JUSTICE OR “JusT Us™?
ALLOCATING RESOURCES IN
AN AGE OF AIDS

JOHN F. KILNER

During the 1980s, many in the Christian community were characterizing AIDS as a
punishment from God and stigmatizing people with AIDS (however they contract-
ed the disease) as modern-day lepers. It was against this backdrop that Robert W.
Lyon wrote the jarring article, “Becoming the New Testament Church to Serve
These ‘New Lepers,” in the journal Engage/Social Action." It challenged the Church
to be radically different from the rest of the world by exhibiting vulnerability and
fostering love toward the neediest. Many in the Church were deeply moved by this
challenge, and during the years that followed, numerous ministries and ministry pro-
posals appeared.?

Directly serving people ravaged by HIV® infection and AIDS, though, was just the
first step. It was an essential first step, because without it the Church would have no
credible basis for asking anything significant from society at large. However, with
many members of the body of Christ now willing to join Christ in associating with
those commonly despised, the time has come to examine more carefully what the
Church needs to be saying to a society that controls the majority of monetary
resources potentially available to help those who have or could contract HIV/AIDS.
Professor Lyon has long persuasively argued that the ethics of God's Reign (or
“Kingdom™) tends to place believers at odds with their societies as well as their eccle-
sial cultures. If that is true, then an ethical challenge not only to the Church but also
to society at large must be expected in a full account of the ethics of God's Reign.

This article represents an attempt to look beyond the Church and to ask what an
ethics of God's Reign can contribute to current social struggles to determine what
resources should be expended in behalf of present and future persons with
HIV/AIDS. Accordingly, it concentrates on the social dimension of the demands of
love—what the Bible often refers to as “justice.” Shortly after Jesus summarizes God's
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expectations for people as loving God and loving neighbor (Luke 10:27-28), he is pic-
tured challenging the Pharisees to love God and do justice (11:42). Justice lies close to the
heart of what loving one’s neighbors entails.

As 1 explain at greater length in Life on the Line, justice has a prominent place in the
ethics of God's Reign.” When the psalmists reflect on God, they recognize that God “loves
justice” (Ps 99:4) and that justice characterizes God's own actions in the world (Ps 10:18;
35:10; 76:9; 103:6; 146:7-9). Rooted in the character of God, the importance of justice
does not wane with time. In his day, Jeremiah insisted that knowing God necessarily
entails knowing the importance God attaches to doing justice (Jer 9:24; 22:15-16). Jesus
similarly insisted that those who overlook the doing of justice have tragically misunder-
stood God (Matt 7:21-23; 25:34-45).° Justice, then, is central to what God expects of
people in the social order.

Needless to say, the notion of justice is not a purely theological term; it is widely
acknowledged in society at large. This familiarity is both a blessing and a curse. It is a
blessing in that society is at least to some degree receptive toward considering the merits
of anything that purports to be a requirement of justice. However, it is also a curse
because what society means by justice and what Scripture means by justice are not the
same. Such a predicament comes as no surprise—the Bible repeatedly warns people about
“the wisdom of the world” (I Cor 1:20) and “human arguments” (Rom 3:5). People are
not wise to “lean on” their own understanding (Prov 3:5-6; cf. 14:12), for God, who loves
all, has different values and views than human beings, whose minds are unavoidably
biased by self-centeredness.

Justice in the hands of self-centered individuals all too easily becomes a sword to fend
off the claims of others so that our rights can be protected to the full. It is more a “just us’
attitude than what the Bible terms “justice.” Nowhere is this unbiblical outlook more evi-
dent than in the arena of AIDS. Those with HIV/AIDS are “someone else”—perhaps to be
feared, more likely to be forgotten when it comes time for us to pursue the resources we
need and want for our own concerns.

When AlDS-related resource allocation decisions are being made, a “just us” orienta-
tion predisposes decision-makers, along with the public who elects them, to underesti-
mate the resources that should be provided. This same orientation undoubtedly skews
allocation decisions in other arenas as well. So, although it will not be possible here to bal-
ance the funding claims of HIV/AIDS against all other legitimate claims, an examination
of the AIDS arena will underscore the difference between a justice and a “just us” per-
spective as the basis for society’s distribution of its limited resources. The examination
taken here will begin with a consideration of various arguments for justice and assump-
tions about justice, and will conclude by probing several aspects of justice.

ARGUMENTS FOR JUSTICE

“Arguments for justice,” as this term is used here, refers to reasons why the notion of
justice should be central to the issue of resource allocation in the midst of the HIV/AIDS
pandemic. Such reasons are rooted in the close relationship between justice and human
need. In the biblical writings, God is repeatedly observed to have great concern for those
in need (e.g, in Exod 22:21-25; 23:6; | Sam 2:8; Ps 107:39-41; Prov 14:31; 19:17).



Justice or “Just Us"? Allocating Resources in an Age of AIDS 121

Their basic needs are to be met as a matter of justice (Job 29:14-16; Ezek 18:5-9). Such
needs can include food, clothing, and shelter (Deut 10:18; Isa 58:7) as well as the land
essential to sustain the meeting of those needs (Isa 5:7-8). Whatever the need, the under-
lying principle of justice is the same: as people have need, so they should receive (Acts
4:35; 2 Cor 8:13).

The more important the issue at stake, the more relevant justice as a governing con-
cept becomes. Concern is rarely expressed, for example, when the glass of water that one
person receives at a restaurant has a minute amount more in it than that received by
another. However, if people’s lives and financial well-being are found possibly to depend
upon that amount, the notion of just allocation suddenly becomes much more important.
Questions of justice are at the heart of the AIDS pandemic for the same reasons: the
predicament is expansive—fatally affecting vast numbers of people—and quite expensive
as well.

The predicament is expansive. Consider first the expansive nature of HIV infection and
AIDS. By the beginning of the year 2000, 18.8 million people had already died from
AIDS, and another 34.3 million people were living with HIV/AIDS. In 1999 alone, 2.8
million of those deaths occurred and 5.4 million people were newly infected. “These data
represent a ‘best-case’ scenario and may underestimate actual death rates. Because AIDS
may kill several members of a household, it can destroy households completely, with the
result that some of the deaths will not be captured in subsequent household surveys.””
One of the tragic results of such widespread death has been over 13 million orphans
(who have lost their mother or both parents to AIDS before they reached the age of
15)—a number projected to double in the next ten years.”

Certain parts of the world have been especially hard hit. In India, some four million
people are infected with AIDS. In Russia, the number of HIV-infected people has dou-
bled in the past two years. In the Caribbean and much of Latin America, AIDS numbers
are rising “to frightening levels.” However, the crisis in Africa is unparalleled. Every
minute 11 people worldwide are infected with HIV-and 10 of those are in sub-Saharan
Africa. Annually, the world's wars kill only one tenth as many people as AIDS kills in
Africa."” Of the world’s children orphaned as a result of AIDS, 95% currently live in
Africa. More than 12 million sub-Saharan Africans have died of AIDS—two million last
year alone—6,000 more just today.""

There are now 16 countries in which more than one-tenth of the adult population
aged 15-49 is infected with HIV. In seven countries, all toward the southern end of the
continent, over one-fifth of the adults has the virus."” The country of Botswana is particu-
larly hard hit, with 35.8% of its adult population infected. Rather than the life expectancy
of 71 years that its citizens would have without the disease, life expectancy has dropped
to 39, and is expected to drop to only 29 in the next 10 years."” In Namibia, Swaziland,
Zimbabwe, and South Africa, one third of the children will be orphaned by 2010."
Uganda, with the highest number of AIDS orphans in the world (1.1 million) already has
some areas in which this is the case."”

The scope and seriousness of the problem are immense. “This is undoubtedly the most
serious infectious disease threat in recorded human history,” notes Oxford University’s
Roy Anderson."® Moreover, in the words of the recently-released report “Children on the
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Brink 2000,” “The HIV/AIDS pandemic is producing orphans on a scale unrivaled in
world history.”"” The predicament is indeed expansive. But it is also expensive.

The predicament is expensive. In the United States, for instance, annual costs of HIV dis-
ease have long crossed the $50 billion mark. Such figures have included approximately
$13 billion in direct costs and $38 billion in indirect costs (the value of lost productivity
due to sickness and death).”” The public health care sector has been especially hard hit.
Because of the health and insurance profile of patients using public hospitals, public hospi-
tals lose more than twice as much per AIDS patient per year as do private hospitals."” In
recent years, the federal government has directly spent $6.8 billion—$1.8 billion for
research, $.54 billion for prevention, and $1.2 billion for treatment, in addition to $3.3 bil-
lion for AIDS care under Medicare and Medicaid.** AIDS is draining whatever private
resources many individual patients have. As a result, whereas patients have used private
physicians more often than hospital clinics before they developed the illness, once they
have develop AIDS the number of persons with AIDS who need to resort to hospital
clinics has been almost five times as great as the number of those who have been able to
continue to see their private physicians.?'

In some respects the public impact on other countries may have been even greater
than it is in the U.S. One study, for instance, documents that patients with AIDS have
tended to be hospitalized significantly longer in Europe than in the United States.”” Less
developed countries, with far fewer resources available for health care, typically have
experienced an even greater financial burden.”” To date, Africa has been especially hard
hit. The majority of all people with AIDS have lived there, but less than 2% of the money
spent on AIDS globally has generally been expended there.”* Of the $1-2 billion needed
specifically for AIDS prevention in Africa, only a small fraction of that amount is being
spent.” National health services in Africa have been swamped. One recent study of 16
African countries has found that public health spending for AIDS alone has exceeded 2%
of gross domestic product (GDP) in 7 of the countries—a staggering figure in countries
where total health spending accounts for 3-5% of GDP.*

During the years ahead the predicament will only get more expensive. Not only will
the number of people affected continue to grow, but newer treatments will also add addi-
tional costs to the care of HIV-infected persons. Experience with drugs such as AZT has
been instructive. People with HIV have been able to live longer due to prophylactic treat-
ment with these drugs, which can postpone the onset of AIDS and also lengthen life after
AIDS develops.” The amount of hospital use over the course of a patient’s lifetime, how-
ever, does not appear to be reduced by the use of such drugs.”® The HIV/AIDS predica-
ment, then, is both expansive and expensive—two compelling reasons why a just alloca-
tion of resources is critical.

ASSUMPTIONS ABOUT JUSTICE

With these two arguments for justice in view, two assumptions about justice can now
be clarified: 1) that justice is comprehensive, and 2) that justice is collaborative. These
assumptions are at least implicit throughout the biblical writings.

Justice is comprehensive. To observe, first of all, that justice is comprehensive is to under-
score its far-reaching character. The word in the biblical texts is often a translation of the
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Hebrew sedagah or the Greek dikaiosyne, both of which can also mean “righteousness,”
with its stress upon rightness and right relationship. A just situation is one in which every-
thing important has been taken into account and placed in proper relationship with
everything else. Justice is typically invoked when it is perceived that the interests of some
are being duly considered, while those of others are not.

A just allocation of resources so understood must take into account a much broader
array of considerations than at first might appear relevant. It is not concerned merely with
medical care for those with AIDS but also with preventive efforts such as the provision of
drugs, vaccines, and information that are required in order to render that care unneces-
sary (at least for a while). It is concerned about the research needed to improve both
medical care and preventive efforts.

Moreover, from the comprehensive perspective of justice, medical care will include
not only physician care but also multidisciplinary teams to address the broad range of
needs that arise in the context of AIDS. It will include palliative care as well as curative
care—enabling patients both to die as well as possible and to live as well as possible. To in-
patient care will be added in-home care, with attention to the full range of psychological,
family, social, employment, financial, legal, and other services needed by the patient.

Justice calls on a society to do more than provide necessary funding. A just allocation
of resources calls forth the outpouring of time and energy and tears that many patients
may need more than anything money can buy. In fact, without such a personal commit-
ment, even a just financial allocation is not likely to occur.

Justice is more than a mere abstract ideal. It is a moral mandate striving to be heard
above the clamor of a thousand injustices at work in any situation. Implementing justice
entails locating and silencing those injustices as much as it does promoting a just way for-
ward. So a just allocation of resources in the face of AIDS requires addressing the larger
context of health care. If tens of millions of people are without health insurance, as in the
United States, or the level of care available to people differs significantly in different sec-
tions of the country, as in many countries of the world, then justice will constantly be urg-
ing attention to the broader picture with its many injustices when making allocation deci-
sions about a particular disease such as AIDS.” Justice also mandates that other diseases
be given due consideration, and that allocation decisions not depend, for example, on
what disease happens to capture the media’s attention at the moment.”

Justice is collaborative. Implicit in the assumption that justice is comprehensive is a sec-
ond assumption: that justice is collaborative. When only one person is in need of some-
thing, the concept of justice has little relevance. It is when the needs of various people
come into conflict with each other that justice becomes so important.

Justice provides a way for people to live together. It presumes that people ought to live
together, and suggests concrete ways to enable community to exist. It is concerned about
the needs of all, recognizing that at one time or another, in one way or another, everyone
is in some way vulnerable’’ So it endeavors to protect people at their weakest points as
an integral part of facilitating the flourishing of all.

It is here that the close link between justice and love becomes particularly evident.
Love seeks mutuality in community. We are to love our neighbors as ourselves. What this
means in practice is self-sacrifice, because we are constantly prone to think of ourselves



124 Kilner

more highly than is warranted (Mark 7:21-22; Rom 12:3, 16; | John 3:16-18). But the
goal is interdependent community. Paul commends Jesus’ self-sacrifice (Phil 2:6-8), yet
interprets its message to believers as follows: “each of you should look not only to your
own interests, but also to the interests of others” (v. 4). The needs of all are to be met in a
community in which “your plenty will supply what they need, so that in turn their plenty
will supply what you need. Then there will be equality” (2 Cor 8:14). Moreover, commu-
nity is to be understood inclusively, embracing those usually considered to be “different”
(Luke 10:29-37; John 4:9, 27; Col 3:11).**

While enabling the community to serve the individual, justice also gives the communi-
ty itself an excellence that warrants service on the part of the individual. From this per-
spective it is unfortunate to subordinate the community to the individual in any general
sort of way, as is sometimes done in the United States, or to so subordinate the individual
to the community, as is sometimes done in more communitarian nations.” As funda-
mentally collaborative in nature, justice works to bring together not only the needs of vari-
ous individuals, but also those of the individual with those of the community. There are,
however, potentially conflicting understandings of the ways that justice pursues this task,
as will be examined later.

Because justice is collaborative, the language of justice is also collaborative.
Accordingly, it contrasts sharply with much of the language that is common in the con-
text of AIDS. Much AIDS language is riddled with metaphors such as those of crime, sin,
war, and the divided society—inherently divisive metaphors that undermine a sense of
community.

The last of these metaphors is the most explicit in this regard, present every time there
is talk about what “we” (those without AIDS) must do about “them” (those with AIDS).
The motivating concern here appears to be more “just us” than justice. Achieving a just
approach to resource allocation does not require ridding language of metaphor—an
impossible task in any case. However, it does require taking care that the very language of
the discussion does not subtly create a separation between those of us deciding how best
to allocate resources and those of us with AIDS.**

That justice is collaborative as well as comprehensive means that it will strive to foster
community at all levels. It is not unusual in the context of just resource allocation to think
only nationally. Yet justice also has local concerns, e.g,, regarding the just access of patients
with AIDS to whatever limited number of intensive care beds (if any) are available to sim-
ilarly sick patients.”

Similarly, justice has an oft-neglected international point of view. From the earliest days
of the Church—and long before that—people have readily adopted a “just us” attitude
when God's blessings are at issue. Even Paul (Saul—Acts 9) and Peter (Acts 10) had a
hard time accepting that all peoples of the world are cared for by God. But such is the
case, as much so today as in the earliest days of the Church. Accordingly, were the rate of
new HIV infections in North America and Western Europe to cease climbing, the implica-
tion for justice would not automatically be that fewer North American and Western
European resources should be devoted to AIDS. Rather, justice would likely insist that the
escalating HIV-related needs in less developed countries could now be attended to more
aggressively.
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ASPECTS OF JUSTICE

To this point two arguments for justice have been made—that the HIV/AIDS predica-
ment is expansive and expensive—and two assumptions about justice have been suggest-
ed—that justice is comprehensive and collaborative. The concept of justice itself, though,
has yet to be examined. This task is complicated by the different ways that people use the
term “justice.” Each of these ways represents a different aspect of the concept. Since each
aspect is not necessarily relevant in every situation, and those that are relevant may agree
or conflict, a circumspect examination of each is necessary. Four major aspects will be
examined here in turn: equality, liberty, responsibility, and efficiency.

Equality. One widely-held understanding of justice is that it somehow involves the
notion that people should be treated equally. The notion of equality lies at the heart of
justice in the biblical writings as well. The ultimate basis for the egalitarian treatment of
people is that each is precious in the eyes of God. The concern for such treatment sur-
faces concretely in the Old Testament in the context of insuring that the original egalitari-
an distribution of land be preserved. Rooted in God's unwavering love for all, this egalitar-
ian vision remained alive through the centuries. In the time of Ezekiel, God was still
directing that any return from exile be marked by an egalitarian distribution of land (Ezek
47:14). The ultimate hope, described by other prophets, was that all people would have
their own vine and fig tree (Mic 4:4; cf. Zech 3:10).

In light of this background, it is not surprising that Paul should find a situation intolera-
ble in which some people went without the basic necessities of life while others had more
than enough. In 2 Corinthians 8:13-14 Paul explicitly invokes the notion of equality to
argue that the Corinthians should share their resources with others. After all, God is not
partial to some and satisfied that others should lack what they need to live.** Moreover,
true community is hampered when the lives of some are in effect valued more than the
lives of others since some have access to life-sustaining resources while others do not.””

In the context of AIDS an egalitarian understanding of justice often undergirds the
concern that AIDS is receiving too much funding, compared with other diseases that
afflict more people. If each person is to be accorded equal weight, it is assumed, then the
disease affecting the most people should receive the most resources.”®

Because of the moral significance of equality as a basic aspect of justice, this argument
potentially has considerable force. However, an egalitarian approach need not merely
adopt the perspective of today, ie. “just us.” A more biblical perspective would also con-
sider the situation over time. God's love extends across time to all generations. So God is
sensitive to injustices that become evident only when one takes a longer-term point of
view. Over time, for example, some Israelites suffered economic hardship and lost their
land. To protect the original distribution, God mandated a jubilee year every fiftieth year
in which all land would revert to its original owner (Lev 25). In addition, every seventh
year was to be a sabbatical year in which debts were canceled, even to the extent that
those sold into slavery on account of their debts would be set free (Deut 15).

A longer-term point of view makes significant difference when allocating health-related
resources. Since AIDS is a relatively recent disease, it has not received as much total fund-
ing over time (e.g, for research) as some diseases that now receive less annual funding
than AIDS. The greater current funding for AIDS may, then, be justified in order to
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achieve more of an equality over time. In fact, even further funding increases may be
called for when a disease is infectious. The infectious nature of AIDS will most likely
result in increasing numbers of people with AIDS for many years to come. The costs
involved in these numbers will be disproportionately high relative to other major fatal
conditions such as heart disease and cancer, in that AIDS deprives people, on average, of
about 25 years of life more than does either of these conditions.”

A perspective over time also reveals the uncertain factual basis of the egalitarian argu-
ment against increased funding for AIDS. There are a variety of reasons why the size of
the AIDS pandemic is probably understated—at least understated in official national fig-
ures. Many AIDS cases are incorrectly diagnosed as something else because the immune
deficiency underlying the more obvious disease present is not recognized. Women in par-
ticular have been overlooked because their symptoms have not fit the symptom profile
defining AIDS, which was developed in the United States based on early experience with
the disease there among men. Furthermore, many cases (an estimated 10-15% in the
U.S) are never reported to governmental authorities. The effectiveness of antiretroviral
therapies in delaying the onset of AIDS has also led to a sense that the numbers of people
who are in the process of developing AIDS is smaller than it really is.*

Equality, then, is an important aspect of justice that may at first glance suggest the
appropriateness of limiting AIDS funding, at least if the focus is on today—on “just us.
However, a more careful examination of all that equality may entail over time reveals that
an allocation of resources based on justice may instead entail increased funding.

Liberty. A second aspect of justice is liberty. The Bible is filled with references to God's
commitment to human freedom (e.g, Deut 7:15; Ps 146:7; Isa 49:9; John 8:32; 2 Cor
3:17). One common understanding of liberty, particularly in the U.S. today, is that people
should be as free as possible from society’s interference in their lives. According to this
view, people generally live in societies primarily to protect their resources and their free-
dom to live their lives as they wish. Having AIDS is unfortunate, and it is commendable if
some individuals and groups want to help patients in need. However, justice requires that
no moral or legal demands be made on people’s resources in order to ameliorate the
plight of others.

This so-called libertarian view is one way of understanding the place of liberty in a just
allocation of resources. But there is also a liberation view which reveals that liberty has
much more to say in the resource allocation debate. The liberation perspective observes
that a libertarian approach is based on an unbiblical concept of freedom as “autonomy”
(literally self-law), according to which there are ultimately no obligations that people have
toward God or others. This approach to resource allocation merely protects the liberty of
those who have resources at the expense of the liberty of those who do not. If justice is
to pay special heed to anyone’s liberty, according to a liberation view, it should pay spe-
cial attention to those who have traditionally been most marginalized in terms of access to
basic resources. Justice, in other words, resists a liberty that is for “just us.’

This liberation view of justice is radically different from the prevailing mindset in soci-
ety today, according to which the most marginalized people are the most readily and easi-
ly neglected.” Commitment to liberation is rooted in Jesus’ understanding of what the
Reign of God—and Jesus' own ministry as a manifestation of that reign—are essentially
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about: “good news to the poor . freedom for the prisoners . . sight for the blind
release [for] the oppressed” (Luke 4:18). While a certain measure of freedom to control
one’s own resources appears to be allowable, a state of affairs in which some people are
left without basic life-sustaining resources is portrayed as intolerably unjust. As explained
earlier when examining “arguments for justice” were examined, God is deeply distressed
when people’s true needs are not met. That health is included in such needs is suggested
among other ways, by the characterization of Jesus healing ministry as a justice ministry
(Matt 12:15-18). A liberation understanding of justice, then, insists that the basic needs of
the most marginalized in society require special attention if the freedom of all is to be
respected in a meaningful way.

This understanding of the place of liberty in just resource allocation may point not to
less funding for HIV/AIDS but to greater. One of the marginalized groups in society that
has been most seriously afflicted by HIV disease is IV drug users."” A commitment to lib-
eration in this context would not merely involve support for more resources to care for
HIV-infected drug users because of the disproportionate burden they bear as a group. It
would even more energetically support providing the resources so desperately needed for
better IV drug education and more widely available drug treatment in order to spare
them the HIV burden altogether.”

In some countries, certain ethnic minority groups are also disproportionately burdened
by HIV/AIDS. Afro-American and Hispanic-American persons in the United States, for
example, have had an infection rate that is several times as high as that for others, espe-
cially among their children.* A recent report reveals 80% of wormen diagnosed with
AIDS to be from these two groups. Compared with white women, the HIV incidence is
19 times higher for African-American women and 7 times higher for Latinas.”®

Poor people generally are at special risk of HIV infection. Without the opportunity for
good health care or treatment of other sexually transmitted diseases, the risk for contract-
ing HIV multiplies about eight times.* As a result, AIDS incidence is highest among the
very poor.”” AIDS, in turn, makes people’s poverty even worse by undermining economic
productivity, creating huge numbers of orphans who tend to become malnourished and
inadequately educated, and in some countries even dangerously depleting the young
adult generation that normally would economically support children and elderly per-
sons.*

A liberation-minded justice perspective would seek the resources necessary to free dis-
advantaged minorities not merely from the disproportionate burden of AIDS, but also
from those conditions so influential in creating that burden in the first place. It may also
justify allocations for research in the more developed countries that go beyond what
would seem appropriate merely in comparison with other national needs, because the
hardest-hit lesser developed countries will not be able to afford such research in the near
future.

Responsibility. Among those most critical of the liberationist outlook on justice are those
who argue that people who use [V drugs or practice homosexuality are responsible for
their iliness. These critics emphasize not so much the equality or liberty aspects of justice
as the responsibility aspect. Justice demands that people pay the price for their unwise
behavior.”
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The notion of taking responsibility for one’s actions is a persuasive one, especially in
light of the collaborative nature of justice discussed earlier. Moreover, the biblical writings
from the early moral codes (e.g. Exod 21; Lev 5) to New Testament moral teaching (e.g,
Rom 3:5-8) explicitly affirm the importance of personal responsibility. Nevertheless, the
conditions under which this idea of responsibility is morally legitimate do need to be spec-
ified. One condition is that those involved must have been aware of the strong possibility
that their actions would produce the negative result in question. In the case of AIDS,
many people with the disease today actually became HIV infected before there was
much public education about AIDS, or they are part of populations (e.g, homeless per-
sons) who are not effectively reached by standard forms of education. Another condition
on the notion of responsibility is that people with one disease (e.g, AIDS) not be pun-
ished for their contributing lifestyle choices if there is no intention that people with other
diseases (e.g., heart or lung diseases) be punished for theirs.® No such intention is appar-
ent at present.

Were these and other such conditions to be satisfied, responsibility would seem to
point in the direction of limiting the resources allocated to HIV/AIDS—at least as long as
the focus remains on the single patient as the responsible party. A different picture of
responsibility begins to emerge, however, when the focus widens (as the comprehensive
nature of justice requires) to include the responsibility of society. Again, the difference
between a justice and a “just us” mentality comes to the fore.

The question now becomes: Which of the various parties potentially involved has
some responsibility for the action through which the HIV was transmitted? The cases
where the proportion of the infected person’s responsibility is clearest appear to be those
in which that person has virtually no responsibility—e.g., infants born infected and people
infected through blood transfusions. Women intimidated by men into having sexual inter-
course without the use of condoms is at least an ambiguous case.’’ Even an activity like
IV drug use is not so simply a matter of personal choice, at least not when the user has
previously been abused by a life of poverty and discrimination. As time goes on, many
who are able to alter risky behaviors are doing so. One result is an increasingly large pro-
portion of those infected with HIV who are infected because of the irresponsibility either
of other individuals (e.g., parents of newborns) or of society at large.”

It is bad enough, as some international observers have noted, that people governing
various less developed countries devote such substantial amounts of their countries” limit-
ed resources to protecting the blood supply—the source through which they themselves
most fear becoming HIV infected. The tragedy is compounded, however, if the citizens at
large are then held accountable for infections that are as much products of grinding
poverty, limited opportunities for happiness, and little access to protective measures as
they are products of free personal choices. In more developed countries it is similarly
morally dubious whenever people are not only victimized by poor social conditions but
also denied treatment for their addictions because sufficient resources have not been allo-
cated—and then held entirely responsible for their predicament.

If responsibility is to be invoked as an aspect of justice, both the responsibility of the
society and that of the single patient need to be considered. In the current context of
AIDS, the result is not likely to be a merely punitive justice, in which people are punished
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for their individual actions. A restorative justice, in which people are recompensed for the
ill they have received at the hands of society, is the more probable outcome. That people
should be well-compensated when they have been wronged is an expectation voiced
repeatedly in the Old Testament (e.g, Exod 22:1-14, Lev 6:1-7; Num 5:5-8; 2 Sam 12:6;
Prov 6:31). The same expectation is implicit in the New Testament, for example, in the
exemplary conversion of Zacchaeus (Luke 19:1-9). Anyone whom he has cheated in his
capacity as an agent of the government (tax collector) he pledges to repay fourfold.

Restorative justice entails a special claim on the part of those with HIV now and those
most at risk of infection—a special claim to a society’s finances, to its problem-solving
capabilities, and to its compassion. Not only does this form of justice involve liberty from
ongoing burdens, as in the case of liberating justice, but it also entails recompense for past
wrongs done. Affirming restorative justice, moreover, does not release individuals from
personal responsibility—a point that needs to be emphasized—for justice is collaborative.
Rather, this affirmation recognizes that the ethical context for holding people responsible
to the needs of society is one in which society is duly responsive to the needs of the indi-
vidual. Within such a context, educational efforts stressing the individual's responsibility to
live a healthy lifestyle are bound to be more persuasive than they would be otherwise.

Efficiency. Many of those who resist the claim of people with AIDS to special treatment
appeal to a still different aspect of justice, that of efficiency. Their concern is that not too
much money should be spent on any one group of people. The good of the whole, they
insist, must be kept in view. A sort of utilitarian “greatest good for the greatest number”
perspective seems to be at work here.”

The emphasis on the importance of the common good is laudatory. However, this
way of thinking can be dangerous if it is not tempered by other aspects of justice. The
greatest efficiency of all may be to rid society of certain types of people considered unde-
sirable by those in power. History can attest to the horrors of such “just us” thinking.

If a concern for efficiency, however, is joined with a commitment to the needs of all,
including those most looked-down-upon in society, then efficiency may direct resource
allocation in a very different way. Instead of sanctioning spending less it may actually justify
spending more. Sometimes spending more in the near term can produce better, more effi-
cient results in the long term. Accordingly, the child endures painful discipline now for a
happier life later (Prov 22:6), the man spends everything he has to buy a field now so
that he may have its hidden treasure later (Matt 13:44), and believers give up home or
brothers or sisters or mother or father or children or fields knowing that they will receive
a hundred times as much back (Mark 10:29-30). (They will also receive persecutions in
this age, but in the age to come they will receive something much better: eternal life—cf. 1
Cor 15:30-32)

In the struggle against HIV/AIDS, spending more in the near term may accordingly be
justified, particularly in certain areas. For example, more funding for research may be
more efficient in the long run than less funding, since a vaccine or cure would reduce dra-
matically the resources required for medical care. Some funds are likely to continue to be
allocated to research until a vaccine or cure is found. So postponing funding does not
necessarily save money; rather it subjects the eventual costs to inflation and allows the
pandemic with all its costs to continue longer. It is also counterproductive in that it post-
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pones access to the wealth of knowledge about viruses, cancer, the brain, and the
immune system that is being gained through AlDS-related research.”’ At the same time,
however, efficiency necessitates carefully monitoring plans for increased spending to be
sure that there is sufficient research capacity (labs, scientists, good proposals, etc.) to use all
allocated funds productively.

Other examples of increased spending that efficiency might sanction include larger
allocations for prevention, home care, and perhaps even comprehensive health care.
Prevention (e.g, through the provision of education, protective measures, or prophylactic
drugs) can not only keep the initial HIV infection from occurring, but can also forestall the
progression of HIV infection to full-blown AIDS or at least minimize the disability and
pain caused by AIDS. Home care is less expensive and, at times during the course of
AIDS, more comfortable for the patient than hospital care—as long as sufficient coordina-
tion is provided among hospital-based, community-based, and home-based services.”
And providing comprehensive care for patients with AIDS may not be as expensive as it
might seem, even in a de-centralized health care system like that of the United States.
Some element of the system, often Medicaid in the U.S., ends up assuming many of the
costs anyway. Moreover, there are great savings to be gained in better coordination of ser-
vices, avoidance of the expensive practice of cost-shifting, and better protection of the
sexual partners of those who would now have a greater incentive to be tested for HIV
infection because of the improved health care available.”

The efficiency aspect of justice, then, might seem to imply spending less on AIDS and
HIV infection. However, spending more in the present, if spent well, can lead to less
spending in the long run.

In sum, then, justice is crucial in resource allocation because the HIV/AIDS predica-
ment is expansive and it is expensive. Justice is influential in resource allocation because it
is comprehensive and it is collaborative. And justice is controversial in resource allocation
because there are competing notions of equality, liberty, responsibility, and efficiency at
work in it that can easily stymie allocation decisions.

Yet, the voice of justice in the midst of the current pandemic may not be so ambiva-
lent or unsupportive after all. Whereas each aspect of justice, viewed from the perspective
of “just us,” can be construed to justify limiting the resources allocated to this arena, the
view from the Reign of God is quite different. A more generous allocation may well
instead be warranted.

Professor Lyon is right. In many ways a person with AIDS today is like the leper of
Jesus” day—despised, feared, avoided—certainly not “one of us.” Jesus met lepers’ needs
without distinction—needs of Samaritans (who deserved their fate in the eyes of many) as
well as Jews, unbelievers as well as believers (Lukel7:11-19). How likely is the justice of
God'’s Reign to demand less of people today?

Nevertheless, the tentativeness of the language throughout this discussion has been
intentional. As explained at the outset, many of the arguments presented here in the con-
text of HIV/AIDS could also be marshaled in behalf of resources to meet other basic
human needs, especially where a “just us” mentality has limited resources available to
date. In other words, the justice orientation characteristic of God's Reign challenges a vari-
ety of current allocation priorities—not only those related to HIV/AIDS. Nevertheless, the
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HIV/AIDS arena has been so riddled with “just us” thinking that it represents an excellent
place to illustrate the need to attend more carefully to the justice that God requires.
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