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TARGET ARTICLE

Neutrality and Perfectionism in Public Health

Hafez Ismaili M’hamdi

Erasmus University Medical Center

ABSTRACT
The aim of this article is twofold. First is to demonstrate that most values that underpin
public health policy are a source of reasonable disagreement amongst citizens to whom
said policy applies. This demands from the state to be explicit about whether it espouses
neutrality or perfectionism to justify public health policy. Second is to argue in favor of a
perfectionist mode of justification of public health policy. To do so I will argue that the low-
est common denominator approach to public health policy justification to which neutralists
are committed yields policy that is strong in justification but feeble in impact. Perfectionist
public health policy does not face this problem. Perfectionism however, is allegedly elitist
and objectionably paternalistic. I will argue that the former objection is based on an unchar-
itable reading of perfectionism. To mitigate the latter concern, I will offer a liberal proviso.

KEYWORDS
Public health; philosophy;
health policy

INTRODUCTION

Public health is concerned with the protection and
promotion of the health of citizens on a population
level. Given this macroscopic perspective, laws and
policies that aim at protecting and promoting the citi-
zens’ health are typically formulated and introduced at
the level of the state and its institutions. Public health
laws and policies that are introduced by the state and
which interfere with the lives of citizens naturally war-
rant justification.

Political philosophy is, among other things, con-
cerned with the issue of the justification of state poli-
cies. It is therefore not surprising that public health
ethicists have borrowed important insights from polit-
ical philosophy into how the justification of public
health policies should take shape. These efforts have
typically been cashed out along the lines of interests:
the interests of the community versus the interests on
the individual (Holland 2015; Powers, Faden, and
Saghai 2012). More specifically, the “public health
dilemma of justification” is typically boiled down to
the tradeoff between discharging as well as possible
the state’s duty to protect and promote its citizens’
health on the one hand and the state’s duty to respect
its citizens’ right to lead their lives as unencumbered
by state interference as possible on the other. In other

words, the adequate justification of public health poli-
cies involves striking the proper balance between
population health benefits and civil liberty rights.

From a political philosophical standpoint however,
the full-fledged justification of state policy turns on
more than establishing the correct tradeoff between
the interests of individuals as particulars and the
interests of the population as a whole. The plurality of
shared conceptions of the good, which can neither be
adequately captured by referring solely to individual
citizens nor by referring to the society as a whole,
plays an important role in the justification of state
policy as well.

That is, a defining feature of liberal democratic
society is that citizens cluster around a plurality of
shared values, beliefs, doctrines, commitments and
ideologies. All of these offer a distinct view on what
constitutes a good or valuable life. A given society can
be made up of an admixture of religious communities,
and political and social groups. Of course, there are
citizens who share beliefs about the value of culture
or health. For instance, citizens may identify as
vaxxers or anti-vaxxers, they may be pro-choice or
pro-life and they may agree or disagree with the clos-
ing of pubs and restaurants as a justified policy to
prevent the spread of COVID-19. The manifold ways
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in which citizens share their self-understanding manu-
factures the pluralistic thick fabric of society.

For the sake of simplicity, let us call different con-
ceptions of the good (e.g., values, beliefs commit-
ments, doctrines and ideologies) values. Different
groups of citizens hold different values. Value plural-
ism is one of the hallmarks of the contemporary lib-
eral democratic society. These values can be
controversial (they are open to reasonable moral dis-
agreement), even irreconcilably controversial. For
instance, being pro-choice is irreconcilable with being
pro-life and being a vaxxer is irreconcilable with being
an anti-vaxxer. Pluralistic societies, are earmarked by
reasonable disagreement about values. Given the
inescapability of value pluralism, the question that has
been important yet divisive in political philosophy is
whether values ever serve to justify principles that
underpin state laws and policies1 (Ackerman
et al. 2003).

Those who answer no typically support their
answer by referring to the state’s liberal duty to always
treat its citizens as free and equal members of society
(Gaus 2003; Larmore 1987; Rawls 2005b). This entails
that for the state to exercise its power in a legitimate
manner, the reasons that underpin some policy it
seeks to introduce should be acceptable to the citizens
to whom this policy applies. Introducing policy with-
out this acceptance would constitute an impermissible
infringement on the freedom of these citizens (Quong
2018). That is, the state will have exercised its power
in an illegitimate manner. Moreover, by basing policy
on controversial values the state will inexorably favor
some group(s) over some other group(s) (Nussbaum
2011). In such a case, the state will have failed to treat
its citizens as equals. For the state to treat its citizens
as free and equal members of society it should remain
neutral with regard to the values that deserve state
allegiance and consequently refrain from basing policy
on controversial values. This position is known as
state neutrality2 or state anti-perfectionism (Gaus
2003; Quong 2011).

Those who answer yes typically support their
answer by referring to the state’s duty to adopt those
policies that are best suited to promote genuinely

good lives (Hurka 1996; Raz 1986; Wall 2009). This
position is typically based on two claims. The first is
that there are so called “objective goods” that make
life go genuinely better. I take “goods” to refer to
favorable states of affairs such as infants without mea-
sles, pregnant women who do not smoke or elderly
persons who are not infected with COVID-19. With
“objective” I mean that these goods are valuable to
citizens irrespective of the attitude that citizens have
regarding the value of these goods. For example, all
things being equal, not being infected with COVID-19
is objectively better for a person than being infected
with COVID-19, irrespective of how that person val-
ues being infected with COVID-19. According to the
objectivist, the latter constitutes a more favorable state
of affairs. All things being equal, life will go better for
you without rather than with a COVID-19 infection.
The second claim is that it is permissible or even war-
ranted for the state to promote objectively valuable
goods through (public health) policy even if the value
of these goods is open to controversy. This position is
known as state perfectionism or state anti-neutrality
(Wall 2014).

The aim of this article is twofold. The first aim is
to demonstrate that some or even most values that
underpin public health policy are a source of reason-
able disagreement i.e., controversy. This demands
from the state to be explicit about whether it espouses
neutrality or perfectionism to justify public health pol-
icy. Second is to argue in favor of a perfectionist
mode of justification of public health policy. To
achieve these aims I will shortly sketch the neutrali-
ty–perfectionism debate and present what are in my
view the most important merits and demerits of both
positions. In short, the most important merit of state
neutrality is that civil freedoms are genuinely
respected. The neutral state discharges its duty to pro-
mote and protect the health of its citizens while
remaining at an appropriate distance. This distance
however, may turn out to be a chasm, separating citi-
zens who live avoidably miserable and bleak lives
from the state policy that is necessary to ameliorate
their circumstances. The demerit of state neutrality is
that its justificatory demands are “too demanding”.
They curtail the exercise of state power to such an
extent that public health policy which does satisfy the
demands of neutrality is strong in justification but fee-
ble in impact.

Perfectionism does not face this problem. The state
is allowed to use its power to formulate controversial
policies such as the mandatory closing of retail and
entertainment businesses during the COVID-19

1The two positions I describe suggest a binary opposition between
neutralism and perfectionism. Although for the purposes of this essay this
suffices it would be more accurate to locate these positions on a
continuum from subjective to objective theories of value where mixed
positions that allow some ideals and disallow other ideals are possible.
See for example, (Sher 1997, 8) and (Claassen 2018).
2The state’s duty to be neutral can refer to neutrality of aim, neutrality of
effect and neutrality of justification. I will only discuss the duty of the
state to base policies on non-controversial values which is the
latter version.
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pandemic, the offering of governmental vaccination
programs and the prohibition of smoking in public
spaces, provided that the state can demonstrate why
and how these policies genuinely benefit the lives of
its citizens. This ability to formulate impactful policy
is an obvious merit. The corollary, however, is that
the justification of public health policy is not (fully3)
dependent on the willingness of those subject to said
policy to accept it. This has led to charges of elitism
and objectionable paternalism on the doorstep of per-
fectionism. The former objection has lost most of its
traction in contemporary political philosophy and a
short rehearsal of this refutation should demonstrate
that it also has no traction in public health ethics. The
latter objection however, is far more difficult to dif-
fuse. My aim is to show that the objectionability of
perfectionist paternalism depends, in part, on the
domain in which that policy is formulated.
Paternalistic public policy, so I will argue, is objec-
tionable when it intervenes in the areas of the lives of
citizens which are central to their identity and coerces
or forces them to abandon or revise their deepest per-
sonal yet morally acceptable commitments (Wall
2014). In other words, the objectionability of paternal-
ism is a function of the morally acceptable options
which are important to citizens’ identity, and which
are being frustrated or blocked, purportedly, for their
own good.

This objection, I will argue, can be mitigated by
yoking to perfectionism a “liberal proviso”; the pro-
viso that (a) paternalistic public health policy should
aim at collective health benefits that can only be
achieved by means of institutional policy-making; (b)
the public health policy is based on perfectionist val-
ues that citizens have reason to value; (c) the expected
interference with the liberty and autonomy of citizens
should stand in reasonable proportion to the expected
health benefits and (d) public health policy should not
force or coerce citizens to abandon or revise their
deepest personal, morally acceptable and epistemically
sound conceptions of what constitutes a valuable life
in their eyes. These considerations are certainly not
(altogether) novel in the political legitimacy and pub-
lic health debate (Childress et al. 2002; Faden,
Bernstein, and Shebaya 2020). The point I wish to
make is that these justificatory considerations coalesce
better within a perfectionist rather than a neutralist
model of political legitimacy. As a matter of fact,
much existing public health policy has at the very
least inescapably perfectionist and paternalistic

overtones. These policies should therefore be recog-
nized as such in order to invite sound and compelling
justification. It is not perfectionism proper but
unchecked perfectionism in the guise of neutralism
that constitutes a danger to civil liberties. Finally, the
demerits of neutrality combined with the merits of
liberal perfectionism will lead me to conclude that in
determining what the state may and may not do to
protect and promote its citizens’ health it should
adopt a liberal perfectionist scheme of justification.

THE SUBJECTIVE AND OBJECTIVE VIEW
OF VALUE

Philosophers have forever discussed the question of
whether the nature of the human good is subjective
or objective. Roughly speaking, those who hold a sub-
jective view of the human good (or value) argue that
valuable “things” for humans derive their value from
the positive attitude that persons have toward those
things (Schroeder 2016). For example, good health is
valuable for someone when that person is favorably
disposed toward having good health. These positive
attitudes may run the gamut, from deriving pleasure
from having good health on the one side to having
well-informed second order desires regarding good
health on the other. Still, irrespective of the question
on which appraising attitude is thought to provide the
proper basis for valuing goods, what ultimately mat-
ters is that the value of a good, such as health, is
always a function of the attitude persons have toward
it. This view is known as the subjectivist view
of value.

Those who deny that the value of the human good
is (necessarily) a function of the attitude persons have
toward it, hold an objective view of value (Wall 2009).
They argue that good things, such as having good
health, are valuable, irrespective of the attitude per-
sons have regarding these things. For instance, all
thing being equal, not having cancer is better than
having cancer. It may very well be the case that per-
sons recognize that good health is valuable and there-
fore they develop a positive attitude toward good
health. Good things can provide people with reasons
to seek and value them. Still, the good-making feature
of that thing is ultimately independent from the atti-
tude that persons have toward it.

We may illustrate these two positions on value in
the form of a Euthyphro health dilemma: is good
health valuable because people desire it, or do people
desire good health because it is valuable? Those
attracted to the first horn of the dilemma will likely

3Circumstances may arise in which the willingness to accept policy can
itself become a perfectionist requirement.
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have a subjective view of the value of health and those
attracted to the second horn of the dilemma will likely
have an objective view of the value of health. These
two views on the value of health lead to two views on
what the state may and may not legitimately do to
protect and promote the health of its citizens and
which justification it should provide to its citizens
when public health policy infringes on their civil liber-
ties. In other words, these two views will lead to two
distinct concepts of right4.

STATE NEUTRALITY AND PUBLIC
HEALTH POLICY

Those who accept a subjective view of value are most
likely to be attracted to state neutrality as the con-
comitant concept of right. Persons are in this view
presumed to best know their own desires and there-
fore what makes their life valuable (Sher 1997, 10).
Moreover, they are presumed to care more than
others about the satisfaction of those desires. The
appropriate duty of the state is to secure, through pol-
icy-making, the background conditions that citizens
need to satisfy their desires, that is, to lead a life they
value. How well citizens’ lives actually go when these
background conditions are satisfied is roughly speak-
ing primarily a matter of personal rather than the
state’s responsibility. The Rawlsian picture of what the
state may and may not do to as a matter of justice fits
this description nicely. For example, if it is the case
that parents reasonably agree (even by virtue of differ-
ent grounds, that is, as the result of overlapping con-
sensus) that the protection of children from measles
through a government-initiated vaccination program
is desirable, then the introduction of this program is
justified. It is justified because the desires and values
of citizens are aligned with the proposed state policy.
It may however, be the case that reasonable disagree-
ment arises on public health issues, such as visitor
restrictions in hospitals and nursing homes during the
COVID-19 crisis. Citizens may (and do) reasonably
disagree on whether the anticipated health benefits of
this policy sufficiently offset the social, economic,
emotional and even physical harms that result from
this restriction.

The neutral state is committed to what we may call
the “liberal concept of right” which stipulates that: the
state has the duty to justify state policy to all who are
subject to this policy in order to treat its citizens as

free and equal members of society. If after offering
justification, reasonable disagreement on this issue
remains, then the neutralist state will lack the neces-
sary justification to enforce this public health policy
on its citizens. Were the neutral state to nevertheless
enforce this policy, then it will have acted in an illegit-
imate way. That is, it will have unjustifiably restricted
the freedom of those citizens who reasonably disagree
with the state’s weighing of benefits and burdens of
the visitor restriction policy. Moreover, if the neutral
state enforces this policy, it will communicate to its
citizens that the issue on which there exists reasonable
disagreement should be decided in favor of the group
of citizens that supports the visitor restriction policy.
In this way, the state will have failed to treat its citi-
zens as equals for it will have favored the group that
agrees with its proposed policy over the group that
disagrees on reasonable grounds. What the neutralist
state is ultimately required to do in this case is abide
by its liberal concept of right and therefore refrain
from enforcing the visitor restriction since the liberal
standards of civil liberty and equality cannot be met.

This example demonstrates, in my view, an import-
ant challenge that state neutrality faces, especially in
the context of public health. This challenge pertains to
the requirement of the state to only introduce policy
that is justifiable from the point of view of all to
whom the policy applies. Satisfying this duty of
“common justification” is challenging, especially in
the face of value pluralism. Put differently, what
ultimately matters for the neutralist in terms of justifi-
cation is not whether policy is “good or bad” for citi-
zens but rather whether it generates “agreement or
disagreement” amongst citizens. Neutralists, however,
do add a justificatory qualification. For disagreement
to work as a kind of public veto against state policy, it
must be reasonable (Rawls 2005a, 36–37, 55–57;
Quong 2018). Since most justificatory work ultimately
turns on what counts as reasonable, it is worth
unpacking this notoriously nebulous concept.

REASONABLENESS

Reasonableness refers to the demand that the reasons
underpinning public policies have to be answerable
before epistemic and ethical standards that rational
citizens, willing to cooperate with fellow citizens on
terms that are acceptable to all, have reason to accept.

This requires, on the part of the state, the counten-
ance that disagreement between citizens on the
acceptability of some policy is not (necessarily) the
result of bigotry, irrationality or sheer self-

4Concepts of right refer to what moral agents such as the state may and
may not do to one another. For an influential description of concepts of
right and their relation to concepts of good see: Rawls (1988).
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interestedness. Citizens can have genuine disagree-
ments, not only about which reasons they find com-
pelling but also about the tradeoff of countervailing
reasons they find compelling. To my mind, the cur-
rent COVID-19 pandemic demonstrates how vexing
this challenge of reasonable disagreement actually is.
There is, for example, not only disagreement between
citizens about which values should underpin public
health policy but also about the appropriate tradeoff
between shared values such as the protection of per-
sonal health, the protection of the public’s health, the
improvement of overall wellbeing, the prevention of
health-related and non-health-related harms and the
respect for civil liberties. What makes this disagree-
ment reasonable is that in open and procedurally fair
public deliberation, well-willing rational fellow citizens
can still arrive at different tradeoffs between the pro-
tection of public health and the prevention of eco-
nomic losses. These different tradeoffs are constitutive
of any pluralistic society. Thus, in short, the neutral
state should take disagreement seriously.

Reasonableness requires on the part of citizens the
countenance that the policies they reject (or accept)
are also rejectable (or acceptable) from the viewpoint
of fellow-citizens who hold different yet epistemically
sound and morally respectable views. This entails that
citizens who base their rejection of some public health
policy on a comprehensive religious doctrine (e.g., the
rejection of a vaccine program for measles for reli-
gious reasons) are unreasonable. To be clear, this has
nothing to do with the content of that religion. The
unreasonableness stems from the fact that they cannot
and should not expect from their fellow citizens who
enjoy the same civil liberties, to hold the same (com-
prehensive) religious beliefs that underpin their rejec-
tion. In other words, in cases where there is
disagreement about the desirability of some public
policy, the basis for accepting or rejecting said policy
should, in principle, be acceptable or rejectable to all
for it to count as a reasonable acceptance or rejection.
Reasonableness moreover requires citizens to make
acceptable rankings of values which underpin their
acceptance or rejection. It is, for example, unreason-
able of citizens to let any cost or infringement on
their liberty, no matter how minimal the impact, cat-
egorically outweigh the value of preventing harm to
oneself or others. Thus, in short, citizens should take
their fellow-citizens seriously.

An appeal to reasonableness “weeds out” public
health policy which is unjustifiable because it is based
on reasons that the state or its citizens have, which
are clearly not acceptable to all to whom the policy

applies. Reasonableness disqualifies for example, pub-
lic health policy that is based on racist or other dis-
criminatory values and it disqualifies policy that is
based on comprehensive religious as well as compre-
hensive philosophical doctrines. Notwithstanding the
barring of controversial values, applying the reason-
ableness criterion in a pluralist society will, as men-
tioned earlier, not dissolve all disagreement.
Reasonable disagreement is still possible because of
what Rawls calls “the burdens of judgment.” Rawls
gives a list of these burdens: “(a) empirical and scien-
tific evidence is often complex and conflicting; (b) we
may reasonably disagree about the relative weight of
different considerations; (c) concepts are vague and
subject to hard cases; (d) the way we assess evidence
and weigh values can be shaped by our total life
experience; (e) different normative considerations on
different sides can make overall assessment difficult;
and (f) the number of values any social institution can
incorporate is limited” (Rawls 2005a, 56–57).

This list of burdens sheds a light on how reason-
able disagreement can arise amongst rational and
well-willing citizens. The burdens of judgment also
apply to the justification of public health policy such
as policy pertaining to the COVID-19 pandemic.
Consider for example the mounting evidence regard-
ing the efficacy of face masks. Although at this time
no randomized controlled trials on the use of masks
as source control for COVID-19 has been published, a
number of studies have attempted to indirectly esti-
mate the efficacy of masks (Howard et al. 2020). This
had yielded moderately certain evidence that face
mask wearing is an effective measure for source con-
trol. Reasonable disagreement on whether this evi-
dence suffices to warrant state enforced compulsory
mask wearing is therefore possible. Moreover, differ-
ent relative weights can be assigned to the prevention
of the spread of COVID-19 through compulsory mask
wearing on the one hand and the detrimental social
and economic effects of this policy on the other.
Thus, even if citizens agree on the benefits of wearing
a mask, they may still reasonably disagree on whether
the enforcement by the state is the appropriate means
to achieve the goal sought after by mask wearing.
Different reasonable views can exist on the extent to
which the provision of information and advice about
mask wearing combined with an appeal to civic
responsibility suffice to dam the spread of COVID-19
and to the extent to which mandatory policy such as
the compulsory wearing of masks is necessary.

In the face of this reasonable disagreement the neu-
tralist will be hard pressed to justify liberty-limiting
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policies, such as mandatory mask-wearing. In more
general terms, the neutralist is hard pressed to justify
public health policy as long as the burdens of judg-
ment can lead to reasonable disagreement. The prob-
lem of course is that much public health issues are
open to reasonable disagreement. When pandemics
such as the COVID-19 pandemic occur, scientific evi-
dence is typically scarce yet policy to avoid immediate
and severe health threats is necessary. And even on
issues where robust scientific evidence is available
such as the detrimental effects of cigarette smoking on
health, reasonable disagreement can arise about where
the responsibility of the state to promote and protect
the health of its citizens ends and where the citizens’
own personal responsibility for their health begins.

As a final remark on reasonableness, I would like
to mention that reasonable disagreement is a precon-
dition for value pluralism and that fair and honest
democratic leadership is a precondition for reasonable
disagreement. It is unfortunate that in our day and
age, some liberal democracies are plagued by malevo-
lent leadership that deploys confusion and distrust
amongst citizens for political gain. For any liberal
democracy to function and allow for value pluralism,
reasonable disagreement and sensible public health
policy, those in positions of power should not misuse
their power to misinform and mislead citizens thereby
compromising the citizens’ capacity to engage in rea-
sonable public deliberation. There is unfortunately
nothing that can be done, neither from a neutralist
nor from a perfectionist perspective, to ensure that
these forms of power abuse do not occur. The only
“countermeasure” at our disposal is to have trust in
the democratic process in which leaders that have
proven to knowingly and willingly misinform and
mislead citizens are not given a second chance for the
offices they hold.

To sum up, state neutrality requires from the state
to take a lowest common denominator approach to
the justification of public health policy. This, I am
happy to admit, is more than welcome in public
spheres where the state should remain at an appropri-
ately far distance with respect to its citizens such as in
the sphere of religious and political affiliations, sexual
orientations and public spheres that may touch on
citizens’ deepest identity-constituting commitments.
With regard to public health issues and in the face of
public health crises however, where policy is required
to avoid citizens leading avoidably bleak and miser-
able lives, state neutrality, to my mind, overshoots its
target. It overshoots its target because public health
issues that desperately require state intervention but

on which reasonable disagreement exists are off limits
for the neutral state. This leads me to conclude that
state neutrality as a concept of right is unfit to serve
as the basis for public health policy.

PERFECTIONISM AND PUBLIC HEALTH POLICY

Returning to the two views on the value of health,
those who accept an objective view of value will typic-
ally be more attracted to the view that the state is
allowed to justify public health policy based on object-
ive reasons i.e., political perfectionism. Put differently,
those who accept that good health is valuable irre-
spective of people’s attitudes toward good health will
likely be attracted to the view that the state’s justifica-
tion of public health policy does not need to depend
entirely on its citizens’ attitudes regarding said public
health policy. The perfectionist state is, for instance,
not barred by principle from introducing mandatory
mask wearing in public spaces during the COVID-19
pandemic, even when reasonable disagreement can
exist on this matter. The task at hand for the perfec-
tionist state is to demonstrate why the effects of mask
wearing in public spaces bring about an objectively
valuable state of affairs which is worth promoting.
More generally speaking, the first step toward perfec-
tionist policy making is establishing objectively valu-
able states of affairs the state should bring about
(Wall 1998, 9).

Given that the state cannot rely (entirely) on what
citizens are favorably disposed toward for justified
policy making, how does the identification of these
objectively valuable states of affairs take shape? It is
important to note that perfectionism does not need to
be attached to one single way of establishing object-
ively valuable ways of life as long as value objectivity
is allowed. History has seen many examples of object-
ive value concepts and theories yoked to perfectionism
such as: Aristotle and Hurka’s human nature perfec-
tionism (Hurka 1996), Nietzsche’s human excellence
perfectionism, and Mill and Raz’s liberal perfectionism
(Raz 1986). The version of perfectionism I would like
to consider as a concept of right for public health pol-
icy is a brand of liberal perfectionism and can be
called “capabilities perfectionism” (Arneson 2000;
Deneulin 2002; Khader and Kosko 2019). To illustrate
this position consider the following example.

Imagine a society in the current COVID-19 pan-
demic that has no public health policy in place to
control the spread of the virus. Inez, a 67-year-old
woman, lives in this society. Inez has the formal free-
dom to, for example, go to the market for groceries or
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visit the opera to hear her favorite Monteverdi’s mad-
rigals. She is free in the sense that no one disallows
her to undertake these activities. Her actual experience
however, is one of “unfreedom”. She is unfree in the
sense that visiting the market or opera will expose her
to the high risk of being infected with COVID-19. In
other words, although the COVID-19 crisis did not
affect her formal freedom, the lack of public health
policy has curtailed her real freedom to do the things
(and be the person) she would like to do (and be).
Capability scholars care about these real freedoms or
capabilities as they are called. Central to the capability
approach is the promotion and protection of these
capabilities so that people are able to lead the lives
they value.

The list of capabilities to do or be those things one
values however, is endless. It can range from the cap-
ability to live one’s life in relatively good health to the
capability to scratch one’s nose. The task at hand is to
identify those capabilities that should be promoted by
means of state policy. For Sen, pubic deliberation is
seemingly the appropriate way to identify the relevant
capabilities (Crocker and Robeyns 2009). Nussbaum
on the other hand provides a tentative list of what she
calls central capabilities; a list which is open to revi-
sion (Nussbaum 2003). I have much sympathy for
Nussbaum’s list and her claim5 that for the capability
approach to have real beneficial impact on people’s
lives “we must make commitments about substance.”
It is noteworthy however, that Nussbaum has rejected
perfectionism as the appropriate concomitant concept
of right (Nussbaum 2011, 2000). Her chief concern is
that the perfectionist state will fail to treat its citizens
as free and equal members of society and therefore
perfectionism is, presumably, irreconcilable with the
capability approach. This concern has been criticized
(Robeyns 2016) and will be addressed in the following
section. In any case, both views as well as other views
on how to identify and select relevant capabilities are
in principle not incompatible with perfectionism.

The reason to consider the capabilities approach as
a “concept of value candidate” to supplement the per-
fectionist concept of right has to do with the fact that
it was originally developed as an alternative to welfar-
ist approaches to value; approaches in which the good
for a person is a function of his level of (subjective)
desire satisfaction (Sen 1980). This gives the capability
approach a distinct objectivist and therefore

perfectionist quality. Moreover, value in the capability
approach must ultimately be ascribed to those things
that people can do and be which are compatible with
an objective view of human flourishing or wellbeing
(Arneson 2010; Deneulin 2002). To sum up, the
capabilities perfectionist approach to public health jus-
tification involves selecting relevant and objectively-
valuable public health related capabilities. Think of
examples such as the capability to: avoid suffering
from preventable or treatable infections, have access
to safe drinking water and to live in an environment
that is safe and healthy. Subsequently, the state is
allowed or even warranted to formulate policy that
promotes these public health-related capabilities.

The perfectionist state that I have in mind however,
is not allowed to promote these capabilities –coûte
que coûte. In seeking to protect and promote the
health of citizens the state is bound by the liberal duty
to respect its citizens as free and equal members of
society. The view that holds that there is a level of
congruency between the perfectionist duty to promote
objectively valuable ways of life and the liberal duty to
respect and even promote civil liberties is known as
perfectionist liberalism or liberal perfectionism. The
modest version of liberal perfectionism sees liberalism
and perfectionism as compatible whereas the strong
version of liberal perfectionism sees perfectionism as a
precondition for the full realization of liberal civil val-
ues. In the vein of Mill’s perfectionism, I am also per-
suaded by the idea that the liberty to self-govern one’s
life is a necessary condition for the good life (Mill
1998). For the purposes of justifying public health pol-
icy, however, adhering to a modest version of liberal
perfectionism will suffice. All that is claimed in this
case is that reasonable perfectionist public health pol-
icy does not need to conflict with civil liberties.

It is here that the state neutralist can retort by
claiming that liberal perfectionism does conflict with
civil liberties. This retort typically results in charges of
unacceptable elitism and paternalism at the doorstep
of perfectionists. These concerns will be addressed in
the next paragraph.

WHY NOT PERFECTIONISM?

The permissibility to base state policy on controversial
values has made perfectionism as a political doctrine
suspect. For example, when perfectionism is men-
tioned in the fields of bioethics and public health eth-
ics6 it is typically used to demonstrate that some view5“Some freedoms limit others; some freedoms are important, some trivial,

some good, and some positively bad. Before the approach can offer a
valuable normative gender perspective, we must make commitments
about substance.” Nussbaum (2003). 6Some examples are: (Sparrow 2014; Walker 2018; T€annsj€o 2009).
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or position is morally problematic or even objection-
able. Perhaps the best known, yet rather uncharitable
reading of perfectionism was offered by John Rawls.
He describes perfectionism as: “a teleological theory
directing society to arrange institutions and to define
the duties and obligations of individuals so as to
maximize the achievement of human excellence in art,
science and culture7” (Rawls 1971). Rawls’s reading of
perfectionism is based on Nietzsche’s statement that
“[m]ankind must work continually to produce indi-
vidual great human beings –this and only this is the
task…” (Rawls 1971). Perfectionist state policy is, in
this reading, only aimed at improving the highest and
most noble achievements of the best specimen of
humanity, an aim that is extraordinarily elitist
(Arneson 2000; Wall 2009). There is no reason how-
ever, to adopt this narrow and elitist version of per-
fectionism. Contemporary perfectionists in fact reject
this and other elitist versions for at least two reasons.
First, the concept of value that underpins this version
of perfectionism is flawed. In this “superman” version
of perfectionism, moral value is only assigned to the
so-called highest expressions of human nature such as
the making of great works of arts, the unveiling of the
laws of nature through science, and the expression of
human greatness through excellence in music and
sport. Contemporary perfectionists however, point out
that value should be attached to (real) freedoms,
opportunities and goods that make life go better for
everyone rather than only those who are extraordinar-
ily gifted (Arneson 2000; Wall 2009). If, for example,
not being infected with COVID-19 is identified as a
valuable functioning for all citizens then perfectionist
policy to counteract the risk of infection would in
principle be permissible. And although this justifica-
tion is perfectionist it is not elitist.

Second, even if we adopt an elitist concept of value
(which we shouldn’t) the concomitant concept of right
can restrict and redirect the duty to promote only the
lives of the best-off (elitist) to a duty to promote the
lives of the worst-off (non-elitist). For example, an
elitist state which formulates policy to promote citi-
zens to excel in sportsmanship may target those citi-
zens who are least athletically inclined (maxi-min
perfectionism) rather than those who are most athlet-
ically inclined (maxi-max perfectionism). In this case,
sports subsidies would go to the worst rather than
best-off. In more general terms, elitist perfectionism is

implicitly and arbitrarily connected to a maxi-max
view of the right (Arneson 2000). In this view, policy
should be formulated to promote the highest expres-
sions of human nature by targeting those individuals
whose expressions of human greatness are greatest.
But perfectionism is in no way inexorably tied to this
maxi-max view. Perfectionist public health policy can
be non-elitist, targeting those citizens who are worst
off in terms of health and wellbeing. To sum up, by
adopting morally sound concepts of value and right,
the specter of elitism that has perennially haunted
perfectionism can be successfully dispelled.
Contemporary neutralists however, have raised a chal-
lenge that is much harder to set aside as a matter of
an uncharitable depiction of perfectionism. This chal-
lenge has its origin in so called political liberalism
(Larmore 1990; Rawls 2005a) and culminates in the
claim that perfectionist policies are wrongfully pater-
nalistic (Quong 2011). In the following sections I will
address this challenge and show why in the domain of
public health this concern can at least be mitigated
considerably.

THE OBJECTIONABILITY OF PERFECTIONIST
PATERNALISM

Let me start by offering a working definition of pater-
nalism suitable for the area of public policy justifica-
tion which I base on the work of Seana Shiffrin
(2000). The state acts paternalisticlly when it formu-
lates liberty or autonomy-limiting public policy out of
concern for the wellbeing of some group of individu-
als in the context of some decision, which lies within
their legitimate control, coupled with a negative judg-
ment of the ability of that group of individuals to
make prudent decisions in that context. Think for
example of levying extra taxes on cigarettes so to dis-
courage smoking. This policy is paternalistic for the
state must have reasons to believe that, left to their
own devices, (a group of) citizens will be unable to
make prudent decisions regarding cigarette smoking.
By levying taxes, citizens are discouraged to buy ciga-
rettes which ultimately redounds to their own benefit,
(or at least according to the state).8 Consider that dif-
ferent reasonable views can exist on the legitimacy of
using state power to counteract the detrimental effects

7To be fair, Rawls’s intention was not to present a version of political
perfectionism but rather to critique perfectionism as a moral theory.
Steven Wall makes this point as well in (Wall 2009).

8The argument could be made that this policy is not paternalistic. Rather,
the justification of this policy is based on the smoking-related harms-and-
costs to third parties which can be mitigated by this policy. Still, the state
can be motivated by the concern for the health and wellbeing of citizens
who smoke. In that case –which is the case I wish to discuss– the third
parties argument can only serve as a supplementary justificatory reason.
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of cigarette smoking. This policy can therefore not
have a basis in neutralism9. Or in the words of the
avid neutralist Gerald Gaus:

[E]ven if everyone agrees, say, that smoking causes
cancer and that this is a reason for a policy discourag-
ing smoking, rational people clearly do disagree about
whether the pleasures are worth the risk of death.
Given that rational people weigh the relative values of
pleasure and safety differently, coercive acts that can
only be justified on the grounds that the pleasure
does not outweigh the risk to health fail to provide a
neutral case. Thus, although the badness of ill health
caused by smoking can be invoked in a neutral justifi-
cation, that its badness outweighs the goodness of the
pleasure of smoking cannot; and without that, no state
policies discouraging smoking will be justified
(Gaus 2009).

The proposal to levy taxes is however, a paradigm
example of perfectionist public health policy that is
born out of a concern for the health of citizens i.e.,
out of paternalistic reasons. This policy is thus perfec-
tionist and paternalistic; but is it objectionable?

I do not think so. I will present four criteria, which
in tandem should sufficiently mitigate the objection-
ability of perfectionist public health policy. Firstly, to
be committed to the aims of public health is to be
committed to policy-making that is necessarily based
on generalizations and statistical trends. In other
words, the state is not involved in making fine grained
judgments about particular citizens and their deeply
held commitments that are central to their identity.
The state is moved by the overall health of (a group
of) its citizens. The public health policy that emerges
will surely be prone to err and in Arneson’s words:
“even if correct, will not be to the effect that each and
every agent whose freedom to use is restricted by the
law is better off for the restriction.” (Arneson 2019)
This entails for example, that the tax levy might yield
less than the expected health benefits. Moreover, not
all who smoke must be making an imprudent decision
which leads to serious harms. These persons are there-
fore not necessarily better off because of the tax levy.
Still, good policy-making involves ensuring that the
costs incurred by those who would be better-off with-
out the tax levy is sufficiently offset by the health ben-
efits to those who are successfully discouraged from

smoking as a result of the tax levy. Why then would
all this mitigate the objectionability of the paternalistic
tax levy? Because (i) the sought-after health benefits
are only achievable through coordinated action from
the state which necessarily involves generalizations
and (ii) the costs to those who would be better off
without the policy are sufficiently offset by the health
benefits to those who do benefit from the policy. To
be sure, (i) and (ii) are necessary but by themselves
insufficient conditions to justify paternalistic public
health policy. Both (i) and (ii) together yield the first
criterion which is: (a) paternalistic public health policy
should aim at collective health benefits that can only
be achieved by means of institutional policy-making

Although the overall aim of public health –the pro-
motion and protection of the public’s health– is
uncontroversial, the concrete policy that is considered
might not be. The state has to provide reasons for
why the overall protection and promotion of the pub-
lic’s health should involve, say, a tax levy on ciga-
rettes. I have argued that perfectionist capabilities can
serve here as a normative basis. For example, the cap-
ability to achieve a reasonable level of healthy could
be considered to be an objectively valuable state of
affairs which citizens have reason to value. This cap-
ability justifies policy that is aimed at bringing citizens
to this reasonable level of health. The tax levy is an
example of such a policy. If the health capability is
not objectionable then, prima facie, the intervention
to achieve this capability is also not objectionable,
even if it is paternalistic. This leads to the second cri-
terion: (b) the public health policy is based on perfec-
tionist values that citizens have reason to value.

Paternalism is objectionable when it unduly
encroaches on the civil liberties of citizens.
Perfectionism allows for some encroachment as long
as it is evident that this would lead to benefits that
people have good reasons to accept. That is, (c) the
expected interference with the liberty and autonomy
of citizens should stand in reasonable proportion to
the expected health benefits. Liberties however, are
not homogenous. There is a whole mishmash of liber-
ties that citizens can enjoy, from the liberty to snap
one’s finger to an upbeat tune to the liberty to freely
choose one’s sexual partner. And although all these
liberties are worthy of protection, they are not equally
vital to the real freedoms we require to live the lives
we find valuable. Liberties that secure the capability to
freely choose one’s political affiliation, spiritual orien-
tation, friends and sexual partners and all other com-
mitments that constitute the deepest of levels our
identity, deserve the strongest available legal and

9In, Rawls (2001). Rawls has famously argued that the scope of public
reason which we may understand here as the scope of neutralist
justification is restricted to the basic structure of society. This would
entail that a neutral state is not barred from making perfectionist public
health policy. In Quong (2011). Quong argues that a state must be
neutral all the way down. It is however, altogether unclear how he can
justify the cigarette discouraging policy on purely neutral grounds.
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political protections. Even the staunchest liberal (cap-
ability) perfectionist will be hard pressed to justify the
sacrifice of, say, the liberty to refuse medical treatment
for the sake of health optimization or even the pro-
longment of life. The state should remain at an appro-
priate distance when it comes to those liberties that
are essential to our identity. Two considerations arise
here however. First, liberties which are less essential
to our identity might, for good reasons, be sacrificed
to prevent harm and the untimely death of citizens.
Think for instance of the liberty to drive one’s car
without wearing a seatbelt.10 Although the line
between essential and peripheral identity-constituting
commitments is fluid it isn’t a far stretch to under-
stand “seatbelt liberty” as the latter. From a perfec-
tionist perspective it is justifiable to sacrifice seatbelt
liberty to decrease the risk citizens have to suffer an
untimely death. This prevention of risks is an object-
ively valuable state of affairs worth promoting through
state power even at the cost of some periph-
eral liberties.

Secondly, respecting civil liberties does not require
from the state to see its citizens as rigid persons who
are incapable of revising their deep held commitments
in the face of good moral and epistemic reasons.(Wall
2014) Consider for example, the unfortunate confu-
sion that arose surrounding the alleged link between
vaccines and autism. If parents should choose not to
vaccinate their children based on this erroneous epi-
stemic conviction then it isn’t altogether clear why the
state’s duty to respect civil liberties should result in a
categorical bar from encouraging these parents to
reconsider their reasons. In other words, the state
should respect the liberty of citizens to self-choose
their identity-constituting commitments as long as
these are morally acceptable and based on minimally
sound epistemic insights. As important as respect for
civil liberties is, it does not require the acceptance of,
for example, racist, discriminatory or creationist com-
mitments as reasons to interfere with otherwise sens-
ible public health policy. To be clear, the claim here is
not that citizens who hold morally unacceptable or
epistemically unsound ideas should be outlawed or
lose their right to healthcare or anything of that sort.
Rather, in the process of policy-making the state
should treat with respect those values and reasons
that are worthy of respect. This leads to criterion (d):
public health policy should not force or coerce citi-
zens to abandon or revise their deepest personal, mor-
ally acceptable and epistemically sound conceptions of

what constitutes a valuable life in their eyes. With
respect to this criterion, the worry can arise that citi-
zens may for strategic rather than authentic reasons
be committed to conceptions of a valuable life. This is
a legitimate concern. Building on criterion (d) how-
ever, one of the features that makes a conception of
what counts as a valuable life morally acceptable is
that it is a conception of which it is reasonable to
accept that it is, in fact, central to one’s identity. Of
course, ultimately it is impossible to see what is in a
person’s heart. But to claim, for example, that being
free from wearing face masks during the COVID-19
pandemic is a liberty that is essential to one’s identity
is particularly suspect at best. To gauge whether it is
reasonable to consider some feature as essential to
one’s identity, we could assess whether it corresponds
with an existing capability that is endorsed by the
state or put it to what we may call the “capability
imperative” test. That is, “can you will the reasons for
adopting this feature, which is presumably essential to
your identity, to be formulated as a capability that
should be endorsed and promoted by the state?” If
the answer is no, one has serious reasons to doubt
whether the feature is in fact central to one’s identity.
It is however, possible that one presents, for strategic
reasons, certain features as being central to one’s iden-
tity, and these features happen to correspond state
endorsed capabilities. Subsequently these features can
be used to underpin one’s claim to reasonable dis-
agreement. Think for example of a citizen who is
against the religious circumcision of boys because of
discriminatory reasons (say, he is an anti-muslim).
This person can, for strategic reasons, presents the
central capability “bodily integrity” as the reason for
being against the religious circumcision of boys. Here
we have to concede that the possibility of misusing
the condition (d) is possible. Still, given that the rea-
sons underpinning the claim of reasonably disagreeing
with some policy are strategic but nevertheless com-
pelling –bodily integrity is a serious consideration–,
the misuse of criterion (d) is in these cases permissible
and thus morally unproblematic.

Criteria (a) until (d) together mitigate the objec-
tionability of paternalism in perfectionist public health
policy-making. We may call the sum of these criteria
the liberal proviso in which it is stated that: (a) pater-
nalistic public health policy should aim at collective
health benefits that can only be achieved by means of
institutional policy-making; (b) the public health pol-
icy is based on perfectionist values that citizens have
reason to value; (c) the expected interference with the
liberty and autonomy of citizens should stand in

10The harm and costs to third parties observation made in note 8 applies
here as well.
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reasonable proportion to the expected health benefits
and (d) public health policy should not force or
coerce citizens to abandon or revise their deepest per-
sonal, morally acceptable and epistemically sound
conceptions of what constitutes a valuable life in
their eyes.

CONCLUSION

I have argued that for the state to formulate legitimate
public health policy it must espouse either a neutralist
or a perfectionist mode of justification. I have aimed
to show that given the aims of public health, a liberal
capabilities perfectionist is the best candidate for this
job. There is however, far more to be said on this
issue. For one, neutrality may allow for reasonable
tradeoffs between conflicting values. One does not
have to be a staunch perfectionist to claim that the
requirement for visitors to disinfect their hands when
entering a building during the COVID-19 pandemic is
such a minimal infringement on the liberty of citizens,
that reasonable disagreement cannot emerge on this
issue. Such public health policy is perfectly justifiable
within the scope neutralist restrictions. Put differently,
neutralism may prove to be less restrictive than I have
described it to be, allowing for sufficient sensible but
controversial public health policy. Moreover, for
Rawls, the duty to remain neutral only applies to prin-
ciples that govern what he calls the basic structure of
society. Public health policy may arguably not be part
of this basic structure. This however, does not solve
the problem of “policy paralysis” as neutralists still
have to explain whether and why public health policy
falls beyond the scope of the basic structure of society.
In more general terms, serious doubt has been casted
on whether it is ever possible to draw a principled
distinction between the basic structure of society on
the one hand and matters of ordinary policy making
on the other (Quong 2004). Moreover, even if we
grant that public health policy falls beyond the scope
of neutrality and its restrictions, the question on
which justificatory demands do apply to public health
policy remains open. And in answering this question
one is once again confronted with the issue of legitim-
acy, that is, which principles should govern public
health policy?

Another consideration is that if neutralism is in
fact less restrictive than I presented it to be, the nor-
mative underpinnings that separate neutralism from
perfectionism might converge to such an extent that
the difference becomes nothing more than a matter of
semantics. Neutralism may become a shade of liberal

perfectionism (or vice versa). Lastly, and perhaps
most importantly, the liberal proviso does not provide
a watertight defense against objectionable paternalism.
It is however, not meant to function in that way. It is
a set of criteria that invites discussion on sensible,
effective and liberty-conserving public health policy.
To my mind, neutralist abdication sets us too far
away from achieving this aim.
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