to achieve an efficient distribution of preference satisfaction 

when, in the spirit of relational egalitarianism, he asserts that ‘Perhaps some people 

should be allowed to pay for better health care, while others with less money should 

not be denied the opportunity to entrust themselves to worse standards of medicine. 

But then they should not travel in the same society - or, perhaps, on the same planet’ 

(1985).10 

 

Suppose, then, that a preference-based market failure argument is not the best way to 

accommodate relational egalitarianism since it fails to provide a sufficiently robust 

account of the full range of cases in which our powers to decline protection against 

misfortune should be limited. For this reason, we favour an amended version of fair 

insurance that explicitly recognizes a wider range of preference-independent reasons 

to shape the options that should be available, or unavailable, to insurers. As we now 

outline, a plausible version of the amended view can recognize both relational and 

deontological grounds to limit individuals’ powers to decline protection against risk. 
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To understand some of the relational grounds, note that, for most individuals who 

prefer to stand in the egalitarian social relations mentioned above, their preference is 

not best interpreted merely as a taste for equality. Instead, their preference is a 

judgement-sensitive attitude supported by a belief in a duty to help create and 

maintain those relations regardless of individuals’ preferences (Scanlon, 2000: 20-24). 

If those duties are valid, as relational egalitarians argue and we agree, then they make 

a difference to how a political community should distribute resources in at least two 

ways unmediated by preferences.  

 

Most obviously, the duties state some of the demands of social justice additional to 

those identified by fair insurance. In the case of Disease, for example, if there is a sound 

relational egalitarian duty to ensure that everyone enjoys adequate access to 

government buildings, then proponents of fair insurance should recognize that there 

are weighty reasons to guarantee access irrespective of insurers’ decisions. This option 

is available to them because fair insurance need not be advanced as an exhaustive 

account of social justice.11 As a result, the view escapes Anderson’s charge that luck 

egalitarian principles, including fair insurance, should be rejected because relying on 

them jeopardizes relational egalitarian values, or what she terms democratic equality.12 

 

Less obviously, we suggest that relational egalitarian duties also shape individuals’ 

decision-making powers regarding risk and so help define the distributive 

requirements identified by fair insurance. To apply fair insurance, we need to imagine 

individuals making decisions about risk within bounds established by inalienable 

claims to protection fixed by relational egalitarian duties. If some fairly situated 

individuals would be unwilling to pay for such protection, then an extremist version of 

fair insurance might conclude there are reasons to withhold such protection that we 

need to balance against relational egalitarian reasons to provide it. On the moderate 

version we recommend, however, in this context the option to decline purchase should 

be unavailable and so individuals’ unwillingness to pay when appropriately situated 

generates no such reasons. As a result, the requirements of fair insurance and of 

relational egalitarianism do not conflict or need to be balanced in the unsystematic 

manner the previous section recommended we avoid. Instead, they are better 

understood as congruent elements in a broader conception of social justice that 

integrates the demands of liberty, equality, and community into an attractive 

associational ideal.13 
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To understand how deontological constraints might also play some role in defining 

fair insurance by limiting the range of binding insurance contracts that sovereign 

individuals can make, let’s consider the following description of a case discussed by 

Frances Kamm (1996: 291).14 

 

Soup: Six of us have eaten dinner. Immediately after dinner we learn that 

five of us have eaten dishes laced with a lethal poison and one has eaten a 

dish containing an antidote. We also learn that one hour later, when the 

poisoned five will display symptoms, we will discover which individuals have 

been poisoned and which ate the antidote. The lives of the five can be saved 

if and only the vital organs of the antidote eater are then used to make a 

serum, thereby causing the death of an individual who would otherwise 

survive. 

 

In the absence of any earlier agreement, suppose the antidote eater has a right that 

others do not cause her death by using her organs to save the poisoned five, and that 

it would be wrong for anyone not to conform with the correlative duty. Suppose too 

that the antidote eater has no duty to sacrifice her life for the sake of saving the larger 

number. Unless the antidote eater has a moral option to engage in some serious self-

sacrifice, and a heroic willingness to employ it, it seems that there are decisive moral 

barriers against saving the five individuals. Nevertheless, if individuals can waive their 

rights not to be sacrificed to save the larger number and can voluntarily acquire duties 

to make such a sacrifice, then their moral powers give them a radical way to insure 

themselves against lethal poisoning in a way that saves the five. They can create a 

consensual ‘survival lottery’ that permissibly causes the death via organ-removal of 

one individual as a means to reduce everyone’s chance of dying from 5/6 to 1/6.15 If 

they lack the relevant moral powers to adjust their own moral status so radically, as 

perhaps recommended by a concern for dignity, then advocates of fair insurance are 

not committed to endorsing such a revisionist conclusion. 

 

This case shows that a complete account of fair insurance needs to examine what 

differences an agreement amongst the involved individuals can make to their rights 

and duties. Can those individuals make binding agreements with each other to waive 

their rights not to be sacrificed for the sake of the poisoned five when it becomes 

apparent that he or she is the antidote eater? Can the individual who occupies that 

position also have voluntarily acquired, via a prior agreement, a duty to sacrifice 

himself or herself for the sake of the poisoned five if it is feasible to do so?  
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There are extensive disagreements about the most plausible answers to these 

questions, and about how those answers are best defended.16 We shall not address 

these disagreements let alone attempt to resolve them. Our current purpose is only to 

point out that if, as seems plausible to us, rights against being killed as a means to 

save the larger number confer inalienable forms of protection on persons, then 

advocates of fair insurance should rule out certain constraint-violating insurance 

contracts even if individuals would prefer to make them. Since the implications of fair 

insurance depend on how it integrates the need to preserve our dignity as well as 

egalitarian social relations, its advocates need not be committed to consensual survival 

lotteries even if they increase everyone’s chances of avoiding death. 

 

Based on these remarks, it may be tempting to conclude that fair insurance contracts 

make a difference to individuals’ claims and liabilities only within limits defined by 

inalienable deontological constraints: those constraints define a moral space within 

which fair insurance markets operate and their stringency and contents is always 

invariant on rights bearers’ desire to waive them. But on reflection, this conclusion 

turns out to be facile. This is because our reasons to respect insurance contracts and 

our reasons to respect deontological constraints can sometimes interact in more 

complex ways. To see this, we can consider a minor variation of Soup in which a much 

larger number of individuals have eaten dinner, and so there will be a many more 

deaths unless the antidote eater is sacrificed. In this case, if the diners actually enter 

into a consensual survival lottery, we may have genuine reasons to respect that 

agreement, and those reasons may prove decisive, even if it would be impermissible 

to sacrifice the antidote eater in the absence of any agreement (say, because the 

number of lives on the line isn’t quite large enough to support a lesser evil justification 

for the murder). What this result reveals is that, at least in borderline cases, adjacent 

to ones in which deontological prohibitions are absent or non-decisive, we may have 

reasons to respect fair agreements, even if doing so requires failure to conform with a 

deontological constraint. 

 

To conclude our discussion of the limits within which fair insurance should apply, we 

should emphasize that the above discussion is not intended to provide an exhaustive 

account of those limits. For example, we have omitted reference to the fact the 

approach is designed to guide various types of distributive decisions, including ones 

that a political community should enforce. When discussing whether individuals have 

powers to create certain insurance contracts that are binding in a sense that involves 
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permissible enforcement, we need to consider not only whether their terms pay due 

regard to the interests of the contracting parties and affected third parties. In addition, 

we need to ask whether potential enforcing agents have adequate reasons to decline 

that role, thereby making the relevant contracts unconscionable (Shiffrin, 2000). A 

complete account of fair insurance will answer this question, and so critics also need 

to bear it in mind. 

 

4. The Reverse Transfers Objection  

 

In this section we shift our attention to an especially influential objection to fair 

insurance. The objection stems from the fact that the approach may license transfers 

that exacerbate rather than mitigate inequalities between individuals – or, in other 

words, that this approach may require transfers from those who are worse off to those 

who are better off. To illustrate this concern, let’s consider the following variation on 

our opening case: 

 

Disease 2: There are two diseases, each of which will affect some but not all 

members of a community. The first disease will cause severe joint pain, and 

it is preventable only with expensive medical treatment. The second disease 

will cause occasional mild headaches, and it is preventable much more 

cheaply. Andrea and Bob insure identically, each purchasing insurance 

against the second, less severe disease, but not the first. After having taken 

out these policies, Andrea develops the first more severe disease and Bob 

develops the second. 

 

Fair insurance recommends that, subject to the limitations we have discussed, Andrea 

and Bob should enjoy some control over the risks to which they are exposed. 

Therefore, at least so long as their insurance decisions fall within certain bounds, then 

there are reasons to respect their decisions. This yields the result that, though we 

should collect premiums from Andrea and Bob (since both chose to take out some 

insurance), we should attend only to Bob’s complaints (since he chose to insure against 

suffering mild headaches) and not Andrea’s (since she chose not to insure against the 

joint pain that she suffers). This might seem counter-intuitive, however, given that the 

misfortune that Andrea suffers is much greater than the misfortune that Bob suffers. 

And so, addressing Bob’s headaches but not Andrea’s joint pain increases the 

inequality between them. Here the worry is that fair insurance appears to require the 

transfer of resources in the wrong direction – that is, from individuals such as Andrea 
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who are suffering severe misfortune to individuals such as Bob who fare comparatively 

better. Moreover, we cannot point to differences in individuals’ ambitions to justify this 

result. After all, Andrea and Bob took out identical insurance policies. It is in the light 

of these considerations that the critic who has done most to expose this consequence 

of fair insurance, John Roemer, contends that no one sympathetic to this approach 

‘would endorse this recommendation’ (2002: 180). This is the reverse transfers 

objection.17  

 

Our response is to deny that this implication is embarrassing for defenders of fair 

insurance. This is because there are cases in which it is intuitive that decision-makers 

are required to exacerbate rather than to mitigate inequalities between individuals by 

providing resources to those who are better off ahead of those who are worse off. This 

may be the case when the opportunity costs of protecting against comparative 

misfortune are much higher. Under these conditions, it may be justifiable to withhold 

assistance to the worst off, since we could make better use of those resources 

elsewhere, perhaps for the much greater benefit of someone who is better off. 

 

Ironically, perhaps the clearest illustration of this reasoning is provided by Roemer 

himself, who, in other work, endorses the battlefield practice of triage. Describing this, 

he writes:  

 

When medical resources are scarce, the worst off are not treated first; rather, 

those who are less badly off are treated first, if their lives can thereby be 

saved. In other words, it is preferred to bring one wounded soldier above 

the threshold of survival and to leave a soldier untreated who will anyway 

die, than to extend the lives of two wounded soldiers for several hours, but 

who will in any case die (Roemer 2004: 273-4). 

 

We agree with Roemer that there are cases in which this practice is justifiable, such 

that it can be better to prioritize the claims of those who less badly off ahead of those 

who are worse off. But since this is the case, the reverse transfer objection must miss 

the mark. It cannot be a deficiency of fair insurance merely that it sometimes 

recommends responses that exacerbate rather than mitigate inequalities between 

individuals. 

 

Given this, an advocate of the reverse transfer objection might claim that fair insurance 

is defective not because it fails to rule out transfers from those who are worse off to 



14 

those who are better off, but because the approach supplies an inferior justification 

for this result.18 On this view, the problem is not simply that fair insurance sometimes 

justifies exacerbating rather than mitigating inequalities between individuals. Rather, 

the problem is that it is an error to see the justification for responses such as these as 

emerging from the agreement of fairly situated insurers. 

 

According to one version of this objection, the best justification for triage appeals to 

a sufficiency principle that favours maximizing the number of individuals who have 

enough.19 The crucial idea here is that, since the greatest number of lives that it is 

possible to save in Roemer’s case is one, this is what is morally required. Accordingly, 

the concern is that, even if fair insurance can justify this result, perhaps it provides a 

less compelling justification for this verdict. 

 

In the first instance, it bears noting that it is open to defenders of fair insurance to 

circumscribe the application of the approach to account for such a sufficiency principle. 

In principle at least, it is consistent with our commitment to moderate ambition-

sensitivity to hold that we should be guided by the decisions of fairly situated 

individuals only in matters that fall short of life and death. This is the case in Disease 2, 

in which neither Andrea’s nor Bob’s lives are in danger, and so the sufficiency principle 

provides no guidance.  

 

However, despite the availability of this strategy, we believe that it is an error to limit 

fair insurance in this particular way. To see this, it is useful to reflect on cases where 

fairly situated individuals would not agree to a sufficiency principle that favours 

maximizing the number of individuals who have enough. In cases such as these, the 

rival views suggest different responses, which we can use to judge their comparative 

appeal. With that in mind, let’s suppose that only two soldiers remain on the battlefield: 

one soldier is badly off, but she could survive with some medical treatment; and 

another soldier is much worse off – she is doomed to die after several months of 

excruciating agony, though we could alleviate much of her suffering with immediate 

medical treatment. The principle of sufficiency implies that we should save the soldier 

who is better off, since it is only by acting in this way that we maximize the number of 

survivors.20 By contrast, depending on the soldiers’ attitudes, fair insurance might 

imply that it would be better to relieve the suffering of the worse off soldier, even if 

this means that both will die. This would be the case if, before entering the battlefield, 

both soldiers agree that it is more important to relieve extreme pain, even if doing so 
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diminishes their chances of survival. In circumstances such as these, it is a mistake to 

rule out attending to the worse off soldier, as implied by the principle of sufficiency. 

 

If that is correct, then fair insurance has an upper hand over the principle of sufficiency, 

in that it has the theoretical resources to explain when and why transfers from those 

who are worse off to those who are better off are justifiable. 

 

5. Extending Fair Insurance  

 

Until this point, our aim has been to defend fair insurance by showing that it provides 

plausible guidance for designing distributive policies and institutions, and that it does 

so in a way that harmonizes the values of liberty, equality, and community. In this 

penultimate section, we go further by showing how this method of reasoning is 

available to contractualists. The possibility of justifying fair insurance within a 

contractualist account of normative ethics matters not only because it supplies some 

additional support for our view if contractualism is sound. In addition, it strengthens 

contractualism insofar as adopting fair insurance provides one plausible way for 

contractualists to meet an important challenge to their view. 

 

The challenge arises in cases where a decision-maker faces a choice between two more 

or less risky options that impose different benefits and burdens on a group of persons. 

For illustration, suppose that some members will become infected by a serious virus 

and each member has the same risk of infection. The decision-maker can anticipate 

this threat by selecting a safer vaccine that completely protects each person against 

death from that virus but leaves each person certain to suffer a lesser burden, like a 

major life-changing disability, if infected by the virus. The only alternative for the 

decision-maker is to select the riskier vaccine that completely protects nearly all 

members from both death and disability but leaves a small minority certain to die from 

the virus when they contract it (cp. Frick: 183). It is plausible to judge that it is 

sometimes permissible, or even required, to select the riskier vaccine once the 

disability becomes sufficiently burdensome and the risk of death becomes sufficiently 

small. The challenge for the contractualist is to offer an individualistic explanation of 

what makes these judgments sound that avoids recourse to purely aggregative 

considerations, such as the fact that the sum of benefits is maximized by selecting the 

riskier vaccine.  
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To explain why the riskier vaccine does not wrong anyone, for example, the 

contractualist must establish that a principle permitting the decision-maker to select 

the riskier vaccine is immune to reasonable rejection from the position of any of the 

affected persons, including those who die but would otherwise have survived. To do 

so is a genuine challenge because the most familiar way to assess whether such a 

principle passes this test focusses on the ex post impact of the riskier policy on 

individuals’ lives (Reibetanz Moreau 1998: 304), and so faces an immediate difficulty: 

assuming that death supplies a weightier reason for rejection than disability, 

individuals who die when the riskier vaccine is selected seem to have a stronger 

complaint against a principle permitting the riskier vaccine than the individuals who 

would merely become disabled if there was no permission to select the risker vaccine. 

Assuming that contractualism would nevertheless be implausibly restrictive if it always 

opposes selecting the riskier vaccine, how might its advocates defend the relevant 

permission? 

 

Our strategy recommends that contractualists shift their attention from the ex post to 

an ex ante perspective.21 To understand the strategy, consider first cases like the 

previous one involving an actual veil of ignorance, in which, because of natural 

uncertainty, all individuals are unaware of their own personal vulnerability to 

misfortune and informed about the distribution of risk only in an anonymized form 

(Frick 2015: 190). Here, our proposal is that contractualists should recognize that 

individuals can reasonably reject principles that deprive them of any control over the 

risks to which they are exposed, and so accept fair insurance’s starting assumption that 

individuals are entitled to make some agreements about how to distribute risks 

amongst themselves. In the choice between the safer and riskier vaccines, then, if 

individuals when fairly situated would choose to bear the increased risk of death in 

return for the decreased risk of disability, then this strongly supports a permission for 

the decision-maker to select the risky vaccine on their behalf despite the resulting 

deaths. Turning to cases that differ because the veil of ignorance is removed, and some 

individuals are aware of their own immunity to misfortune, we suggest that less 

fortunate individuals can reasonably reject principles that permit more fortunate 

individuals to decline to share in each other’s fortunes as they would have agreed to 

if the veil of ignorance had remained. Before attempting to explain our similar 

response to actual and counterfactual ignorance, we respond to some distinct 

objections. 
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One radical objection targets the role of any veil of ignorance reasoning in fair 

insurance. According to the objection, it is a mistake for decision-makers to cater to 

choices that would be made only when an agent is unaware of the full range of facts, 

including facts about her own vulnerability to misfortune (Fleurbaey, 2008: 157-9 and 

172-5). If so, egalitarians should not aim at ex ante equality, or ensure individuals face 

a suitably ambition-sensitive distribution of risks, as fair insurance recommends. 

Instead, they have reason to aim at ex post equality, or the elimination of inequalities 

in outcome. The conclusion follows because individual preferences from the ex ante 

perspective, unlike ones from the ex post perspective, are necessarily based on 

incomplete information about the facts. We can call this the objection to ignorance. 

 

To illustrate, let’s return to the case of Disease plus Actual Symmetry, in which a group 

of equally wealthy individuals differ only in their attitudes to misfortune and face the 

same risks of falling prey to misfortune. None of them has any information about how 

particular individuals, themselves included, will be affected, and so each person is 

behind an actual veil of ignorance. Here, the demands of ex ante equality are satisfied. 

In this case, fair insurance holds that individuals should enjoy some control over the 

risks that they face and so, subject to limitations, these individuals should be free to 

insure against the risks according to their own values. But the worry is that, because of 

their ignorance about their own vulnerability, some individuals may end up making 

choices that they will with reason regret once the risks (have failed to) materialize. 

When this is the case, ‘the individuals who will end up in the bad situation appear just 

to be ignorantly acting against their own interests’ (Fleurbaey, 2008: 172). Appealing 

to this possibility, the objection to ignorance contends that it is more plausible to aim 

for ex post equality rather than to cater to preferences formed in ignorance of full 

information. 

 

This objection draws force from the familiar idea that, when decision-makers refer to 

individuals’ preferences, they should correct for some mistaken beliefs.22 For example, 

if an individual fails to purchase insurance against a given disease only because she 

does not realize that it causes joint pain, then we must correct for this error when 

determining that to which she is entitled. By the same reasoning, it might be claimed 

that, if some individual fails to purchase insurance against a given disease only because 

she does not realize her own vulnerability to it, then we must correct for the error when 

determining that to which she is entitled. 
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The chief problem with this objection is that, if correct, it would mean reneging 

massively on the demands of ambition-sensitivity, by denying individuals any control 

over the risks that they face (Vallentyne, 2002: 539).23 This is a serious affront to 

individuals’ personal sovereignty. However, in cases such as Disease plus Actual 

Symmetry, it is powerfully intuitive that, subject to some limitations, we should 

empower individuals to insure against the risks according to their own values even if 

doing so risks upsetting ex post equality. To deny this is to support a blanket ban on 

gambling, even when everyone faces the same risks of winning and losing. The reason 

for this is that, when someone gambles, she acts in partial ignorance. Crucially, then, 

what the objection to ignorance overlooks is the fact that, when assessing an ex post 

inequality between individuals, it can make some moral difference whether it arose as 

a result of a deliberate gamble under fair conditions. 

 

To address this response, some critics of fair insurance, such as Marc Fleurbaey, 

attempt to occupy the middle-ground. Sympathetic to the objection to ignorance, 

Fleurbaey believes that there is always some reason to ban gambling when it leads to 

ex post inequality, and thus there is always some reason to eliminate inequalities in 

outcomes. However, he recognizes that there may be other reasons to allow gambling. 

These arise because there may be a basic but limited right to gamble rooted in each 

individual’s sovereignty over their own affairs, as well as because individuals may enjoy 

gambling. As a result, Fleurbaey concludes that ‘a ban on gambling would improve the 

ex post distribution of gains but could very well worsen the ex post distribution of well-

being if individuals miss the enjoyment of games and the corresponding freedom. The 

ex post approach would then reject such a ban’ (2008: 158). In other words, his view 

seems to be that banning gambling would be good in one way, but bad in another. 

 

In response, advocates of fair insurance can plausibly argue that Fleurbaey has made 

a much larger concession than he acknowledges. In the first instance, this is because it 

is strongly counter-intuitive that we have any reason to prevent fairly situated 

individuals from gambling with their just entitlements, at least when the outcomes 

would not threaten egalitarian social relations or the like. What is more, it is open for 

advocates of fair insurance to concede that there may be something regrettable about 

decision-makers catering to insurance choices that are made behind a veil of 

ignorance. All they need to sustain their position is that the balance of reasons (even 

if not all reasons) support granting individuals some control over the risks that they 

face, as recommend by the ex ante perspective. Fleurbaey’s remarks do not challenge 

this position, and his analysis even recognizes the values that animate it. 
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Importantly, these conclusions are readily available to contractualists, who hold that 

an act is permissible – or at least wrongs no one – if and only if it is justifiable to each 

person, meaning that no individual could reasonably reject a principle that allows the 

act. According to this view, whether an individual can reasonably reject a principle 

depends solely on how the acceptance of that principle (in comparison with the 

acceptance of other principles) would affect her own interests – in order words, 

whether an individual can reasonably reject a principle depends on her personal 

reasons (Scanlon, 2000: 219).  

 

Though it is common to articulate an individual’s personal reasons in terms of a 

concern for her welfare, these do not provide the only basis for complaints. Rather, as 

we earlier assumed, contractualism is also sensitive to how the acceptance of a 

principle affects other personal interests (Scanlon, 2000: 214), including an individual’s 

interests in controlling the level of risk to which she is exposed. On this view, an 

individual can reasonably reject the amount of control that she enjoys being fixed, 

regardless of her attitude to risk. It is this interest that explains why at least when there 

is an actual veil of ignorance, as in Disease plus Actual Symmetry, an individual can 

reasonably reject principles that deny her any say over the distribution of risks.  

 

The objection to ignorance holds that we should dispense with reasoning that utilizes 

a veil of ignorance. Having addressed this worry, we turn our attention to an alternative 

objection that targets the use of a particular kind of veil of ignorance. In cases such as 

Disease plus Actual Symmetry, insurers are situated fairly, meaning that each insurer is 

aware of the distribution of risk in an anonymized form but each lacks information 

about her own vulnerability. In the real world, however, this is rarely the case. It might 

be well known that some individuals are immune to specific diseases, while others are 

afflicted from birth. Because of this, fair insurance requires that decision-makers 

consult the choices that insurers would have made were they stripped of information 

about their personal circumstances. In this way, the view operates with a counterfactual 

veil of ignorance. 

 

Recently, a powerful objection to this style of theorizing has been developed by Johann 

Frick, who writes,  

  

That it is often rational to take risks in pursuit of greater benefits in our own 

lives does not, ipso facto, justify making someone suffer burdens for the 
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good of other people. Thus, the question of what everyone could 

reasonably agree to or what no one could reasonably reject is a quite 

different question from what would maximize the expectations of a single 

self-interested person choosing in ignorance of his true position. For a 

moral principle to be valid is for it to be justifiable to each person from her 

own point of view, without artificial informational restrictions (2015: 190). 

  

This poses a fundamental challenge such that, if this reasoning is correct, then we must 

reject fair insurance, as well as any version of contractualism that makes use of such a 

veil. This is because, as we have explained, a central component of our view is that 

decision-makers should be guided by the choices of insurers who are fairly situated; 

and, given that this is rarely the case in our world, this means that we must assume a 

counterfactual veil of ignorance. For this reason, it is essential that those drawn to this 

approach say something in response to Frick’s remarks. 

  

As we have already noted, Frick recommends that contractualists sometimes adopt an 

ex ante perspective in determining individual’s complaints, and he is not averse to all 

reasoning from behind a veil of ignorance. Instead, his aversion applies to reasoning 

reliant on counterfactual veils of ignorance that obscure information individuals 

actually possess. Thus, Frick’s worries arise when a decision-maker is guided by the 

fact that individuals would choose a particular insurance policy, or have self-interested 

reason to do so, when fairly situated even though some of them are aware of their 

immunity to the relevant threat and so decline the policy or have self-interested 

reasons to do so. They do not arise in cases such as Disease plus Actual Symmetry, 

where a concern for respecting choices in response to available information, or 

promoting expected utility, justifies decisions that make individuals share in each 

other’s fortunes. 

  

With these preliminary remarks in mind, let’s consider the following pair of cases:  

  

Gas plus Actual Symmetry: If we do nothing, then one of three individuals 

will die, but it is unknown which one. We can release a gas that will save 

whoever would otherwise die, but a side-effect of this is that all of them will 

suffer some serious but lesser burden, such as paraplegia. Each wants the 

gas to be released, preferring the certainty of paraplegia over a 1/3 chance 

of death.  
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Gas plus Asymmetry: Same as the initial case, except that, seconds before 

releasing the gas, the three individuals learn who is in danger. Knowing that 

she is not at risk, the more fortunate individual then withdraws her support 

for releasing the gas.  

  

Whereas Gas plus Actual Symmetry contains an actual veil of ignorance, Gas plus 

Asymmetry contains no veil of ignorance at all. For this reason, Frick’s view implies that 

decision-makers should respond to these cases very differently. In particular, whereas 

it is permissible to release the gas in the first case, it is impermissible to do so in the 

second. The alleged reason for treating these cases differently is that this is necessary 

for giving every individual the separate concern that she is due. We find this conclusion 

counter-intuitive, and for reasons we now explain are inclined to treat Gas plus 

Asymmetry identically to Gas plus Actual Symmetry.  

 

It is true that one of the individuals many protest our decision to release the gas in the 

second case and can point out that some justifications for release seem available in 

the first case but unavailable in the second. For example, respecting choices informed 

by available information and promoting each person’s expected utility converge in 

favoring release in the first case but fail to favor release in the second case. But it does 

not follow that the more fortunate individual’s protest is defensible, and that we should 

treat the two cases differently. The inference is invalid, and overlooks the diagnosis 

supplied by fair insurance. According to that justification for release, assuming fair 

insurance reasoning should be extended from institutional design to this type of 

example, the decision-maker has a responsibility to ensure that individuals share fairly 

in each other’s fortunes. When individuals are fairly situated, as in the first case, and 

the various reasons to limit our sovereignty are absent, the decision-maker should 

respect their unanimous choice to release the gas. When individuals are no longer 

fairly situated because some are aware of their good fortune, as in the second case, 

the decision-maker should maintain a concern to respect individuals’ preferences 

about how to share in each other’s fortunes. But the decision-maker should not do so 

by enabling the more fortunate to exploit information about their own advantage and 

evade their own responsibility to share in each other’s fortunes. Under these changed 

circumstances, the decision-maker should preserve fairness in the value of choice-

making powers by enabling individuals to achieve what they would have chosen had 

they been fairly situated. The best way to do so is to employ some limited veil of 

ignorance reasoning, and so treat as inadmissible complaints that arise because some 

individuals are unfairly situated by their awareness of all the available information. 
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Decision-makers should, then, treat this information, and the complaints to which it 

gives rise, as inadmissible. Indeed, it strikes us as deeply unfair to allow someone to 

die in Gas plus Asymmetry, when each of the parties would have agreed to the gas 

being released if fairly situated. If convictions of this kind are correct, then 

counterfactual veils of ignorance play a defensible role in our reasoning about such 

cases. 

 

Is our treatment of these cases consistent with our analysis of Soup, in which we 

acknowledged the possibility that deontological constraints may limit the space within 

which fair insurance operates? If that result is correct, then how we can justify releasing 

the gas, in either version of the cases that we are considering, given the paraplegia 

that doing so causes? Our answer is to emphasize an important difference between 

Soup and the two cases currently under discussion. More specifically, Soup involves the 

harmful use of the antidote eater’s body as a mere means – something that is 

distinctively difficult to justify. By contrast, that is not true in either Gas plus Actual 

Symmetry or Gas plus Asymmetry, where what is at stake is how to use an external 

resource over which individuals have conflicting claims.24  

 

To return to Frick’s position, one problem it faces arises because he provides so little 

defense for his critical assertion, quoted above, that a moral principle’s validity involves 

it being be ‘justifiable to each person from her own point of view, without artificial 

informational restrictions’ (2015: 190). What is more, the assertion does not follow from 

his earlier quoted claims. We can agree, then, that the question of what no one could 

reasonably reject is distinct from the question of how an individual behind a 

counterfactual veil of ignorance would choose to act. In assessing the plausibility of 

Frick’s position, however, what matters is not merely that these questions are distinct 

but that they are also unrelated insofar as an answer to the second question has no 

bearing on the first. But it is unclear why Frick denies the relevance of the second 

question to the first, and why others should share his opinion.25 

 

In our experience, the majority shares our considered judgements about the two Gas 

cases. Of course, some disagree, and insist that the distinction between actual and 

counterfactual veils of ignorance is a morally important one. But even if that were 

correct, this reveals something interesting, namely that its proponents must tolerate 

considerable unfairness. Perhaps they will contend that this is a price worth paying. 

But even if so, that it is a high price is something worth acknowledging. For egalitarians 

like us, though, this provides us with a firm basis on which to resist Frick’s objection.  
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However, there is a second version of the challenge that holds that fair insurance’s 

inclusion of a veil of ignorance is problematic because it renders the approach co-

extensive with average utilitarianism (Frick, 2015: 189-90). This is because, from behind 

a veil of ignorance, the rational thing for an insurer to do is to purchase policies that 

deliver the best expected outcome. And, if decision-makers are to be guided by these 

choices, then this too means that they should act in ways that produce the highest 

average outcome. But, in terms of their effects, this means that fair insurance is 

indistinguishable from average utilitarianism, or so the second challenge alleges. 

 

As we have already noted, it is a mistake to treat fair insurance as strictly identical to 

average utilitarianism since, as section 3 argues, it is open to defenders of the approach 

to remove from the available menu insurance policies that violate various independent 

moral standards, including ones expressed by relational egalitarianism and certain 

deontological constraints. This distances fair insurance from average utilitarianism and, 

in doing so, it weakens the objection. However, this response does not defuse it 

entirely. This is because, even if we should constrain the choices of insurers, this means 

merely that fair insurance is co-extensive with a kind of constrained average 

utilitarianism. This will be of little solace to those who worry about the similarities 

between the two views. 

 

Crucially, however, the second challenge rests on misunderstanding the demands of 

fair insurance. To see this, we can draw a further distinction, suggested by Rawls 

(1999b: 335-6), between two more or less extensive veils of ignorance.26 A thin veil of 

ignorance deprives an insurer of knowledge about her personal circumstances, such 

as her vulnerability to a particular misfortune. By contrast, a thick veil of ignorance also 

deprives her of knowledge about her preferences, such that she is unaware not only 

of her level of immunity to a particular disease but also of her personal values and 

goals. If fair insurance relies on a thick veil of ignorance and assumes that different 

individuals’ insurance decisions all conform with a single interpersonally comparable 

conception of expected utility maximization, then the challenge might be genuine.27 

But even so, it is an error to think that insurers behind a thin veil of ignorance of the 

kind that fair insurance employs will converge in a similar way. Instead, these insurers 

are moved by diverse personal values and goals. If they maximize expected utility, then 

we have no reason to believe their choices converge with ones that would be made a 

decision-maker that maximizes average expected utility according to single 

interpersonally comparable conception of the kind utilitarians standardly rely upon. So 
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long as insurers differ in their attitudes to the risk of misfortune and/or their willingness 

to pay for protection against it, then fair insurance can produce different results than 

utilitarianism.28 In this way, it is the reliance on a thin, rather than thick, veil of 

ignorance that makes the moral difference.29 

  

Finally, it is worth re-iterating that, by employing a thin veil of ignorance, fair insurance 

has one further advantage, namely that it provides everyone with the separate concern 

that is due to each person’s life, or at least it does so more than its rivals. Unlike 

utilitarians, who treat each life as a vehicle by which the world can be improved 

according to some sound conception of its value, advocates of fair insurance are more 

responsive to each person’s own conception of what gives value to her life, a virtue 

that use of a thin rather thick veil of ignorance facilitates. 

 

6. Conclusion 

 

According to fair insurance, the willingness of fairly situated individuals to pay for 

protection against the risk of misfortune plays an essential, though limited, role in 

justifying decisions about how to distribute resources between those individuals. We 

believe that, especially in recent years, the demands of this approach have been 

misunderstood, its appeal has been overlooked, and the potential of the view to shed 

light on how contractualists should handle risk has not been appreciated. Animated 

by these concerns, our aim in which paper has been to revive fair insurance by setting 

out what we regard as an attractive version of the view. 

 

Rather than rehearse the various arguments that we develop and deploy in support of 

this position, we conclude by emphasizing that we regard this project as an incomplete 

one. Though we hope to have established fair insurance as a contending view, which 

is worthy of serious consideration, we do not pretend to have offered anything 

resembling a complete statement of the approach. Instead, as we have acknowledged 

throughout, the view admits of considerable variation, including, for example, 

regarding how we conceive of its demands being shaped by familiar deontological 

constraints. In these respects, fair insurance is a work-in-progress that stands in need 

of further refinement. 30 
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1 This term was coined by Ronald Dworkin (2000; 2002; and 2004), who developed one 

version of fair insurance in a series of publications, but we depart from his variant in 

several crucial respects.  
2 For example, see G. A. Cohen’s defence of equality of access to advantage (1989) or 

Marc Fleurbaey’s equivalent income approach (2016). 
3 As we understand these views, moderate prioritarians claim there are reasons to 

benefit individuals that become less weighty as the recipient become better off; 

consequently in cases where the reason to benefit some individuals conflicts with 

reasons to benefit others the moderate view gives defeasible priority to benefiting the 

less advantaged, unlike extreme prioritarianism, which gives lexical priority to the less 

advantaged no matter how large the opportunity costs of the more advantaged. Very 

roughly stated, luck egalitarians assume there are reasons to reduce the extent to 

which individuals are worse off than others in ways they could not reasonably avoid; 

pluralist versions of the view balance these reasons with ones stated by rival principles, 

usually non-comparative benefit-promoting principles. We discuss relational 

egalitarianism in section 3. For further discussion, see Anderson (1999), Cohen (1989), 

Parfit (2000), and Temkin (2000).  
4 Some critics reject this starting assumption and deny that we should respect decisions 

made by individuals who are situated symmetrically but imperfectly informed about 

the actual consequences of their decisions if those individuals would have made 

different decisions had they been perfectly informed. We return to their criticism in 

section 5. 
5 See also Stemplowska (2019: 279-80) and Williams (2006: 494 and 501 n. 7). For 

Dworkin’s own account of the idea that the demands of equality are not well-defined 

independently of a statement of the demands of liberty, see Dworkin (1987). 
6 For example, Ronald Dworkin sometimes appears close to an extreme affirmation of 

ambition-sensitivity tempered only by paternalism. Thus, Dworkin claims that if 

individuals enjoy an equal opportunity to insure against being blinded in an accident 

and some individuals who decline insurance are accidentally blinded then his theory 

of equality of resources, in the absence of its paternalist component, does not favour 

redistribution the towards them (2000: 77). Some resource egalitarians might go even 

further by claiming there are reasons against such redistribution. We think these claims 

greatly reduce fair insurance’s plausibility, and so propose our amended version. We 

set exegetical issues aside but note that elsewhere Dworkin himself recognizes non-

paternalist reasons to limit individual sovereignty. For example, he writes that in 

addition to paternalist reasons ‘We may also have reasons based in a theory of political 

                                                             



26 

                                                                                                                                                                                             

equality for forbidding someone to gamble with his freedom or his religious or his 

political rights’ (2000: 75).  
7 For relevant discussion, see Gerald Dworkin, ‘Is More Choice Better than Less?’, 

Midwest Studies in Philosophy, 7 (1982), 47-61. 
8 Dworkin explains that ‘We may, of course, have special reasons for forbidding certain 

forms of gambles. We may have paternalistic reasons for limiting how much any 

individual may risk, for example’ (2000: 75). And for the principle of correction, see 

Dworkin (2000: 155-8). 
9 For discussion, see Bhattacharya, Hyde, and Tu (2014: ch. 20). 
10 Williams is extending Thomas Schelling’s conclusion about the Titanic: ‘Those who 

want to risk their lives at sea and cannot afford a safe ship should perhaps not be 

denied the opportunity to entrust themselves to a cheaper ship without lifeboats; but 

if some people cannot afford the price of passage with lifeboats, and some people can, 

they should not travel on the same ship’ (1984: 115-16). For further discussion of 

Titanic-like cases, see Satz (2010) and Wolff (1996). 
11 Or, as Dworkin puts it, ‘the hypothetical insurance scheme is only part of what 

equality of resources requires’ (2002: 132). For further discussion, see Stemplowska 

(2013: 405-6). 
12 For versions of this criticism, see Voorhoeve (2018) and Anderson (1999).  
13 Here we answer a question posed by G. A. Cohen when he writes ‘that certain 

inequalities that cannot be forbidden in the name of socialist equality of opportunity 

should nevertheless be forbidden, in the name of community. But is it an injustice to 

forbid the transactions that generate those inequalities? Do the relevant prohibitions 

merely define the terms within which justice will operate, or do they sometimes 

(justifiably?) contradict justice?’ (2009: 37). Our answer is that community-preserving 

limits on certain transactions help define the demands of a plausibly ambition-

sensitive conception of justice rather than identify countervailing considerations that 

temper the pursuit of justice. 
14 Kamm notes that the case was offered to her by Douglas Husak (over dinner). 
15 For the original idea, see Harris (1975). 
16 For a defense of limits to binding agreements, see Kamm (1996: ch. 11). For 

competing views, see Hare (2016), Otsuka (1997: 205-7), and Rakowksi (1993).   
17 For versions of this objection, see Arneson (2018: 61-62), Fleurbaey, (2002: 96-7), 

Roemer (1996: 252-6), and Roemer (2002: 178-81).  
18 Alternatively, those advocates could accept that reverse transfers are not 

objectionable as such. They might still insist that fair insurance supports too many 

reverse transfers to qualify as a plausible view, and that it mistakenly treats 
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interpersonal tradeoffs between more and less fortunate individuals identically to 

intrapersonal tradeoffs that those individuals would make if rational and aware of their 

own values but not the extent of their level of fortune. We are unmoved by the first 

charge unless accompanied by some rival principled explanation of what distinguishes 

plausible from implausible reverse transfers that goes beyond mere counter-assertion 

of intuitive judgments. The second charge is also inconclusive without some 

explanation of why the relevant intrapersonal tradeoffs should not guide interpersonal 

decision-making; in addition, it overlooks the fact that the fair insurance view need not 

treat the relevant intrapersonal and interpersonal tradeoffs identically since it claims 

only that the former should guide the latter not that they are the sole guide. For further 

discussion of the difference between intrapersonal and interpersonal aggregation, see 

Otsuka and Voorhoeve (2009). 
19 For discussion of various sufficiency principles, see Casal (2007) and Shields (2016). 
20 It’s unclear what Roemer would say about such a case. This is because he supports 

the practice of triage partly on the grounds that he believes it’s consistent with the 

demands of prioritarianism, according to which we should give priority to the worse 

off. But in this case, the demands of prioritarianism are in tension with those of triage. 

See Roemer (2004: 273-4 and 279). 
21 In this respect, our proposal resembles one defended by Johann Frick in an 

important paper developing a contractualist account of social risk (Frick, 2015). The 

proposals differ in the degree to which they treat actual and counterfactual veils of 

ignorance similarly. We return to this issue below but first address another objection 

to our proposal. 
22 Marc Fleurbaey writes, ‘Welfare economists do consider that when individuals have 

mistaken beliefs, the evaluation should be based on correct information whenever 

possible. For instance, if consumers overestimate the quality of a product, their well-

being when they buy it is not as great as they think. The same kind of correction should 

be performed in the case of risk, and this is what the ex post approach does’ (2008: 

158).     
23 For further discussion, see Arneson (2018: 51-3).  
24 For discussion, see Kumar, ‘Risking and Wronging’ (2015: 36-8).     
25 Though this is sometimes taken to be the view of T. M. Scanlon as well, he never 

puts things so strongly. Rather, he writes: ‘The version of contractualism that I shall 

present differs from Rawls’s in a number of respects. In particular, it makes no use, or 

only a different and more limited kind of use, of his notion of choice from behind a 

veil of ignorance’ (1982: 103).  
26 For general discussion of the role of hypothetical reasoning, including thick and thin 

veils of ignorance, see Clayton (2015). 
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27 Famously, this is the view of John Harsanyi, though John Rawls disputes it. See 

Harsanyi (1982) and Rawls (1999a). For an explanation of why utility-maximizing 

decisions to purchase insurance need are not necessarily equivalent to those of a 

utilitarian decision-maker, see Roemer (2008), which concludes that ‘We cannot 

deduce, from knowing that two individuals have ordinal preferences over lotteries that 

obey the vNM axioms, what the measure of interpersonally comparable utility is’ (2008: 

135). 
28 As Dworkin puts it, ‘it is extremely unlikely that all the members of any community 

contemplating insurance in the face of uncertainty would use pleasure (or any other 

choice the dictator might make) as the metric of the success of their lives under various 

resolutions of uncertainty. Or indeed that more than a very few people would. People 

disagree about what makes a life successful or good, and very few people judge how 

well their lives are going, or by how much they would go better under one assumption 

or another, by deploying any single metric at all. Their standards of success are 

complex and diverse: they knit together, most often impressionistically, a number of 

the different ethical strands…, and these cannot be captured in any one conception of 

utility or welfare for a single person let alone for every member of the community. So 

it is highly misleading to say that people buy insurance (or make any decision, trivial 

or important) so as to maximize their expected welfare. That proposition is true if it 

means only the near tautology that reflective people decide as they think best all 

things considered. But it is false if it means that there is something—a conception of 

welfare—such that everyone is trying to maximize his expectations of it and such that 

the sum of individual decisions so taken is equivalent to a utilitarian calculation that 

maximizes it for the community as a whole’ (2002: 134).  
29 Our view bears some similarities to the one defended by Kerah Gordon-Solmon, 

who claims that ‘deliberators can be ignorant of whether the risks they face will 

eventuate in their lives, without being ignorant of basic facts about themselves, 

including the groups of which they are self-identified members’ (2019: 273). Where we 

depart is on the issue of what information should be available to individuals behind a 

thin veil of ignorance. Whereas Gordon-Solmon claims that individuals should be 

aware of ‘basic facts about themselves, including the groups of which they are self-

identified members’, we believe that they should be aware of their personal values and 

goals. For related discussion, see Kumar (ms.). 
30 For very helpful feedback, we are grateful to Paul Bou-Habib, Paula Casal, Simon 

Caney, Matthew Clayton, Marc Fleurbaey, Joe Horton, Rahul Kumar, Andy Mason, 

Moritz Schnorpfeil, Liam Shields, Hillel Steiner, Zosia Stemplowska, Victor Tadros, Alex 
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Voorhoeve, and an anonymous reviewer, as well as audiences at MANCEPT at the 

University of Manchester and CELPA at the University of Warwick. 
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