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Abstract
This book combines a religiously non-confessional approach to justice with health to-
gether with an analysis of the faith-based promotion of justice with health and focuses 
mainly on the time period beginning from the mid-1960s. Here “justice with health” 
means a particular reasonable conception of socio-political justice that includes 
health-related capabilities among its central components. The faith-based heritage in 
question is Protestant, especially Lutheran, Christianity.

Drawing on some of the most prominent theories of justice from the past few 
decades, primarily those by John Rawls and Amartya Sen, the constructive part of the 
study defends a moderately structured account of reasonable justice identified through 
ten guidelines. Although these guidelines are first defended in terms of religiously 
non-confessional theories, it is argued that they could be properly supported by in-
sights of faith as well. The guidelines—concerning the foundations, principles, and 
goals of justice—allow comparatively flexible variation across contexts. Yet they are 
intended to help achieve a firmer consensus in the promotion of health-related justice 
than the status quo among various responsible agencies usually indicates.

A broad historical review of the Protestant promotion of social justice and health, 
from the Reformation era onwards, illuminates the importance of this faith-based 
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fare states and explicit programs for global health. Concentrating on the mid-1960s 
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perspectives.
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Preface

This book complements a kind of trilogy. Balancing Reasonable Jus-
tice: John Rawls and Crucial Steps Beyond (2007) counts as its first 
part. In that book, I outlined the theoretical foundations of my own 
approach to socio-political justice and showed how we can address the 
key weaknesses of Rawlsian, American political liberalism, and move 
on to discuss topical issues of justice in a balanced way. Looking at the 
divided American political debates through the 2010s, progress in this 
respect has not appeared to be easy to achieve for anyone! Thus, if you 
find that the theoretical foundations of the present “justice with health” 
account are somehow not defended carefully enough, further analysis 
can be discovered in Balancing Reasonable Justice. But surely, I have 
done my best to present these foundational issues here as clearly as 
possible and as comprehensively as useful (see especially Chapter 2).

The second book in my trilogy on socio-political justice is Maal-
linen oikeudenmukaisuus [Earthly Justice] (2010), written in Finnish. I 
do not regret my choice of language, for I was particularly interested in 
developing my approach in the contexts of the traditions in my proxim-
ity. In religious terms, that meant the Lutheran heritage from the 16th 
century up to the age of globalization. At the same time, the challenge 
there was to enter into the discussion of global justice and human devel-
opment more fully from a Western background (European-American) 
than what was possible in Balancing Reasonable Justice.

Finally, in Justice with Health: Faith in Support of Progress across 
Contexts, I develop the theoretical approach explicitly in a cross-con-
textual manner (utilizing e.g. Bengali-born Amartya Sen’s work), I 
thoroughly analyze one very important aspect of justice and human 
development (health), and I combine the theoretical approach to an 
even broader array of historical (see Chapter 3) and contemporary (see 
Chapter 4) examples from the evolving Protestant-Lutheran heritage. 
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Of course, the discussion could always be more comprehensive. Yet, 
the idea of writing a broad monograph like this has been to show the 
coherence as well as the justifiability and feasibility of the present ap-
proach in comparison to a number of relevant alternatives. The con-
clusions (Chapter 5), I dare to say, sum up all this more systematically 
than what is usual even in rather profound academic monographs in 
the field!

The discussion will definitely continue. There is no way I could have 
predicted the emergence of the terrible corona virus while writing this 
book. However, the pandemic urges us to develop, in addition to im-
mediate practical responses, as complete an understanding as possible 
of the underlying historical, ideological, and religious patterns across 
contexts. Indeed, the world has suddenly entered into an age of fragile 
global health in a more comprehensive way than hardly anyone could 
have foreseen!

I have used abbreviations sparingly and explained their meaning 
anew in each chapter and, when needed, in each subchapter. Therefore, 
no separate list of abbreviations or acronyms would have been useful.

Regarding my way of structuring the sources and literature, please 
see the section titled “Four Types of Material” in the Introduction 
(Chapter 1). Publications by the same author are listed in chronological 
order.

When it comes to acknowledgements, I must first mention the Facul-
ty of Theology at the University of Helsinki, which I served for most of 
the time during this book project, first as Assistant Professor of Glob-
al Theology, Worldviews, and Ideologies (Feb 2012 – Dec 2016), and 
then as Acting University Lecturer in Systematic Theology, especially 
theological and social ethics (2017). The Ethics and Society project of 
this faculty supported my six-month period as a visiting scholar at The 
University of Heidelberg in the Research Center for International and 
Interdisciplinary Theology (Forschungszentrum für Internationale und 
Interdisziplinäre Theologie, FIIT), a period that was very useful for 
research on the European Lutheran heritage in particular. With respect 
to Heidelberg, my special thanks go to the FIIT (Prof. Michael Welker 
et al.), to the Faculty of Diakonia Science (Prof. Johannes Eurich et 
al.), and to my dear friend Raul Weber. Among the Luther-Scholars in 
Helsinki, my special thanks go to Prof. Pekka Kärkkäinen, and among 
practical theologians to Prof. Auli Vähäkangas. I am very grateful to 
many Swedish scholars as well, especially to Professors Göran Collste, 
Carl-Henric Grenholm, and Elena Namli, and to Dr. Josephine Sund-
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qvist. The impact and generosity of the Danish scholars at the Universi-
ty of Aarhus, centrally that of Prof. Svend Andersen, must definitely be 
mentioned. I am deeply grateful to many staff members in the North-
ern Evangelical Lutheran Church (NELC), Dumka, and in the Duncan 
Hospital, Raxaul, for helping me to understand faith-based practical 
work in India. Back in Helsinki, I am most thankful also to the Business 
Ethics Research Group (lead by Prof. Marja-Liisa Kakkuri-Knuuttila, 
Aalto University) for supporting some of my travels and organizing 
colloquia with Prof. Martha Nussbaum et al., and to Medical Doctor 
Mauri Niemi and Quality Coordinator Ritva Niemi for their help in 
relation to my research trip to Tanzania in 2012—when this project was 
just commencing. Most delightfully, Acta Universitatis Upsaliensis 
and Åbo-based Research Project on Vaccine Attitudes (VaccAtt), led 
by Prof. Mikael Lindfelt, covered the publication expenses of this book.

Combining theoretical work with historical and contemporary cases 
across contexts would not have been possible without opportunities to 
search through quite a few libraries and archives, often assisted by very 
helpful staff. The following institutions have been crucially beneficial 
to the present project in such respects: the Lutheran World Federation 
(LWF) in Geneva, especially the Department of Theology and Studies 
(DTS) and the Department of World Service (DWS); the World Coun-
cil of Churches (WCC), especially its libraries/archives in Geneva and 
Bossey; the German Institute for Medical Mission (Das Deutsche Insti-
tut für Ärztliche Mission, DIFAEM) in Tübingen; the Evangelical Re-
gional Church Archives in Stuttgart (Landeskirchliches Archiv Stutt-
gart); the Gurukul Lutheran Theological College & Research Institute, 
Chennai; the United Theological College (UTC), Bangalore; the Chris-
tian Medical Association of India (CMAI); and the Nordic Africa Insti-
tute, Uppsala. I am also pleased to mention certain organizations that 
are primarily involved in practical work but that have most generously 
provided me materials to be used in this project: the Lutheran World 
Service India Trust (LWSIT) in Kolkata and Chidambaram; Christian 
Medical College, Vellore; the Evangelical Lutheran Church in Tanzania 
(ELCT, especially ELCT Health with some of its hospitals); and the 
Finnish Evangelical Lutheran Mission (FELM), Helsinki and Tanzania.

Finally, my deepest gratitude goes to my dear family: Tiina-Maria 
as well as Pihla, Touko, and Oiva! This research has sometimes taken 
me far away, and so many times it has meant quite an effort in addition 
to my teaching and administrative duties at the university—and during 
the last years it has basically been an effort just as a matter of “voca-
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tion.” On the one hand, this venture has indeed been too extensive to fit 
neatly into the patterns of a hectic academic life (given my limited ca-
pabilities) or of an ideally participatory family-life at all times. On the 
other hand, once started, it has been too extensive to be just abrupt. But 
now as we are here, again, my warmest thanks to you all, as mentioned 
above, and to all the other wonderful people involved!

Ville Päivänsalo, May 15, 2020
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1. Introduction: Supportive Compatibility 
for Progress

The enjoyment of the highest attainable standard of health is one of the 
fundamental rights of every human being.

The Constitution of the World Health Organization (1946)1

The Christian Church has a specific task in the field of healing.
The Tübingen Declaration (1964/1965) 2

Fragile Progress and Changing Paradigms
Poverty and illness have appeared to be a permanent part of the human 
condition. Even our best efforts to realize justice with health are frag-
ile. Outright armed conflicts—a recent horrifying example being the 
Syrian War waged since 2011—ruin the structures of justice through-
out broad regions. Beyond the extreme cases, however, virtually any 
country which faces political, economic, or environmental instability 
fails to guarantee basic social and health rights to major parts of its 
citizenry.

Achieving impressive progress is nevertheless possible. The Human 
Development Report 20163 states that more than one billion people 

1 World Health Organization (WHO): Constitution of the World Health Organiza-
tion. Forty-fifth edition, Supplement, October 2006. Originally adopted in New 
York, 1946. https://www.who.int/governance/eb/who_constitution_en.pdf [Ac-
cessed 2019-04-25].

2 World Council of Churches (WCC): The Healing Church: The Tübingen Consulta-
tion 1964. WCC, Geneva 1965, p. 34, italics in the original.

3 United Nations Development Programme (UNDP): Human Development Report 
2016: Human Development for Everyone. New York: UNDP, New York 2016, p. 3. 
http://hdr.undp.org/sites/default/files/2016_human_development_report.pdf [Ac-
cessed 2019-04-05].
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avoided extreme poverty between 1990 and 2015 despite an increase in 
the global population of some two billion.4 And while some 23 percent 
of people in the developing world were undernourished in 1990–92, 
by 2014 this figure had fallen to around 13 percent.5 Most of the health 
indicators also show positive trends. From 1990 to 2015, the mortality 
rate worldwide for those under five was reduced by more than half,6 a 
trend that has continued.7 The human development index (HDI) values, 
as a joint measure of income, health, and education, have risen global-
ly from ca. 0.60 in 1990 to over 0.72 in 2015, almost reaching 0.73 by 
2017.8

On the other hand, the proportion of undernourished people world-
wide has recently increased once again.9 And disparities among nations 
and, notably, also among subnational regions, have continued to be sig-
nificant. A recent Lancet study of 195 countries on Health Care Access 
and Quality (HAQ) indicated that the greatest disparities are in China 
and India. In the latter, there is a particularly stark difference between 
Goa and Assam, which are at opposite ends of the ranking.10 World-

4 The overview of The Millennium Development Goals Report 2015 (United Nations 
2015, 4) depicts this trend in the following figures: “Globally, the number of people 
living in extreme poverty has declined by more than half, falling from 1.9 billion in 
1990 to 836 million in 2015.” More technically, the latest World Bank (2019) data 
for the Poverty headcount ratio at $1.90 a day (2011 PPP) (% of population) show a 
decrease from 35.9% in 1990 to 9.5% in the year 2015.

5 United Nations: The Millennium Development Goals Report 2015. The United Na-
tions, New York 2015, p. 4. http://www.un.org/millenniumgoals/2015_MDG_Re-
port/pdf/MDG%202015%20rev%20(July%201).pdf [Accessed 2015-06-08].

6 UNDP, Human Development Report 2016, p. 3.
7 United Nations Development Programme (UNDP): Human Development Reports. 

“Data 2019.” Dimension: Health. http://hdr.undp.org/en/data [Accessed 2019-04-
16]. 

8 United Nations Development Programme (UNDP). Human Development Indices 
and Indicators 2018: Statistical Update. UNDP, New York 2018, p. 29. http://hdr.
undp.org/sites/default/files/2018_human_development_statistical_update.pdf [Ac-
cessed 2019-4-5].

9 This figure rose from 10.6% in 2015 to 11.0% in 2016. United Nations (UN). The 
Sustainable Development Goals Report 2018. UN, New York 2018, p. 6. https://
unstats.un.org/sdgs/files/report/2018/TheSustainableDevelopmentGoalsRe-
port2018-EN.pdf [Accessed 2019-04-16].

10 GBD (Global Burden of Disease) 2016 Healthcare Access and Quality Collabora-
tors: “Measuring Performance on the Healthcare Access and Quality Index for 195 
countries and Territories and Selected Subnational Locations: A Systematic Anal-
ysis from the Global Burden of Disease Study 2016” in The Lancet, May 23, 2018 
(Online First), p. 1. DOI: https://doi.org/10.1016/S0140-6736(18)30994-2 [Accessed 
2018-05-29].
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wide, HIV/AIDS has become a slowly growing pandemic: whereas 33.3 
million people lived with HIV in 2010, by 2017 their number had in-
creased to 36.9 million. Fortunately, in 2017, 21.7 million of these were 
receiving antiretroviral (ARV) drugs, which helped them to enjoy a 
healthy life, compared to only 7.5 million in 2010. Also the number of 
new infections has been in decline.11

At the nexus of great achievements and huge challenges, keeping up 
with the positive trend in global progress would count as an astonish-
ing achievement. Not even traditional high-income countries, however, 
are on secure ground. With their public economies heavily indebted, 
most Western countries as well as Japan have faced new difficulties in 
maintaining their welfare and health programs. High-income countries 
have still been able to increase their official development assistance 
(ODA). In 2014, world ODA totaled $135.2 billion, representing 0.29 
percent of donors’ combined gross national income. As of 2017, despite 
a slight decrease from 2016, the corresponding figures were $146.60 in 
US dollars and 0.31 percent.12 But even if the positive global trend in 
human development continues, it seems clear that this would take place 
under profoundly changing paradigms of social justice and conditions 
of progress than has previously been the case.

This book is about fragile transnational progress in terms of justice 
with health mainly since the mid-1960s up to the early 2010s and about 
the potential support of a faith-based inheritance for that progress. 
Here “justice with health” means a particular reasonable conception 
of socio-political justice with a capability to healthy living among its 
key components. The faith-based inheritance in question is Protestant, 
mainly Lutheran. In addition to a brief overview of its integration into 
the promotion of justice and health in European social history, particu-

11 UNAIDS: Global AIDS Update 2016. UNAIDS, Geneva 2016, p. 2. 
http://www.unaids.org/sites/default/files/media_asset/global-AIDS-update-2016_
en.pdf. [Accessed 2017-12-04]; UNAIDS: Miles to Go: Glosing Gaps, Breaking 
Barriers, Righting Injustices. UNAIDS, Geneva 2018, pp. 8-9. http://www.unaids.
org/sites/default/files/media_asset/miles-to-go_en.pdf [Accessed 2019-04-04]. 
Globally, there were 2.1 million new infections in 2015—cf. 2.2 million in 2010—
and 1.1 million AIDS-related deaths in 2015—cf. 1.5 million in 2010 (UNAIDS: 
Global AIDS Update 2016, p. 2).

12 UN: The Millennium Development Goals Report 2015, p. 62; UN): The Sustain-
able Development Goals Report 2018, p. 30. These figures refer to the ODA by 
the member countries of the Development Assistance Committee (DAC) of the 
Organisation for Economic Co-operation and Development (OECD); see UN: The 
Millennium Development Goals Report 2015, pp. 62 and UN: The Sustainable De-
velopment Goals Report 2018, p. 30.



16

lar attention will be paid to certain key developments in this field in 
India. Other relatively comparable contexts as well as the global level 
will also be introduced into the discussion.

Voluntary agencies rooted in Christianity have often played central 
roles in the promotion of health-related justice in the global North and 
South alike. In many Northern countries there are still wide networks of 
church-related diaconia and health institutions. For example, Diakonie 
Deutschland today employs approximately 450,000 full- or part-time 
workers and mobilizes about 700,000 volunteers.13 In the Nordic coun-
tries, the faith-based sector has been comparatively small in the past 
half century, yet notably, the emergence of the Nordic welfare states 
was inspired by at least some Christian ideas, although controversies 
about this issue continue.14 Secular authors on health justice have nev-
ertheless often simply disregarded faith-based health work and back-
ground values.15 They have thus failed to make understandable how 
these factors could promote justice and health in the twenty-first centu-
ry. Worldwide, however, the return of religion to development studies 
has clearly occurred. Philip Fountain has even characterized this epoch 
as “dramatic and swift.”16

The impact of Christian health work has been enormous in many 
poor countries. Most influentially during the first half of the twentieth 
century, almost all over the world medical missionaries implemented 

13 Diakonie Deutschland: The Social Welfare Organisation of Germany’s Protestant 
Churches. Diakonie Deutschland, 2019, Facts and Figures. http://www.diakonie.de/
the-social-welfare-organisation-of-the-protestant-church-in-9306.html [Accessed 
2019-0-15].

14 See, e.g., the position of the bishops of the Church of Sweden in under the inten-
sified pressure of economic globalization in Biskopsmötet: Rika och Fattiga. Ett 
brev från Svenska kyrkans biskopar om rättfärdighet och moral i global ekonomi. 
Svenska Kyrkan, 1993. http://www.svenskakyrkan.se/biskopsmoten/brev931/ht-
toc.htm. [Accessed 2011-02-04].

15 Ruger, Jennifer Prah: Health and Social Justice. Oxford University Press, Oxford 
2010; Venkatapuram, Sridhar: Health Justice: An Argument from the Capabilities 
Approach. Polity, Cambridge 2011; Wolff, Jonathan: The Human Right to Health. 
W. W. Norton & Company, New York 2012; Taneja, D. K. 2013. Health Policies and 
Programmes in India. 11th Edition. Delhi: Indian Public Health Association.

16 Fountain, Philip: “The Myth of Religious NGOs: Development Studies and the Re-
turn of Religion”, in Gilles Garbonnier Houndmills (ed.), International Develop-
ment Policy: Religion and Development, pp. 9-30. Palgrave Macmillan, UK 2013. 
About recent organizational publications on religion and development, see, e.g., 
the International Partnership on Religion and Sustainable Development (PaRD): 
Home. 2019, Resources: Knowledge Center. http://www.partner-religion-develop-
ment.org [Accessed 2019-05-02] 
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their vision of healing people, founding institutions of Western med-
icine, and training health professionals. Although many of them orig-
inally focused more on curing other missionaries than the locals, the 
net impact of this work was extensive indeed. In Sub-Saharan Africa, 
it is usual to find church-related agencies—normally supported by the 
state and international donors—running a high percentage of a coun-
try’s health services.17 But whenever we consider the involvement of 
church-related agencies in the promotion of health, we have every 
reason to recognize the great number of their activities beyond hos-
pitalized care, including human rights advocacy, community health, 
life-style issues, HIV/AIDS education, capability building, sustainable 
livelihood, gender justice, mental health, and refugees’ health.

In India in the 1940s, no less than 80 percent of nurses were reported 
to be “Christian girls who had been trained in church-related institu-
tions.”18 There still are hundreds of Protestant and thousands of Roman 
Catholic hospitals in the country. Today, Lutheran health and develop-
ment work is but a fraction of the diverse response to human needs in 
that vast country. Yet insights stemming from the Protestant non-char-
ismatic inheritance, including Lutheranism, can be of interest, for in-
stance, to those willing to consider religions as “health assets”—a term 
coined by Gary R. Gunderson and James R. Cochrane19—in broader 
development paradigms.

How, then, could the extensive inheritance of faith-based promotion 
of health-related justice be reinvigorated in conditions of fragile pro-
gress? In particular, I explore in this book how the promotion of “jus-
tice with health” by non-confessional as well as church-related, mainly 
Lutheran, agencies could be possible in reasonable, politically liberal 
terms.

17 For instance, in Tanzania, the relative share of Christian health facilities has been 
predicted to decline (Haazen, Dominic: Making Health Financing Work for Poor 
People in Tanzania. The World Bank, Washington, D.C. 2012). But at the same 
time, their absolute number may well continue to grow, because the churches have 
been growing.

18 McGilvray, James C.: In Quest for Health and Wholeness. German Institute for 
Medical Missions, Tübingen 1981, p. 4.

19 Gunderson, Gary R., and James R. Cochrane: Religion and the Health of the Pub-
lic: Shifting the Paradigm. Palgrave Macmillan, New York 2012.
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Politically Liberal Justice with Health
In highly secularized societies such as those in Northern Europe, it 
might seem that health issues, insofar as they are matters of justice, 
should be addressed by secular agencies alone. Faith perspectives could 
simply be excluded from the scene. But in less secularized societies 
this approach would be both historically and empirically insensitive. 
A plainly secularist approach might perhaps manage to tolerate and 
respect people of faith, but not to integrate their religious health as-
sets fruitfully into social cooperation. Instead of “secular justice with 
health,” I thus prefer to talk about “politically liberal justice with 
health.” This politically liberal approach is intended to be religiously 
non-confessional, but not plainly secular; it is open to reasonable plu-
ralism and cooperative promotion of justice with health. 

Political liberalism (1993) was influentially elaborated by the Amer-
ican philosopher John Rawls (1921–2002). The foundational idea in his 
account is that the representatives of very different reasonable compre-
hensive doctrines, both religious and non-religious, can endorse large-
ly the same principles of basic political justice. Rawls’s main concern 
was to show how this is possible in conditions of constitutional liberal 
democracy characteristic of the United States.20 In addition, Rawls en-
deavored to extend his approach to the international level. The right 
to health did not play a central role in his view, and his conception of 
international justice remained preliminary.21 Rawls’s approach never-
theless provides the key starting point for my analysis, since I believe 
that it includes certain promising ideas for framing reasonable cooper-
ation for socio-political justice. I will turn mainly to other sources to 
discuss the guidelines of justice with health in more detail and beyond 
the Western cultural sphere.

Both justice and health have belonged to the central themes of the 
work of Amartya Sen (born in West Bengal in 1933), a Nobel laureate 
in economics in the year 1998 and a pioneering theorist in the so-called 

20 Rawls, John: Political Liberalism. New York, NY: Columbia University Press, New 
York, N.Y. 1993.

21 Rawls, John. 1999a: The Law of Peoples. Harvard University Press, Cambridge, 
MA 1999a. Perhaps no one has presented this strand of criticism more powerfully 
than Rawls’s student Thomas Pogge, who has argued for global liberal justice and 
moved on to promote the idea of a global Health Impact Fund (HIF). But assessing 
the legitimacy and efficiency of the HIF construct (Hollis, Aidan & Thomas Pogge: 
The Health Impact Fund: Making New Medicines Accessible for All. Incentives for 
Global Health. Yale 2008. http://www.yale.edu/macmillan/igh/hif_book.pdf [Ac-
cessed 2011-01-10]) falls outside the scope of the current project.
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capabilities approach (CA) to human development. Sen’s seminal work, 
The Idea of Justice (2009),22 will form the most important reference 
point for my own politically liberal account of justice with health. Sen 
has shown how liberal democratic ideas can be developed dynamically 
across democratic contexts, ranging from India to Western societies 
and beyond. His account has not included any definite set of principles 
of justice. In this respect his approach has differed not only from that 
of Rawls, but also from that of the American philosopher Martha Nuss-
baum (born in New York City, 1947), another pioneer of the capabilities 
approach. Nussbaum has defended ten central human capabilities as the 
politically liberal core principles of CA.

My own politically liberal account will not be quite as dynamic and 
flexible as that of Sen. I will indeed specify “justice with health” in 
terms of ten guidelines. The guidelines are not meant to fix the con-
tent of justice with health once and for all, but I will use them to show 
how flexible theorizing can be combined with a principled practical ap-
proach. I will argue that without active promotion of specific guidelines 
of justice, we risk leaving too much of social development to business, 
power, and religious interests that are not really sensitive to the needs 
of the sick and the poor. This is not to say that any single set of princi-
ples could provide the final umbrella frame for other approaches. The 
guidelines I will come up with are nevertheless meant to be reasonable 
in a cross-contextual manner. As such, they are not about defending 
Rawls’s stance or the Nordic welfare state or the Lutheran tradition as 
being exceptionally just. Rather they are about helping sincere attempts 
to delineate balanced views among varying reasonable understandings 
of justice and well-being, and of the roles of the state and of civil soci-
ety agencies. The ten guidelines will indeed tell where my considera-
tions have brought me so far in my studies of Rawls and global health 
justice and related theologies—and why.

Crucial Steps beyond Rawls
I propose that one advantage in the “justice with health” approach in 
comparison to Rawls’s theory is that it adds contextually sensitive re-
sponsibilities for health-related human capabilities to political liberal-
ism. In this respect, I lean heavily on previous work on human rights 

22 Sen, Amartya: The Idea of Justice. The Belknap Press of Harvard University Press, 
Cambridge, MA 2009.
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and responsibilities,23 human capabilities (especially Sen’s The Idea of 
Justice), and health justice.24 My purpose is to delineate a kind of bal-
anced middle-ground view in which capabilities for healthy living form 
an analytical baseline. This baseline moves beyond rights to negative 
freedom and material resources, reaching towards a smoothly integrat-
ed scheme of both rights and duties. It is also intended to allow for a 
dynamic discussion of health and wholeness as goals of justice in a 
cross-contextual manner.25

The second key advantage of the emerging justice with health para-
digm when compared to that of Rawls is that it can help us analyze sup-
portive compatibility between religiously non-confessional and faith-
based reasonable approaches to justice and health. I warmly welcome 
a broad diversity of faiths in this respect.26 However, I will focus on 
Protestant, mainly Lutheran, ways of supporting reasonable, politically 
liberal justice with health. And rooting my analysis in several historical 
contexts, I will not build it on an assumption of Lutheranism as a ma-
jority religion, as has traditionally been done in the Nordic countries, at 
least, not in any privileged way in the view of relevant cross-contextual 
comparisons.27

Among the frequently used theological insights in my exploration 
of supportive compatibility are the image of God as the basis of hu-

23 O’Neill, Onora: “Agents of Justice” in Thomas Pogge (ed.), Global Justice. Black-
well, Oxford 2011; Donnelly, Jack: Universal Human Rights in Theory and Prac-
tice. Second Edition. Cornell University Press, Ithaca, NY 2003; Cohen, G. A.: Res-
cuing Justice and Equality. Cambridge: Cambridge University Press, Cambridge 
2008.

24 In addition to the aforementioned works by Jennifer Prah Ruger (Health and Social 
Justice), Sridhar Venkatapuram (Health Justice), and Jonathan Wolff (The Human 
Right to Health), I have also found Norman Daniels’ Just Health: Meeting Health 
Needs Fairly (Cambridge University Press, Cambridge, UK 2008) and Séverine 
Deneulin’s Wellbeing, Justice and Development Ethics (Routledge, London 2014) 
to be intriguing sources of inspiration for this project.

25 The advantage of this conceptual framework does not lie in any entirely new con-
cept of justice or health (I am somewhat suspicious of brave novelties in these fields 
in any case), but rather in its synthetic and coherent character. As such, it is sup-
posed to be as useful as possible for further analysis and discussion.

26 Relatively permanent guidelines of non-confessional justice, however, will be ana-
lytically helpful in a study of the supportive compatibility of non-confessional and 
confessional approaches.

27 See Päivänsalo, Ville: Maallinen oikeudenmukaisuus. Järkiliberalismin rajat ja 
rosoinen lähimmäisyys [Eartlhy Justice: The Limits of Reasonable Liberalism and 
Robust Agapism] (Helsinki: Suomalaisen teologisen kirjallisuusseuran julkaisuja 
(STKSJ) 270. STKS, Helsinki 2011) about the Lutheran heritage and political liber-
alism in the global age with extensive references to Nordic perspectives. 
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man dignity, the freedom to serve one’s neighbor, the two kingdoms 
doctrine, suffering Jesus, Jesus as healer, the holistic gospel, witness, 
prophetic diaconia, transformation, natural law, ecclesia (or the body 
of Christ), and relational justice with wholeness (or shalom). The di-
versity of such insights—previously discussed extensively in the con-
text of health (or health care) by such authors as Barbara Städtler-Mach 
(1993), Amanda Porterfield (2005), Christoffer H. Grundmann (2005), 
Steffen Flessa (2005), Harold W. Koenig (2008), and Gary B. Ferngren 
(2014)28—challenge any simplified understanding of supportive com-
patibility between the Protestant faith and non-confessional socio-po-
litical justice. Yet responding to the needs of the sick and the poor in 
one way or another belongs to the most salient imperatives in that faith 
tradition. Lutherans, such as Svend Andersen (2010), have argued in the 
context of political liberalism that the earthly government—and not the 
church—is the primary responsible agent for socio-political justice.29 

Although this book is not supposed to be another piece in Luther 
studies, I will clarify my case with a brief look at Luther’s social 
thought as well as some related insights within this heritage. This ap-
proach can illuminate especially those aspects of Lutheran teachings 
that can be reasonably compatible with Rawlsian liberalism and also 
positively support its more viable causes. This is not to deny that some 
other aspects of Luther’s thought or of Lutheranism cannot be regard-
ed as compatible with any reasonable democratic theory. Carl-Henric 
Grenholm, for example, has reminded us of the salience of patriarchal 
and socially hierarchical views in Lutheranism and argued that a rea-
sonable Lutheran contribution to global justice must be clearly sepa-

28 Städtler-Mach, Barbara: Das Evangelische Krankenhaus. Entwicklungen – Erwar-
tungen – Entwürfe. Verlag an der Lottbek, Hamburg 1993; Porterfield, Amanda: 
Healing in the History of Christianity. Oxford University Press, Oxford 2005; 
Grundmann, Christoffer H.: Sent to Heal: Emergence and Development of Medi-
cal Missions. University Press of America, Lanham, Maryland 2005; Flessa, Stef-
fen: “Why Do Christians Care? Values and Objectives of Church-Related Health 
Services in Developing Countries,” in Journal of Public Health 13, 2005: 236-247; 
Koenig, Harold G.: Medicine, Religion, and Health: Where Science and Spiritu-
ality Meet. Templeton Press, West Conshohocken, PA 2008; Ferngren, Gary B.: 
Medicine and Religion: A Historical Introduction. Johns Hopkins University Press, 
Baltimore 2014.

29 Andersen, Svend: Macht aus Liebe: Zur Reconstruktion einer lutherischen politi-
schen Ethik. De Gruyter, Berlin 2010. About his more general approach to ethics, 
see Andersen, Svend: Som dig själv: En inledning i etik. Övers. Per Lennart Måns-
son. Nya Doxa, Nora, 1997.
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rated from that kind of approach.30 An illustrative example might be 
Luther’s well-known arrogance with regard to those he saw as heretics, 
arrogance that even turned into persecution. As pointed out by Ernst 
Troeltsch, oppressing heretics like “Zwinglians, despisers of the sacra-
ments, fanatics and Anabaptists”31 did not simply stem from pressure 
exerted by the princes, but also from Luther’s and Wittenberg jurists’ 
own initiatives.

I will definitely beware of reinvigorating any form of religious per-
secution, here following Rawls and any reasonable approach to justice. 
Yet I will also point out that Rawls himself had little to say about the 
more positive prospects inherent in the Lutheran faith. And rediscov-
ering such prospects as a kind of asset for justice is indeed central to 
the present project. More broadly speaking, given that we do not want 
to resuscitate any patriarchal, hierarchical, or oppressive strands of Lu-
theranism, what then is left in Lutheranism or in Lutheran political 
ethics in particular? Can we perhaps find a few ideas that could barely 
count as reasonable, or could there be, despite any unreasonable as-
pects of Lutheranism, an abundance of foundational and practical in-
sights that could arguably belong to a reasonably elaborated, politically 
liberal view?

The third advantage of exploring justice with health beyond Rawls is 
that it will address certain realities of fragile progress in the age of glo-
balization. Akin to Rawls, I am interested in the systematic discussion 
of socio-political justice, assuming at least formal conditions of consti-
tutional democracy. Yet Rawls said little about justice in low-income 
and middle-income democracies struggling in the midst of turbulent 

30 Grenholm, Carl-Henric Grenholm: “Global Justice in Lutheran Political Theolo-
gy,” in De Ethica. A Journal of Philosophical, Theological and Applied Ethics Vol. 
3, No. 1, 2016, pp. 45-46. While Grenholm (op. cit., p. 46) calls for a “reasonable 
contribution,” he defends an approach that reaches beyond Creation and reason to 
the theology of Christology and Eschatology. 

31 Troeltsch, Ernst: The Social Teaching of Christian Churches: With an Introducti-
on by H. Richard Niebuhr. Vol. 2. Transl. by Olive Wyon, orig. German ed. 1911, 
orig. transl. 1931. University of Chicago Press, Chicago 1981, p. 493. Troeltsch (Die 
Soziallehren der christlichen Kirchen und Gruppen. Gesammelte Schriften, Bd 1. 
Mohr, Tübingen 1919, p. 472 [III, 1]) continues, saying that this kind of intolerance 
stems from a self-deceptive belief of being in possession of absolute truth: ”Es 
war eine Selbsttäuschung, die da möglich ist, wo man die Wahrheit absolut kennt 
und daher Tolerantz für die Wahrheit, aber Intoleranz für die Unwarheit von den 
politischen Gewalten fordern zu dürfen ehrlich überzeugt ist.” It is surely crucial 
for any politically liberal approach to reject this kind of political intolerance by 
making a distinction between the realm of religious truths and the realm of political 
justice.



23

globalization processes. India is a suitable case for discussion in this re-
spect, and I will also occasionally refer to Tanzania for an African con-
text.32 Both India and Tanzania have struggled with enormous health 
challenges for centuries, although significant progress has gradually 
been made, thanks to their own efforts as well as those of the interna-
tional community. My approach thus straightforwardly addresses the 
unavoidable gap between ethical ideas and down-to-earth cross-con-
textual realities by discussing related historical developments.

Eras of Globalization
The three central processes and the corresponding eras of globalization 
to which the current study devotes particular attention are the follow-
ing:

(1)  The growth of the medical mission movement since the late 
nineteenth century in the era of colonial globalization;

(2)  The re-evaluation of the inheritance of medical missions in the 
increase in responsibilities for health since the mid-1960s, in the 
era of international globalization; and 

(3)  Certain debates over neoliberal ideas and realities in the era of 
intensified globalization from the early 1990s to the early 2010s.

I will elaborate on these three processes as follows: (1) The Western 
countries of the late nineteenth century were not ideal models of so-
cial justice. In addition to their colonial aspirations, they were vastly 
unequal in socio-economic terms, as Thomas Piketty has impressively 
depicted.33 The period of the two world wars caused Western democra-
cies to face very basic questions of suffering, guilt, dignity, and rights, 
and crucially leveled the internal socio-economic inequalities in the 
West. During the time of colonialism and the world wars, however, the 
medical mission movement made a global impact. (2) Since around the 
mid-1960s, new opportunities for human development emerged both 
nationally and internationally, notably including the welfare state and 
extensive development cooperation. This transformative period also in-

32 Countries other than India and Tanzania might have been chosen, but I will argue 
that these two suitably exemplify the varied realities of the rising global era for a 
discussion of human rights-based universalism. Although the United States, for 
instance, a high-income country, has suffered major health justice deficiencies as 
well, the situation there has been discussed extensively by other authors.

33 Piketty, Thomas: Capital in the Twenty-First Century. Transl. by Arthur Goldham-
mer. The Belknap Press of Harvard University Press, Cambridge, MA 2014.
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cluded the independence movement among countries in Sub-Saharan 
Africa. I will come to (3) in due course.

As mentioned, the developments before the mid-1960s, such as the 
era of colonial globalization, are not really at the core of the present 
research. The complex relations between colonialists and medical mis-
sionaries will be addressed briefly (in sections 3.2 and 3.2), but thor-
oughly exploring those issues would require another study. The over-
all background assumption here is that colonial globalization was an 
unjust and unreasonable process. If we thus followed the rectificatory 
justice arguments advanced by Göran Collste,34 the colonial past would 
also strengthen the demands for global justice for later generations in 
many Western countries. This could be a very important argument to 
consider; adding further global responsibilities on the basis of rectifi-
catory justice would be conceptually possible within the justice with 
health framework.35 At the same time, we must recall that colonialism 
was a complex process that also benefited many countries in certain 
respects, including India.36 Its impact on justice with health would for 
the most part be complex enough to require further study.

The constitutional ethos of the newly independent India, i.e., the In-
dia since 1947, resonated with the nascent international human rights 
regime. Even with its continuing struggles with the colonial heritage 
and with its internal deficiencies, this highly diverse country became 
the world’s largest democracy. From the standpoint of the present study, 
both pre-democratic India with its hierarchical political structures and 
the British colonial regime37 are generally excluded from serious dis-
cussion of reasonable justice across contexts for the later generations. 
Accordingly, this approach rejects the view that human rights have 
been somehow essentially alien to the political culture of independent 

34 Collste, Göran: Global Rectificatory Justice. Palgrave Macmillan, Houndmills 
2015.

35 Part of the complexity here, of course, is that colonialism took very different forms 
in different countries and in networks of agencies, so identifying many of the more 
subtle wrongs involved would be very difficult. This is not at all to say that in many 
other cases it could be quite possible, but even in those cases it would be necessary 
first to have some sort of more general cross-contextual understanding of justice, 
which could then be used as a benchmark for assessing the wrongs in question.

36 Sen, Amartya: Argumentative Indian: Writings on Indian History, Culture and 
Identity. Picador, New York 2005.

37 These regimes were also entwined with each other in highly complex ways (see, 
e.g., Khilnani, Sunil: The Idea of India: With a New Introduction. Penguing Books, 
New Delhi 2004; Varma, Pavan K.: Being Indian: The Truth about Why the Twen-
ty-First Century Will Be India’s. Penguin Books, New Delhi 2006).
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India, as Sen has argued at length.38 Yet it took several decades before 
the discussion of social and health rights began to gain ground in the 
country. Indeed, economic and human development indicators that are 
of particular importance for justice with health tell about the more sub-
stantial, albeit fragile, progress in India only since the 1980s or so.39

Most Western economies began to grow substantially in the 1980s. 
Only after the collapse of the Berlin Wall in 1989, can one begin to 
talk about the third process (3), namely, the era of intensified globali-
zation. During the following two decades, most Western economies 
continued to grow rapidly, and human development indicators show 
positive trends as well. However, socio-economic inequalities far sur-
passed the levels experienced since World War I.40 Because this trend 
was accompanied by rising levels of public debt in high-income coun-
tries (in addition to the chronic debt problems in most other countries) 
toward the 2010s, sustainable welfare states have remained a dream 
almost everywhere. Since 2010, for instance, increased migration to 
Europe and the related questions of multiculturalism and nationalism 
have transformed the agendas of justice and health care in numerous 
countries. To address such complex issues, however, would require 
another volume. Nevertheless, to anyone interested in the conceptual 
and historical backgrounds of health-related justice issues surfacing in 
daily politics during the 2010s, the present volume can illuminate sev-
eral relevant, long-term, cross-contextual insights and practical para-
digms.41 Put another way, any attempt to address the most topical issues 
of religion and health justice without a rather profound understanding 

38 Sen, Amartya: Argumentative Indian: Writings on Indian History, Culture and 
Identity; Sen, Amartya: Identity and Violence: The Illusion of Destiny. W. W. Nor-
ton & Company, New York 2007; Amartya Sen, The Idea of Justice. Because of 
its high internal diversity, India presents an intriguing test case for any attempt to 
extend universal democratic justice beyond the national level. 

39 Drèze, Jean & Amartya Sen: An Uncertain Glory: India and Its Contradictions. 
Allen Lane / Penguin Books, London 2013, pp. 23, 147, Table A.5: Time Trends. 
Jawaharlal Nehru, India’s prime minister from 1947 to 1964, managed to push the 
development in this country somewhat forward. Although India did not experience 
any major progress in the 1980s, its industrial production index especially rose 
from 28.1 to 43.1 and life expectancy at birth increased from 45.6 to 53.9 years. The 
infant mortality rate, in turn, decreased from 129 to 110 (op. cit., Table A.5: Time 
Trends).

40 Piketty, Thomas: Capital in the Twenty-First Century, pp. 24, 291-292, 316-324.
41 Even though here I have not taken on the task of addressing the challenges of the 

2010s systematically, I have referred a number of times to such things as statistics 
from this decade to allow the reader to understand the directions of key trends be-
yond the year 2010.
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of the long-term developments in this field can hardly escape some sort 
of political populism, reactionary disorientation, or, in the case of faith 
perspectives, theological shallowness. 

From the decades of intensified globalization, one of the key lessons 
has been that no state can tackle the major challenges of justice and 
health on its own.42 The opportunities of most states to maintain exten-
sive socio-political justice, even in the West, have also been severely 
limited by the scarcity of public capital.43 Hence, the role of voluntary 
agencies in the promotion of health justice definitely needs to be tak-
en seriously. Niall Ferguson’s historically informed analyses have shed 
valuable light on this condition. The voluntary sector does serve as an 
asset for health and well-being, including potentially in non-ideal sce-
narios where states persistently fail to function properly as the primary 
agents of socio-political justice.44 

Another central condition in the era of intensified globalization 
(from the early 1990s to the 2010s) has been the expansion of costly pri-
vate sector health care in large regions, greatly helping the affluent. For 
example, in India this phenomenon has supported the rise of the aver-
age human development level. Progress in terms of the health rights of 
the poor, however, has remained comparatively modest, at least in this 

42 The liberal global justice movement has not been able to proceed stably in a number 
of major regions, including the Middle East, Russia, and China. And when it comes 
to the global ethics movement inspired by the progressive Roman Catholic theolo-
gian Hans Küng, I would warmly welcome its main ideas, but also point out that 
there are a number of other impressive initiators of global ethics rooted in religious 
dialogue, including Islamic ones (Gülen, Fethullah: Toward a Global Civilization 
of Love and Tolerance. Tughra Books, New Jersey 2012; The Royal All Al-Bayat 
Institute for Islamic Thought: A Common Word between Us and You: 5-Year Anni-
versary Edition (2012). English Monograph Series: Book No. 20, 2012. http://www.
acommonword.com/the-acw-document [Accessed 2015-06-10]). I would thus be-
ware of regarding Küng’s project as an umbrella concept for global ethics as he 
himself seems to have suggested.

43 Piketty’s (Capital in the Twenty-First Century) figures affirm that we can hardly 
expect to find material resources for major welfare reforms from public treasuries 
any time soon; capital has been heavily accumulated by wealthy private owners 
(similar to the situation in the late nineteenth century).

44 Ferguson, Niall: Civilization: The Six Killer Apps of Western Power. Penguin 
Books, London 2011; Ferguson, Niall: The Great Degeneration: How Institutions 
Decay and Economies Die. Penguin Books, London 2012. On the theory of primary 
and secondary responsible agents of justice, see Kolstad, Ivar: “Human Rights and 
Assigned Duties: Implications for Corporations”, in Human Rights Review 10, No. 
4, 2009: 569-582.
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particular country.45 Thus, the question of health-related social justice 
has remained acute indeed, despite the perceived economic growth. 

A salient part of this project is thus to identify broadly understand-
able insights that might have prospects for transcending any narrow 
agendas of faith and ethics in the promotion of health-related justice 
in the global age. The next three sections (about the aim, method, and 
research material) continue to clarify the nature of this undertaking.46 
What I will at least try to show is that the Lutheran inheritance has 
more potential to promote reasonable goals of politically liberal justice 
than Rawls’s highly critical notions about this tradition have suggested 
(see more in the section “Hypothesis: Abundance of Compatible In-
sights” below).

Aim: To Explore Forms of Justice with Health
To put it briefly, the aim of this book is to explore forms of reasonable 
promotion of justice with health among non-confessional and mainly 
Lutheran faith agencies under circumstances of fragile progress.

This aim is meant to be of interest to any conscientious and dialog-
ically cooperative citizens of democratic countries. Presumably, many 
such people wonder how best to respond to the challenges of justice 
and health as people of faith, as citizens, and as human beings. But in 
addition to people of faith, I am addressing anyone who sees the impor-
tance of some form of health-related justice and who recognizes at least 
some potential in faith-based agencies to further this cause. Akin to 
Rawls, I assume the permanent presence of both religious and non-re-

45 Drèze, Jean & Amartya Sen: An Uncertain Glory. In India, life expectancy at birth 
eventually rose from 57.9 years in 1980 to 68.8 in 2017. However, Bangladesh, for 
instance, which is poorer than India and even Tanzania in economic terms, had 
achieved a life expectancy level as high as 72.8 years by 2017. (See UNDP: Human 
Development Reports 2019, Life expectancy at birth.)

46 Although many authors have explored religious support for social justice and health 
development (recently, e.g., Campbell, Alastair V.: Health as Liberation: Medicine, 
Theology, and the Quest of Justice. Wipf & Stock, Eugene, OR 1995; Gunderson, 
Gary R., and James R. Cochrane: Religion and the Health of the Public; Eurich, 
Johannes, and Wolfgang Maaser: Diakonie in der Sozialökonomie. Studien zu Fol-
gen der neuen Wolhfahrtspolitik. Evangelische Verlagsanstalt, Leibzig 2013), the 
changing socio-political health justice landscape in the twenty-first century and 
the new recognition of the power of religion for global development (Rees, John 
A.: Religion in International Politics and Development: The World Bank and Faith 
Institutions. Edward Elgar, Cheltenham, UK 2011; Fountain, Philip: “The Myth of 
Religious NGOs”) mean that faith-based support for social justice and health-relat-
ed development is still an underexplored terrain. 
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ligious people in democratic societies. In such conditions, my intention 
is to discover the often forgotten potential in a legacy of faith to fight 
poverty and illness and to integrate this potential into sound theories 
of reasonable democratic justice.47 To reiterate, this is not to claim that 
actual Lutheran churches, individual believers, church-related NGOs, 
or faith-rooted cultures have turned this potential into reality sufficient-
ly well.

In exploring “forms” of reasonable promotion of justice with health, 
I am more interested in general patterns of promotion than in unique 
historical instances. Forms—or types or models—of realizing justice 
with health are contextual, but not completely. Mere description of con-
textual forms would not constitute a sufficient aim for an ethical anal-
ysis. Such an approach would fail to be critical of those contextual pat-
terns of thought and practice that truly hurt people, sometimes lethally, 
and it would lack a positive vision of the promotion of health-related 
justice.

The notion of “reasonable promotion” of justice in the aim of this 
study refers basically to the willingness

(1)  To do one’s fair part in comparatively stable socio-political co-
operation, and

(2)  To reflect on one’s actions in a reasoned manner, even in the 
absence of fair cooperation.

The first kind of willingness stems closely from the following core idea 
in Rawls’s political liberalism: the content of politically liberal justice 
is to be endorsed by reasonable doctrines, whether religious or secular, 
maintained through stable socio-political cooperation. This includes 
willingness to strengthen fragile socio-political cooperation when there 
is sufficient overlapping consensus about the direction of visible pro-
gress. Unlike Rawls, however, I do not defend any single unified form 
of that cooperation. Rather I assume that reasonable people will them-
selves construe these forms differently in each context. In the best case, 

47 My approach does not include, at any point, a completely detached account of the 
self, which Michael Sandel (Liberalism and the Limits of Justice. 2nd ed. Cam-
bridge University Press, Cambridge 1998), for one, saw as a major flaw in Rawls’s 
theory. I am writing as a citizen of a North European democracy, as a member of 
the Evangelical Lutheran Church in that country, and as a human being concerned 
with global justice and global health. I do not represent my country or church in any 
special way, but rather remaining aware of my background, I explore the issues at 
stake by means of conceptual-argumentative research.
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this can lead to a fair and stable socio-political cooperation whereby the 
more serious challenges of justice with health will be overcome.48

Secondly, I am interested in exploring the kind of flexible reason-
ing in the promotion of justice that Amartya Sen has elaborated. This 
approach is important, especially in contexts in which we are unable 
to defend any unified, structured account of reasonable justice. As Sen 
has pointed out, reasoned ethical choices can be possible, even if we 
did not have any consistent social ideal or set of transcendental prin-
ciples as our guides. Sen’s approach indeed is very flexible—perhaps 
excessively so, as it fails to take fully into account the importance of 
stable cooperative structures for justice. Accordingly, I will attempt to 
provide a moderately structured account of reasonable justice, which 
recognizes the importance of transcendental and even faith-based roots 
of justice as well as the importance of flexible reasoning.

By “non-confessional agencies,” I mean such religiously non-con-
fessional agencies that avoid exclusive secularism. Undoubtedly, since 
the Enlightenment a variety of unreasonable, exclusive forms of politi-
cal secularism have emerged. In particular, almost all communist states 
of the twentieth century were notoriously uncooperative with religious 
agencies, the United Republic of Tanzania, an African socialist regime, 
being one of the exceptions. Thus, the distinction between plainly 
secular and politically liberal non-confessional governance must not 
be overlooked as a matter of nuance, but taken very seriously in the 
discussion of fair and stable socio-political cooperation. To start with, 
however, I count, for example, all the agencies under the auspices of 
the United Nations (UN) as religiously non-confessional in a politically 
liberal sense. As such, they are at least, in principle, compatible with 
reasonable religious life-views.

Churches, in turn, are confessional agencies par excellence: they are 
committed at least to certain general (ecumenical) Christian confes-
sions or creeds. Speaking of church-related organizations as confes-
sional organizations could nevertheless be misleading, for a substantial 
number of church-related organizations, although connected to particu-

48 Whereas Rawls distinguished, e.g., between politically liberal and decent forms of 
socio-political cooperation, my quest is to identify less dichotomous distinctions 
among more and less reasonable or otherwise ideal schemes. Even in the absence 
of an actual overlapping consensus, the concept of reasonableness as linked to the 
idea of fair and stable cooperation can be helpful in the discussion of the direction 
of progress in each context. See Klosko, George: Democratic Procedures and Lib-
eral Consensus (Oxford University Press, Oxford 2000) on comparing ideal and 
empirically verified accounts of reasonableness.
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lar faiths, function in a religiously non-confessional manner. For in-
stance, reports of the Lutheran World Service India (LWSI) in the early 
1970s included very little about faith issues. Calling a group a “faith-
based organization” (FBO) could undermine its nature as a humanitar-
ian and developmental agency that did not really differ in practice from 
major non-confessional organizations.49 Yet in order to understand its 
work in a broader context, a group’s connections to a particular type of 
faith cannot be disregarded as unimportant. 

The notion of “mainly Lutheran” agencies in the aim of the current 
research can be understood as my attempt to reach a suitably specific 
level of analysis when it comes to reasonable, faith-based promotion 
of politically liberal justice with health. Trying to keep an eye on all 
branches of Protestant Christianity would have been far too much for a 
single book, resulting only in a general analysis that would not demon-
strate contextual sensitivity. And even the Lutheran inheritance itself is 
long and far-reaching. Yet I have identified one of its most characteris-
tic insights through the centuries as this: the Gospel liberates to serve. 
While I am aware that the same insight has often been valued by other 
Protestants and also other Christians since the early church, neverthe-
less in suitable contexts I have used the expression “the inheritance of 
faith in freedom” as a synonym for “mainly Lutheran inheritance.”50

My discussion of the “the circumstances of fragile progress” includes 
a short history of fragile progress in the field of justice and health, espe-

49 The work of LWSI will be discussed especially in section 3.5, and its successor, 
the Lutheran World Service India Trust (LWSIT), will be taken up in section 4.3. 
In addition, although FBOs with a Christian background have been inspired by 
insights into the Christian faith, they may not want to emphasize their denomina-
tional confessions, which traditionally have divided the church.

50 If this were a predominantly empirical or historical study, it would probably have 
been better to limit its contextual parameters even more strictly in terms of place 
and time, e.g., to the early medical work of the Danish-Halle Mission to India or the 
health work of the Evangelical Lutheran Church in Tanzania (ELCT) 2000-2010. 
In such an externally limited study, however, I would have lost the opportunity 
to explore philosophically the more general conditions of promoting reasonable 
justice with health across cultures. Similarly, some systematic theologians might 
prefer a study with a detailed analysis of Luther’s texts. But there is already a highly 
credible tradition of Luther studies. At the same time, many church-related devel-
opment and diaconia agencies refer to hardly anything other than human dignity 
and neighborly love (or inspiration in God’s love) as the theological foundations for 
their practical work. This may well be pragmatically wise, but not very illuminat-
ing in all respects. The current study is rather about seeking balanced ways of in-
tegrating theological and pragmatic insights in a broad quest for reasonable justice 
with health.
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cially as related to the inheritance of faith in freedom. I will begin that 
historical narrative in the Reformation period and include, for example, 
the rise of socially responsible Pietism around 1700. One reason for 
the broad scope was the need to comment on Rawls’s account of the 
history of political liberalism in which both the Reformation and the 
Enlightenment played salient roles. It would have been inappropriate to 
leave unaddressed Rawls’s historical narrative in which he underlines 
the intolerant traits of key Protestant reformers. Another reason is that 
if we are to understand the impact of religious ideas on social issues 
at all, we must be capable of seeing them as parts of long traditions of 
thought and practice. This became increasingly clear when I first tried 
to conduct this study with a much more rigorous focus on recent sources 
(mainly of the Lutheran World Service). I found that often these recent 
sources are theologically minimalist to a degree that they are not really 
understandable as faith-based views. References to their theologically 
more explicit predecessors often illuminate them in intriguing ways.

It would be impossible to distinguish “the circumstances of fragile 
progress” precisely from circumstances of stable or firm progress or of 
no progress. Nevertheless, the alleged justifications for rising economic 
inequalities since the 1980s have frequently included the idea that such 
inequalities nevertheless support firm progress that will lift up the poor 
as well as everyone else.51 Yet in a number of societies the processes of 
intensified globalization have made this mechanism vulnerable. Since 
the early 1990s or so, economic inequalities have escalated almost 
everywhere, and business-based thinking has become more fashion-
able than ever. While ideas of cosmopolitan justice have also attracted 
increasing attention and generated great ventures, their implementation 
has often remained fragile de facto. Complex as are such fragilities, a 
discussion of progress and justice cannot leave them merely to politi-
cians and social activists; at least in the present conceptual approach to 
justice with health, a balanced analysis is sought so that different types 
of fragilities of progress form a programmatic part of the approach. 

Nor have church-related organizations often achieved a secure po-
sition.52 Even in the global South, where churches tend to grow, the 
same churches may have major difficulties in maintaining their health 

51 Such a political promise is strongly analogous to Rawls’s difference principle.
52 See, to begin with, a WCC study by Rexford Asante and Kofi Oduro (Sustainability 

of Church Hospitals in Developing Countries: A Search for Criteria for Success. 
Geneva: World Council of Churches, Geneva 1998) on the financially challenging 
circumstances for health sector FBOs in the late 1990s.
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and development programs. The visions of the past cannot simply be 
transferred successfully to the rising generations. This study includes 
examples of the circumstances of fragile human progress as well as 
faith-based visions to strengthen this progress, but my main point is 
not simply to describe them. Instead, the study proceeds primarily in 
terms of conceptual analysis and reasoned theory construction, having 
Rawls’s Political Liberalism as its most important starting point. 

Method: Conceptual Analysis and Theory Construction 
My research method consists of conceptual analysis, argumentation 
analysis, framework analysis, and reasoned theory construction. All 
four aspects of the method, culminating in reasoned theory construc-
tion, are intended to serve the exploration of “forms of reasonable pro-
motion of justice with health” as stated in the aim above.

Conceptual and argumentation analysis includes both benevolent 
and critical analysis of the concepts and arguments presented in the re-
search material. Benevolent analysis is essentially about seeing the con-
cepts and arguments in their best light within the broader frameworks 
of thought from which they stem.53 In the critical analysis, attention 
is paid to possible conceptual confusions and problematic arguments. 
The arguments to be examined may not be logically valid or consistent 
across similar cases. They may also rely, either explicitly or implicit-
ly, on problematic premises, either empirical or normative. Framework 
analysis concerns entire frameworks of thought: what types of overall 
strengths and problems might be found in each framework in question 
(e.g., political liberalism, the capabilities approach, or the holistic gos-
pel approach).

I regard these aspects of the study’s method as standard enough for 
conceptual-argumentative ethics—and also for theology insofar as it is 
done in a conceptual-argumentative manner.54 I would only add here 
that I will often speak about ideas and insights as distinct from mere 

53 This approach resonates with the challenge that Rawls (Lectures on the History of 
Moral Philosophy, ed. Barbara Hermann. Harvard University Press, Cambridge, 
MA 2000. 2000, p. 18) presented his students in his lectures on Kant: he encour-
aged them “to work out a better interpretation, one that is sensitive to more features 
of the text than [his], and makes better sense of the whole.”

54 There are certainly aspects to conceptual analysis, argumentation analysis, and 
framework analysis that could be discussed at length. In this study, however, rea-
soned theory construction is the more central and innovative part of the method, 
and it will be addressed extensively throughout chapter 2, especially when it comes 
to the comparison between Rawls’s and Sen’s positions.
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concepts and also as distinct from arguments. For example, the “idea of 
justice” can refer simply to a certain concept of justice, but sometimes 
it also refers to broader conceptual constructs with an argumentative 
structure. It is a matter for further discussion in each case to analyze 
the conceptual ingredients involved. Prima facie, I assume “insights” 
to be conceptually vaguer than ideas; whereas ideas are characteristi-
cally intended to be accessible to reason, insights tend to involve some 
sort of intuitive or faith-related component. Accordingly, I have often 
talked about “insights of faith.” But trying to address these issues in de-
tail would quickly engage us in discussion of subject matters as well.55 
After all, sometimes ideas might be based on faith, intuition, or ideolo-
gy much more than their proponents have intended, and sometimes ex-
plicit insights of faith can be as reasonable as any relatively comparable 
reasonable ideas.

The most challenging, and perhaps also the most interesting, part of 
the method for this research is reasoned theory construction. As in the 
cases of Rawls and Sen, this method is not supposed to be informed 
by faith. Yet an attempt to create an exclusively secular public sphere 
would appear to be a strangely ahistorical aspiration.56

Reasoned theory construction has—as is customary among theo-
rists of justice—its practical edge and its historical edge. I will be-
gin by constructing the practical guidelines of justice with health to 
their first approximation simply in the light of the best non-confession-
al theories I know. This work involves the analysis of their concepts, 
arguments, and overall frameworks in their rough historical contexts. 
When striving for the second approximation of the practical guidelines 
of justice with health, I will then map a variety of faith-based insights 
and practices within certain historical settings and explore in what 
sense they are to be regarded as compatible with the non-confessional 
guidelines in question—or what other kinds of impact they might have 
for the non-confessional approach. Thereby, I attempt to vindicate my 
research hypothesis about the compatibility between the non-confes-

55 Philosophers from Plato, Thomas of Aquinas, and Kant to Rawls and Sen have had 
so much to say about mere “ideas” that it would be unwise to try to arrive here at a 
suitable definition once and for all.

56 On this broad debate, see, e.g., Audi, Robert: Religious Commitment and Secular 
Reason (Cambridge University Press, Cambridge 2000); Dombrowski, Daniel A.: 
Rawls and Religion: The Case for Political Liberalism (State University of New 
York Press, New York 2001); and Gregory, Eric: Politics and the Order of Love: 
An Augustinian Ethic of Democratic Citizenship (The University of Chicago Press, 
Chicago 2008).
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sional and faith-based insights in numerous cases without disregarding 
cases of tension and sheer logical incompatibility.

A reasoned theory with a practical edge enables us to identify guide-
lines that could be part of reasonable reforms of health-related justice 
across contexts. The historical edge of the reasoned theory construc-
tion, in turn, allows us to see how similar guidelines have informed 
fragile transformation processes in various cultural, political, and 
economic settings. I have thus consciously asked historical questions 
from the perspective of a moral theory. Nevertheless, it has not been 
my intention to enforce history to match any normative theory, but 
rather to broaden our understanding of the variety of ways in which 
the studied normative concepts and historical circumstances have been 
intertwined. Often the main point of my historical examples is simply 
to illuminate what can be reasonably expected from human beings in 
terms of the promotion of justice and health in various contexts. In par-
ticular, the examples can shed light on how Lutheran insights of faith 
have sometimes supported socially harmful causes, but often have also 
steadfastly promoted justice and health.

For Rawls, the ultimate ideal in the construction of a theory of po-
litically liberal justice was to achieve a so-called reflective equilibrium. 
In that societal condition, the adherents of various reasonable life views 
would endorse a stable, overlapping consensus of particular principles 
of justice. Reasoned theory construction as I use the term, however, 
does not need to reach that far in order to illuminate the promotion of 
justice.57 Indeed, justice with health is to be a moderately flexible the-
ory that deliberately leaves space for a dynamic, dialogical promotion 
of justice. There is no stable, overlapping consensus on a definite set of 
principles in sight, either in any particular society or in the global dis-
course. But from my conceptual-theoretical perspective, I take very se-
riously aspirations to reach more consensus on justice than is found in 

57 I understand reasoned theory construction here as political in a Rawlsian sense: it 
is not about the construction of the core objects of faith, but mainly about practical 
issues. I usually assume that the confessions of the churches prima facie speak 
about the core objects of faith as truths in some sense, and not plainly as human 
constructions. I take this assumption to imply that I could not simply construct a 
kind of dream religion that would optimally support justice with health; there is a 
given content—more or less flexible—in religion/faith that is to be analyzed.
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the status quo.58 For example, unlike Costas Douzinas,59 (2000) in my 
view justice with health endorses a human rights-based approach and, 
akin to Charles Beitz (1979) and Brian Barry (1989),60 it seeks to elab-
orate the idea of global distributive justice in the Rawlsian inheritance.

On other issues as well, it is important to keep in mind that justice 
with health is a concept of its own, not a way of simply repeating what 
either Rawls or Sen has already said. While I make use of the concepts 
and solutions that these two giants of political theory have provided, the 
joint method of conceptual analysis, argumentation analysis, frame-
work analysis, and reasoned theory construction pushes justice with 
health as a politically liberal view significantly beyond their positions, 
although on some issues it strikes a balance midway between the two 
theorists rather than reaching towards peculiarly new terrains. Perhaps 
some readers do not believe that such a combination of critical and con-
structive political theory is possible. For them, I do not have anything 
more to say at this point, but rather I encourage them to read further 
and try to follow how I indeed first analyzed the theories in question 
critically, then moved on to formulate “justice with health,” taking into 
account the scrutinized criticism, and finally proceeded to test my key 
hypothesis involving relevant insights in the particular faith tradition 
in question. 

Four Types of Material
The material for this research consists of four types of texts: historical 
literature, author sources, organization sources (selected organizational 
reports and other documents), and current literature. Historical litera-
ture, heavily supplemented by current research literature on historical 
events and ideas, is used to outline a kind of background narrative of 
justice with health, from Luther’s time to the mid-1960s. This overview 
of some 450 years is needed to make understandable the more recent 
faith-related health work (during the past fifty-five years) in an age that 

58 Similarly, I am not interested in the idea that the capabilities approach forms a kind 
of common normative language to the world-wide development discourse today. 
Séverine Deneulin (Wellbeing, Justice and Development Ethics) appears to come 
closer than I to such a position, although she welcomes the idea that capabilities as 
a language is normatively quite flexible.

59 Douzinas, Costas: The End of Human Rights: Critical Legal Thought at the Turn of 
the Century. Hart, Oxford 2000.

60 Beitz, Charles: Political Theory and International Relations. Princeton University 
Press, Princeton, NJ 1979; Barry, Brian: Theories of Justice. Harvester—Wheat-
sheaf, London 1989.
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is politically, economically, technologically, and theologically very dif-
ferent from that of the Reformation.61 For the late nineteenth century 
onward, I introduce some central background for my conceptual-theo-
retical discussion of justice with health beyond the West.62 A number of 
my historical notions also shed critical light on Rawls’s narrative of the 
emergence of political liberalism.

For the years from 1965 on, I draw particularly on essential authors 
and organizational materials. The author sources63 include the writings 
of those few authors who provide the most important theoretical start-
ing points for this study, i.e., John Rawls, Amartya Sen, and Jean Drèze 
and Sen,64 and Martha Nussbaum. Other theorists of justice, such as 
Cohen, Donnelly, O’Neill, and Venkatapuram, will be discussed less 
extensively, and their works will be included in the current literature. 
Accordingly, I do not attempt to present and assess, for instance, Co-
hen’s theory as a whole, but rather I employ some of his ideas in ana-
lyzing my sources. The same applies to all individual theologians dealt 
with in the present study. My point in including only Rawls’s, Sen’s, 
and Nussbaum’s writings in my author sources has been precisely be-
cause they provide the conceptual platform for my further discussion.65

The organization sources consist of selected documents produced 
by health and development organizations since 1965. They include 
those by the United Nations Development Program (UNDP) and the 
World Health Organization (WHO). In addition, certain documents, for 
instance, those released by the Organisation for Economic Co-opera-
tion and Development (OECD), the World Bank, and individual state 

61 Such a brief overview does not, of course, need to compete with grand historical 
introductions, such as Gritsch, Eric W: A History of Lutheranism (Fortress Press, 
Minneapolis, MN 2002) or Schøjrring, Jens Holger & Prasanna Kumari & Nor-
man A. Hjelm (eds.): From Federation to Communion: The History of the Lutheran 
World Federation (Fortress Press, Minneapolis, MN 1997). My selection of histor-
ical examples has been informed by my interest in testing the ideas of the current 
research and whether these examples challenge or support them.

62 The constitutions of India (originally adopted in 1949) and Tanzania (adopted in 
1961) will be referred to for this purpose as well.

63 I might have called these simply ”author sources.” On the other hand, this could 
have been confusing, given that historical sources are also predominantly author 
sources.

64 Drèze, Jean & Amartya Sen: An Uncertain Glory.
65 I have not found it necessary or even useful (in this study) to explain the devel-

opment of their conceptions over time or over the variety of topics they have ad-
dressed at any significant length. This has been done in detail in other contexts. 
More important here has been a focus on their central ideas as expressed recently 
and in a rather comprehensive manner.
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governments, will be mentioned. The International Covenant on Eco-
nomic, Social and Cultural Rights (ICESCR) adopted by the UN in 
196666 and Health by the People released by the WHO67 in 1975 serve 
as hallmarks in the global consolidation of the right to health in the 
human rights framework. The ICESCR crucially defines so-called sec-
ond-generation human rights. As with documents issued by the UN and 
the WHO since 1965, my primary approach to these materials is not 
historical; I am more interested in discussing their enduring relevance 
in the face of the fragility of progress in terms of justice with health. In 
contrast, the Constitution of the World Health Organization (1946) and 
the Universal Declaration of Human Rights (UDHR 1948)68 are highly 
important pieces of historical literature in the background of later UN 
and WHO documents; thus, I count these two among my literature and 
not as organization sources, given that my systematic interests lie in the 
period from the mid-1960s to early 2010s. (On later developments, see 
my Cultures & Ethics pages online.69)

Documents produced by certain Protestant faith agencies are also 
among the important organization sources for the current research. 
These organizations are the following: the World Council of Churches 
(WCC) and the Christian Medical Council (CMC), which used to serve 
under the former’s auspices; the Lutheran World Federation (LWF, in-
cluding its departments, country offices, and sister organizations); the 
German Society for Medical Mission (Deutsches Institut für Ärztli-
che Mission, DIFAEM); the Christian Medical Association of India 
(CMAI), as well as the United Evangelical Lutheran Church in India 
(UELCI) and the Evangelical Lutheran Church in Tanzania (ELCT) 
with their relevant affiliated institutions. A landmark among the docu-
ments produced by this subgroup of agencies is the Tübingen I Declara-

66 United Nations (UN): The International Covenant on Economic, Social and Cul-
tural Rights (ICESCR). UN resolution 2200A (XXI) of 16 December 1966, entry 
into force 3 January 1976. https://www.ohchr.org/en/professionalinterest/pages/ce-
scr.aspx [Accessed 2019-05-03]

67 World Health Organization (WHO): Health by the People, ed. by Kenneth W. New-
ell. WHO, Geneva 1975. https://apps.who.int/iris/handle/10665/40514 [Accessed 
2019-05-03].

68 WHO: Constitution of the World Health Organization; United Nations (UN): The 
Universal Declaration of Human Rights (UDHR). UN General Assembly resolu-
tion 217 A of 10 December 1948. https://www.un.org/en/universal-declaration-hu-
man-rights/index.html [Accessed 2019-05-03].

69 Päivänsalo, Ville: Cultures & Ethics. https://culturesethics.wordpress.com/ [Ac-
cessed 2020-01-10].
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tion, published in 1965 (and stemming from the corresponding Tübin-
gen conference in 1964).70 Its insights could still be highly relevant 
today for a discussion of Christian perspectives on justice with health.

All the other references belong to literature without further distinc-
tion, and historical and current literature are on the same list in the 
end of the book. Neither the aim nor the hypothesis of this study ne-
cessitates a sharp distinction between sources and literature, but I will 
discuss the borderline cases in the text or footnotes in each context as 
needed.71 Accordingly, my priority has been to use the best texts avail-
able to explore the issues themselves, thus serving the completion of 
the aim and the testing of the hypothesis of this study as plausibly as 
possible.

The rather broad material has allowed me to achieve my research 
aim better than more limited, and perhaps more homogeneous, material 
could have done. A study based on a narrower set of texts would hardly 
have illustrated vividly enough forms of reasonable promotion of jus-
tice with health among the agencies in question in the circumstances of 
fragile progress. Nor would it have provided a firm basis to warrant my 
hypothesis about the abundance of compatible insights in this respect. 

Hypothesis: Abundance of Compatible Insights
In exploring the possibility of reasonable compatibility of non-confes-
sional and faith-based approaches to justice, do I actually anticipate 
discovering broad compatibility between these approaches? The short 
answer is yes. The key hypothesis of the whole research is, indeed, that 
it is possible to identify an abundance of conceptually compatible and 
practically supportive insights of health-related social justice among 
reasonable non-confessional and Protestant-Lutheran faith perspec-
tives. The longer answer is more complex, because surely there have 
also been forms of Protestant-Lutheran faith that do not support the 

70 WCC: The Healing Church. The list entitled “Sources (since 1965): Organizations” 
in “Sources” includes references to other faith-related organizations as well, as I 
have included all organization sources since 1965 on a single list.

71 Sometimes leading personalities have presented their views effectively in the or-
ganizations’ journals, such as the CMC magazine Contact or the CMAI’s Chris-
tian Medical Journal of India or publications such as official conference reports. 
Such writings can powerfully delineate the stances of the organizations in question. 
However, it would have been practically impossible to distinguish sharply between 
these writings and corresponding ones, sometimes by the same persons in different 
roles. For this reason, I have included all writings by individual authors (except 
Rawls, Sen, and Nussbaum) in the literature rather than in sources.
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kind of justice with health paradigm to be defended in this study. Most 
of these would be broadly assessed as unreasonable today. But even if 
there were an abundance of that kind of insight, this would not make the 
effort of testing the above-mentioned key hypothesis worthless. On the 
contrary, this test can help us identify, disclose, and clarify the insights 
that are compatible with, and practically supportive of, health-related 
social justice in its arguably reasonable form. Thus, independent of the 
results of this test, the key hypothesis is worth examining. 

The prevalence of the intended type of compatibility could be desir-
able in many ways. To begin with, there would be no need to request 
religious people to act upon reasons alien to their own traditions and 
communities.72 Hence, religious liberty could be realized with ease, 
and, at least ideally, the moral assets inherent in the faith traditions and 
communities in question could fruitfully serve social progress. In less 
ideal cases, it would be necessary either to tolerate socially disruptive 
religious reasons or to narrow the range of religious liberty in terms of 
highly important social rights.

We can discern the value of compatible reasons, especially in cir-
cumstances of fragile progress. Then, in the absence of any stable co-
operative scheme that would reward its participants fairly for serving 
the common good, it can be all the more important for the poor and the 
sick to have people around them with an internalized calling to help.73 
Both historical and recent sources can help us understand the forms of 
such phenomena and motives and also help us to critique them in light 
of the relevant criteria of justice.74

72 My background assumption here is that people can rarely be motivated to act mor-
ally if their experience is that they will have to comply with moral guidelines that 
are somehow imposed on them from the outside. 

73 This issue relates to the question of supererogatory altruism on behalf of one’s 
neighbor. I admire those who have risked their lives to save humans from disease, 
e.g., by fighting malnutrition, extreme poverty, leprosy, or HIV/AIDS. But the fact 
is that most of us, including myself, are not moral heroes. Human moral assets ap-
pear to be quite limited. Hence, I am mainly interested in forms of the promotion 
of justice with health that do not imply great personal costs. As discussed further 
in chapter 2, if in this sense reasonable forms of thought and action can be iden-
tified and generated, the need for supererogatory deeds could be correspondingly 
reduced. 

74 Certainly, the situation of the vulnerable can also be misused, e.g., through arro-
gant missionary efforts or some sort of religious control. My approach does not 
really allow me to assess the commonality of such practices in today’s fragile soci-
eties.
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At the foundational level, central insights into health-related social 
justice within Lutheran Christianity have included the holistic theology 
of human dignity, faith in freedom, a calling to serve one’s neighbor, 
the two kingdoms doctrine, natural law theology, and prophetic advo-
cacy for the sick and the poor. Such insights stem from times before the 
Enlightenment, modern medicine, the Universal Declaration of Human 
Rights, Rawls’s political liberalism, et cetera. Nevertheless, they pave 
the way for my argument about the abundance of compatible insights 
for justice with health.

Eventually, I will enumerate no fewer than 35 such insights of faith 
within the Protestant-Lutheran tradition that indicate supportive com-
patibility between this heritage and the reasonable non-confessional 
approach as reframed in justice with heath. There certainly are seri-
ous counter-examples as well, such as the aforementioned hierarchical 
character of broadly influential traditions within Lutheranism, but such 
counter-examples do not downplay the importance of the identified as-
sets for just development within this type of faith, whether in their more 
subtle or more explicit forms.

Indeed, a very inflexible form of politically liberal reasonableness 
could be compatible only with the most liberal faith-based views. Some-
times Rawls seems to express such a commitment, for example, when 
he underlines the importance of the “right reasons” for political actions, 
reasons that reflect only the first kind of reasonableness as stated above 
(to do one’s fair part in a stable socio-political cooperation).75 But I 
will argue that this kind of reasonableness is too narrow to serve as the 
criterion for the right kind of reasonableness. It would risk becoming 
detached from real-life embodied social ethics altogether. In a complex 
world, to make genuine progress we need more flexible accounts of rea-
sonableness, accounts that provide ample space for faith-based reasons 
among others.

This is not to deny, however, that the flexibility of reasonableness 
must have its limits, even across centuries and cultures. The kind of 
harsh asceticism that Luther exercised as a young monk was undoubt-
edly harmful to his health; similarly, rigorous religious faith can un-
reasonably harm human health today as well. Luther also opposed the 

75 Indeed, I see too straightforwardly universalized secular liberalism as a major chal-
lenge to progress in terms of justice. Such universalism, which is insensitive to the 
contextual experience of Western colonialism in terms of Western ideas, can alien-
ate people of faith from positive roles in the construction of justice and well-being. 
Furthermore, it can nurture juxtapositions that lead to radicalism.
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charismatic healing ministry within the newly emerged radical Ref-
ormation. Analogous charismatic phenomena are very much alive in 
the twenty-first century where once again they prompt a discussion of 
reasonable healing in the contexts of faith. But Luther’s own political 
intolerance toward many of his opponents can properly be lamented 
as unreasonable even today. Such comparisons over hundreds of years 
appear to presume some sort of genuinely universal component in rea-
sonable morality. And as challenging as it might be to identify this 
component, a great deal of our moral discourse beyond our local com-
munities actually assumes something like it.

Yet in order to get started on our search for any underlying moral 
reasonableness across centuries and cultures, we will have to find the 
courage to think in terms of ideas and insights and not only in terms 
of individual authors’ conceptions. In the case of pre-Enlightenment 
authors in particular, we will need to focus on how their more foun-
dational insights might withstand the test of time. This approach can 
open our minds to see at least a potential compatibility between the 
Protestant-Lutheran and reasonable non-confessional perspectives on 
justice and health.

What, then, might a failure to defend my hypothesis about the abun-
dance of compatible reasons imply? Not necessarily very much in every 
context.76 Sometimes even genuinely incompatible reasons between 
non-confessional and faith perspectives could long go unnoticed. Con-
troversial practices might tolerantly be continued on their own terms in 
their own contexts without really disturbing each other. 

In other times, the genuine incompatibility of influential Lutheran 
views with the liberal tradition has definitely resulted in disastrous 
practical consequences. Most infamously, Lutheran teachings on the 
duty to obey the God-given state order intertwined with a doctrine on 
the “orders of creation” (Schöpfungsordnungen) vindicated the dras-
tically illiberal National Socialism in Germany. Especially in the po-
litically crucial years of the early 1930s, many talented theologians, 
including Paul Althaus (1888–1966) and Friedrich Gogarten (1887–
1967), to their disgrace, emphasized the authority of the state precisely 

76 In some contexts, there might also prevail an implicit compatibility of reasons or 
insights beneath explicit controversies or tensions. In practice, that could allow for 
stable progress. I would simply have failed to bring it into open critical discussion. 
But my goal in this research is not to try and assess the predominance of any im-
plicit compatibility beyond what can be safely said on the basis of the sources and 
the literature in each case.
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when due criticism of the earthly rulers was sorely needed.77 Emmanuel 
Hirsch (1888–1972), another leading Lutheran theologian in favor of 
Nazism, was indeed eager to argue for the distinction between the po-
litical authorities and those who are to obey.78 That was undemocratic 
for sure. With such an approach, the traditional Lutheran teaching on 
the Fourth Commandment (Honor/obey thy father and mother, counted 
by many as the Fifth Commandment) also supported notoriously au-
thoritarian politics. In cases like these, it is, of course, of utmost impor-
tance to reveal any incompatibility between legitimate liberalism and 
Lutheran theologies and to discuss the possibilities of re-interpretation 
or outright rejection of certain traditional teachings.

But as unreasonable as some of the Lutheran positions within the 
rising Nazi regime were, their impact on the minds of global-era theo-
logians was no longer predominant. At least in the globally more pro-
gressive circles, beyond the mid-1960s very different insights began 
to attract a younger generation of theologians and activists. Hence, as 
important as it is to recall states’ authoritarian trend in the history of 
Lutheranism, that history does not need to determine the discussion 
of Lutheran theology and political liberalism in the global era. In the 
contexts of fragile states of many kinds, often characterized by rather 
low levels of respect for the rule of law overall, assessing the value of 
traditional Lutheran views on earthly rule and politics would require 
complex analyses. Even if a particular Lutheran teaching appeared to 
be incompatible with politically liberal premises, the incompatibility in 
question might not be genuine, profound, or insurmountable—or even 
relevant in a particular context. Perhaps there could be reasonable ways 
to re-interpret such a teaching. Or this is at least what I will try to do. 
Reasonable and politically liberal views must be sought, and any rea-
sonable traditions that, for example, assign a high value to just political 
order or at least decent political order can also function as important 
resources for human development. 

The world has become increasingly interdependent. This implies the 
need for genuinely integrated efforts to guard rights to certain liberties 
as well as the rights of the poor and the sick in dialogue across different 
frameworks of thought and among both professionals and laymen. To 

77 Begbie, Jeremy: ”The Confessing Church and the Nazis”, in Anvil Vol. 2, No. 2, 
1985: 117-130, p. 125. https://biblicalstudies.org.uk/pdf/anvil/02-2_117.pdf [Ac-
cessed 2019-01-29].

78 Grenholm, Carl-Henric: Tro, moral och uddlös politik: Om luthersk etik. Verbum, 
Stockholm 2014, p. 95.
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collaborate smoothly in practice, people from congregational church 
life, faith-based organizations, politics, and academic institutions need 
identifiable common ground and shared visions. Identifying cases and 
areas of genuine compatibility between religion-based and reasonable 
politically liberal approaches is highly important in times like this.

But likewise identifying genuine incompatibility—or scarcity of 
compatibility—could help us understand the challenges we must over-
come on the way to a stable, coordinated progress. In particular, obedi-
ence to a state-based order can imply potential support for authoritar-
ian regimes as well as potential back-up for the legitimate rule of law. 
Beyond any previous interpretations, among the baseline assumptions 
of the present project is that clarifying disagreements, whether in foun-
dational understandings or political ideologies, is one step on the way 
toward practical cooperation and coordination. Searching for a practi-
cally relevant consensus through active analysis and dialogue across 
contexts is another. Therefore, philosophers and theologians alike must 
have the courage to reach beyond pointing out forms of non-consensus 
to identify mutually shared views on justice and development as well as 
corresponding practical enterprises.

The Vision of Justice with Health
Put briefly, the vision of justice with health is to promote dialogical 
cooperation for justice, health, and purposeful life when compared to 
relevant real-life societies.

How much consensus does this vision then really presume across 
contexts, and on what issues and what grounds? These are precisely the 
kinds of questions that are to be addressed along the way in reasoned 
theory construction, including testing the research hypothesis. We can 
ask, for example, in what sense “purposeful life” could be essentially 
understood as a religiously non-confessional goal. And in what sense 
can the promotion of justice and response to human needs be very pur-
poseful within the Lutheran heritage as presented in the sources? A 
look at the history of this heritage in fact shows that its pioneering 
figures have often seen a purposeful life from the vantage point of the 
needs of others, as well as in terms of rights and duties in the service of 
a secure and healthy life.

But as stated, my approach begins with the search for compatible in-
sights and indeed for mutually supportive compatibility. If it is possible 
to identify an abundance of such insights, then there is also less moral 
pressure to defend any of them as the single universal idea or vision 
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that everyone should be expected to endorse. There would be plenty of 
freedom for individuals and communities to act upon the reasons that 
they find most relevant in their particular contexts and inter-contextual 
endeavors. 

Chapter by Chapter Synopsis
In chapter 2, I will explore the central non-confessional ideas and 
guidelines of politically liberal justice with health. I will start this ven-
ture (in 2.1) by distinguishing among a number of concepts of univer-
salism in Rawls’s, O’Neill’s, and Donnelly’s theories. I will thus clarify, 
first, in what sense non-confessional, politically liberal accounts could 
be properly regarded as obligatory across cultural spheres. Second, I 
pave the way for further attempts to coordinate rights and duties or to 
move toward close collaboration in this respect. I will suggest that, if 
we actually endorsed some rights as universal (e.g., liberty rights or 
the rights to resources or health), then we will also need to identify a 
whole array of responsible agencies to guarantee, fulfill, or promote 
these rights.

Commenting on Sen’s The Idea of Justice in 2.2, I will move on to 
clarify the roles of comparative reasoning and freedom in the capabil-
ities approach (CA). I will also explain why CA provides a promising 
mediating baseline for theories of socio-political justice between re-
sourcist and welfarist paradigms.

The next section (2.3) is about integrating the right to health into 
the more general account of socio-political justice under construction. 
I will examine Rawls’s (1971) suggestion that health is more a natural 
good than a social primary one and therefore not to be included in the 
core primary goods of socio-political justice. As a clear alternative, I 
introduce the “health-in-itself” paradigm (the right to the highest at-
tainable standard of health) promoted by the World Health Organiza-
tion since its origin in 1946. With some further references to recent 
discussion of health justice, e.g., by Venkatapuram, Sen, Ruger, and 
Wolff, I will attempt to integrate the right to health into my emerging 
account in a balanced way.

After having delineated a robust place for the right to health among 
the components of reasonable justice, I will move on (in 2.4) to consider 
certain basic issues of distributive justice beyond merely constitution-
al justice. The constitutions of India and Tanzania provide intriguing 
starting points for considerations of distributive justice. Sen’s strong 
call for the Indian government to adopt substantial measures of social 
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justice in the field of health will be discussed here. I will also make use 
of G.A. Cohen’s Rescuing Justice and Equality (2008) in explaining 
certain key theoretical challenges involved. 

Toward the end of the second chapter (in 2.5) I will present the short 
non-confessional version of the ten guidelines of my politically liberal 
account of justice with health. These are, briefly:

• Foundations of Justice (human dignity, humanitarian/neighborly 
love, human rights with democracy, and reasonable cooperation 
with dialogue);

• Principles of Justice (liberty and tolerance, fair opportunities 
with access to care, and distribution of material resources); and

• Goals of Justice (human capabilities beyond a threshold, health 
and well-being, and purposeful life in communities).

I will also point out that the more we add details into such a short ver-
sion of justice with health, the more we must face challenges of plural-
ism and practical coordination. But this perception need not lead us to 
minimalism in distributive justice. Alternatively, we can intensify our 
search for cooperation for justice among the representatives of quite 
different foundational understandings of justice, including religious un-
derstandings, stemming, for example, from the Christian inheritance.

Chapter 3 is about Protestant, mainly Lutheran, traditions of service 
and the advocacy of social justice in free communality from the time of 
the Reformation to the late twentieth century.

I will open the chapter by referring to Rawls’s view of Luther as a 
notoriously intolerant man and as such, almost an archetypal opponent 
of the emerging political liberalism (3.1). Nevertheless, I also coun-
ter-balance Rawls’s view by pointing out (cf. John Witte, Jr.79) that the 
young Luther especially was a vigorous proponent of freedom. Luther’s 
reformism provided intriguing perspectives on loving service and ad-
vocacy in free communality as well—perspectives that have inspired 
a far-reaching tradition of practical faith. His teachings on health will 
also be discussed. The emergence of the idea of the social contract and 
the Enlightenment subsequently twisted the Lutheran heritage toward 
a politically liberal paradigm, as will be discussed especially with ref-

79 Witte, John, Jr.: The Reformation of Rights: Law, Religion, and Human Rights in 
Early Modern Calvinism. Cambridge University Press, Cambridge 2007.
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erences to Andersen’s Macht aus Liebe, 80 although this road certainly 
was not straight.

Several branches of the Protestant inheritance of practical faith en-
tered a new phase in the nineteenth century through a variety of chari-
table initiatives (as I point out in 3.2). Such movements, often inspired 
by socially responsible Pietists in Lutheran regions, responded to the 
needs of the poor and the sick in their neighborhoods, both directly and 
indirectly. The emerging welfare states with their new, large hospitals 
were also backed by faith-based humanitarianism to a significant de-
gree.

I will open section 3.3 by depicting some central features of the ear-
ly medical mission movement, which was about to globalize in a kind 
of Enlightened Protestant approach to health and healing. Examples 
will be drawn from India as well as Tanzania. The entire Lutheran tra-
dition, however, underwent a profound crisis during World War II. Yet 
in the war’s aftermath, a novel, socially responsible approach began to 
emerge in the Lutheran World Federation (LWF) through the insights 
of such figures as Anders Nygren.

Toward the 1960s (as outlined in 3.4), the ideas of global responsi-
bility became fashionable in the World Council of Churches (WCC). 
Here we will come to the Tübingen I Declaration (1964/1965) and in-
troduce some of the leading insights in the founding of the Christian 
Medical Council (CMC) in 1968. In the following decades, the evan-
gelical and ecumenical movements sought a joint understanding of the 
social engagement of the church. LWF, in turn, largely consolidated 
its approaches to human rights and global responsibility in the early 
1970s. In 1990 as the time of its general assembly in Curitiba, Brazil, 
approached, the LWF reinvigorated its understandings of such things 
as mission, communion, and human rights.

In section 3.5, I will review certain essential developments in the 
field of faith-based promotion of the right to health in India and Tan-
zania during the same decades (from ca. 1970 to 1990). This discus-
sion leads me to explain certain serious difficulties encountered by 
the traditional hospital-based health work in several countries in the 
global South as well as within the WCC by the 1990s. These included 
the financial sustainability of church-owned hospitals while both busi-
ness-based and governmental health services expanded. By the 1990s, 
church-related hospitals had become less important than before in the 

80 Andersen, Svend: Macht aus Liebe.
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health systems to be discussed, but they did introduce various other 
forms of promoting health-related justice. Simultaneously, vigorous in-
itiatives in the prophetic advocacy for the rights of the poor and the sick 
across contexts were to emerge.

Chapter 4 is about the prospects of politically liberal justice with health 
in the early twenty-first century, especially in terms of supportive part-
nership or coordination with mainly Lutheran agencies. I will open 
this chapter by explaining further the content of “justice with health” 
with regard to its foundations (F1-F4) and principles (P1-P3) of justice. 
This overview includes highlighting central insights of faith that have 
the potential to support the corresponding religious, non-confessional 
guidelines. I will also argue for the need for more consensus than the 
status quo often indicates.

In 4.2, I will turn to global-level prophetic advocacy within the WCC 
as well as the LWF. What is worthy of note in the LWF-related discus-
sion is the motto “For the Healing of the World,” which inspired, among 
other events, the LWF Winnipeg Assembly of 2003. In this section, I 
will also remind readers of major faith-based development initiatives 
that relate to health in ways other than health work, such as through 
alleviating world hunger. 

Returning in 4.3 to perspectives presented about India, I will elab-
orate further the idea of communities in broad cooperation for health. 
For example, how have some leading authors who are affiliated with 
the Christian Medical Association of India (CMAI) approached these 
issues? And what forms of promoting health justice appeared inter-
esting within the diaconal ministry of the United Evangelical Luther-
an Church in India (UELCI)? Although deliberately refraining from 
an extensive discussion of the large topic of Christian HIV and AIDS 
work, I nevertheless introduce some mainstream responses to this pan-
demic within the WCC and the LWF.

Subsequently (in 4.4), I will address certain representative non-con-
fessional and faith-based visions together, emphasizing the need to 
scale up dialogical cooperation for the sake of progress. This approach 
leads me to review Sen’s account on taming religious (mainly Hinduist) 
fervor in the public sphere and to comment on this discussion through 
certain Indian theological perspectives. I will point out that an array 
of visions by church-related health and development agencies appear 
to be compatible with Sen’s understanding of moderate religious en-
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gagement in public issues. Plausible non-confessional visions of inter-
dependence81 and dialogue82 (Rees 2011) strengthen this perception. 

In 4.5, the three goals of justice with health (G1-G3) are at last pre-
sented, first as non-confessional guidelines. A number of central, up-
dated insights of faith on similar topics will then be reviewed, especial-
ly on the basis of the influential LWF documents Mission in Context 
(2004) and Diakonia in Context (2009).83 As a new milestone in global 
Protestant health work, the Tübingen III declaration (2014)84 will be 
mentioned as well, although the primary timeframe of this study ends 
around 2010. Challenging as the last six years have been for many 
churches and human societies alike, the core interest of this study has 
nevertheless been to explore the promotion of justice with health under 
challenging conditions across contexts more generally. This approach 
has involved the hope of being able to identify a long tradition of sig-
nificant forms of religious assets for justice with health.

In chapter 5 (Conclusions), I recapitulate the aim of the study and sum-
marize some of the key findings in four topic areas: peaceful progress, 
economic justice, human capabilities, and health-in-itself. In particular, 
I will summarize the defense of my main hypothesis through a list of 35 
insights of faith in support of progress.

81 Grisp, Nigel: Turning the World Upside Down: The Search for Global Health in the 
21st Century. CRC Press, London 2010.

82 Rees, John A.: Religion in International Politics and Development.
83 Department of Mission and Development (DMD): Mission in Context: Transfor-

mation, Reconciliation, Empowerment: An LWF Contribution to the Understand-
ing and Practice of Mission. Geneva: Lutheran World Federation, DMD, Geneva 
2004; The Department of Mission and Development (DMD): Diakonia in Context: 
Transformation, Reconciliation, Empowerment: An LWF Contribution to the Un-
derstanding and Practice of Diakonia. Geneva: Lutheran World Federation, DMD, 
Geneva 2009.

84 The German Institute for Medical Mission (DIFAEM): A Call to Health and Heal-
ing: Declaration Tübingen III. DIFAEM, Tübingen 2014. http://difaem.de/filead-
min/Dokumente/Publikationen/Veranstaltungen/A_call_to_health_and_heal-
ing_-_Declaration_Tuebingen_III__2014.pdf [Accessed 2015-06-30].
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2. Non-Confessional Ideas and Guidelines

2.1 Reasonably Universal Justice
Pluralism in Aspirations for Justice
No conception of justice can be fully universal in the sense that it could 
and should be understood and applied uniformly around the world. Any 
aspirations to achieve such a conception are doomed to failure, for con-
ceptions of justice have to be constructed using notions that are at least 
partly colored by particular contexts (languages, traditions, cultures, 
balances of power, et cetera). And even though it makes sense to talk 
about the global context in the so-called global era, any accounts of 
the global context are bound to come in forms colored by cultures and 
sometimes by major power interests as well. 

At the same time, it would be disastrous to understand human rights 
as plainly contextual rights in the sense that they simply could be disre-
garded in some parts of the world. This book, at least, is not about rad-
ical human rights nihilism. In justice with health, I take seriously both 
universalist and contextualist aspirations for human rights and justice. I 
search for balanced positions between universalism and contextualism 
that reasonable citizens of democratic societies could endorse. This 
does not mean reducing the issues of justice either to the ideas of hu-
man rights or democratic proceduralism or, for that matter, to “reason-
ableness.” Rather it means (1) delineating a broadly inclusive concep-
tual space within which the more detailed discussions of the subject 
matter can take place and (2) addressing some of those subject matters 
head on, especially in the field of health-related justice.

The universalist ideas that I am interested in will include several 
goals of justice, centrally including access to health care. More broad-
ly, the capability for healthy living and cultural aspects of health count 
as such goals. Each nation, however, is to decide democratically about 
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a wide range of particularities in regard to these issues. A plurality of 
civil society agencies is needed in the dialogue on the content of proper 
health rights and on backing up the public sector in its efforts to guar-
antee these rights. In practice, this also implies facing a plurality of 
aspirations for justice.

Of course, one could ask me to defend democracy, reasonableness, 
human rights, and the like first before thinking about any conceptual 
space within which such concepts could be meaningfully used as ex-
pressed in (1) above, especially in health-related issues, as said in (2). 
But defending such concepts would be one of the most colossal chal-
lenges in ethics that there is. Certainly, I will point out problems in a 
number of alternative approaches along the way, indicating reasons for 
rejecting authoritarianism or for relying on subjective intuitions alone 
or for remaining satisfied with fantastically exclusivist, unbalanced, or 
idealist positions. This means being critical or exercising the critical 
use of reason, but not only that. Perhaps in all honesty we do not always 
understand thoroughly why we reject some positions. At least I do not 
always understand, and I do not want to pretend that I do. What we 
nevertheless can do is begin with some ideas, including democracy, 
reasonableness, and human rights, and test them as vigorously as pos-
sible by means of reason, using examples that touch our emotions and 
perhaps also our faith. Through such a testing process, perhaps little by 
little we can achieve some sort of equilibrium whereby we can tell why 
we endorse some criteria or guidelines of justice and not others.85 Yet 
the present study offers no promise of overcoming some sort of plural-
ism in the aspirations for justice.

To ease the task, we could assume that it is the obligation of critical 
philosophy to criticize any subjective or faith-based view in terms of 
reason and leave it at that. Any criticism that goes beyond the basics of 
logical mistakes, however, relies on some sort of criteria of criticism 

85 Numerous authors (e.g., Daniels, Norman: Justice and Justification: Reflective 
Equilibrium in Theory and Practice. Cambridge University Press, New York 1996; 
Peterson, Bo (ed.): Applied Ethics and Reflective Equilibrium. Centre for Applied 
Ethics, Linköping University, Linköping 2000) have set out to discuss the role of 
Rawls’s “reflective equilibrium” concept in ethics. Here, I trust it suffices to say 
that a Rawlsian approach would not remove a kind of reliance on intuition within 
that sort of equilibrium, for it has been programmatically sensitive to what reason-
able persons regard as just, or to their considered judgments, independent of the 
criteria that are used in the construction of a theory of justice (Päivänsalo, Ville: 
Balancing Reasonable Justice: John Rawls and Crucial Steps Beyond. Ashgate, 
Aldershot 2007, 1-29).
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that might be explicated as C1, C2…Cn, perhaps as the necessary crite-
ria of reason. Even if there were some sort of “fact of reason,” as Rawls 
explained in his lectures on Kant,86 it would require a lengthy study to 
translate such a fact into solid criteria for determining compelling rea-
sons in ethics and politics. Would not such an attempt remain somewhat 
intuitive after all? My bet is that it would. The deepest mysteries of mo-
rality do not appear transparent to me. But to reiterate, it is not the key 
task of this research to establish the deepest criteria or reasons of ethics 
or to provide airtight arguments for particular foundational criteria.87 I 
will rather assume, as indicated above, some sort of pluralist conditions 
from the start, albeit not so extremely pluralistic as would frustrate the 
initiative right away. Such a methodological assumption helps to focus 
this research on the issues that are truly of practical relevance in anal-
ogous real-life conditions, for example, in conditions in which some 
people capable of both reasoning and compassion believe in secular-
ly-founded justice, while others believe in faith-based justice.88

Among the central questions about the involvement of civil society 
agencies and movements in the implementation of allegedly reasona-
ble rights is that of “translation.” In the context of religious agencies, 
the question culminates in the possibility of somehow translating faith-
based ideas and guidelines of justice into a secular or non-confessional 
language. An exclusivist secularist view would expect religious agen-
cies to do this job entirely by themselves and, thereafter, authorize the 
secularized representatives of a liberal, presumably neutral state to rec-
ognize only those religious contributions they see as fully translatable.

86 Rawls, John: Lectures on the History of Moral Philosophy, pp. 147, 253-257.
87 In this research, I have not identified a definite set of C1, C2… Cn as the founda-

tional criteria of reasonable justice. On the one hand, I could have done this, there-
by adding a further layer of concepts that could be used to criticize the suggested 
foundations (F1, F2, F3, and F4), as well as the principles (P) and the goals (G) of 
justice. On the other hand, I see no definite reason to state which C1 and C2 and 
so on should really be included and why. An attempt to do so could add a further 
layer of reasons to explore, and so on and so forth, leading this study deeper and 
deeper into the foundational issues in ethics. But this research is about the challeng-
es in between some commonly endorsed foundational ideas, presumably relying 
on some type of intuition or insight in addition to the use of reason and on salient 
societal issues across contexts.

88 About young Rawls’s theological considerations, see e.g. Adams, Robert Merri-
hew: “The Theological Ethics of the Young Rawls and Its Background”, in John 
Rawls, A Brief Inquiry into the Meaning of Sin and Faith: With “On My Religion,” 
ed. by Thomas Nagel. Harvard University Press, Cambridge, MA, 2009.
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A more inclusivist view has been explicated by the German philos-
opher Jürgen Habermas as follows:

The ideological neutrality of the state authority, which guarantees the 
same ethical freedoms for every citizen, is incompatible with the po-
litical generalization of a secularist worldview. … Liberal political cul-
ture may even expect its secularized citizens to participate in efforts to 
translate relevant contributions from a religious language into a public-
ly accessible one.89

I approach the question of translation basically from this type of Haber-
masian perspective. What I would emphasize further, however, is con-
tinual dialogue about the limits and nature of the “publicly accessi-
ble” sphere. I search for balanced positions between universalism and 
particularism that reasonable citizens of democratic societies could 
endorse. The challenge here is not only about translating faith-based 
insights into something else. It is also about seeing how these insights 
could be an integral part of a moderately flexible pluralist cooperation 
for justice that is religiously non-confessional and at the same time 
genuinely dialogical.

One of the most intriguing and influential attempts to construct a 
reasonable and comparatively universalist conception of justice has 
been that of John Rawls in A Theory of Justice (1971) and, in an updated 
form, in his Political Liberalism (1993).90 In The Law of Peoples (1999), 
Rawls clarified further that he was not after a fully universal concep-
tion in the sense that there would be a global scope. Rather Rawls’s 
reasonably liberal justice would only partially suit liberal democratic 
societies with a constitution similar to that of the United States and 
other societies.91 Many commentators in the broadly liberal tradition 
of thought began to feel that Rawls had thereby become too modest a 
liberal. But how then could we find an inclusive and balanced reading 
of the Rawlsian heritage in a global age? What foundations, principles, 
and goals of justice—in short, guidelines of justice—in Rawls’s ac-

89 Habermas, Jürgen: “On the Relations between the Secular Liberal State and Reli-
gion”, transl. by Anh Nguyen, in Hent de Vries and Lawrence E. Sullivan (eds.), 
Political Theologies: Public Religions in a Post-Secular World. Fordham Universi-
ty Press, New York 2006, p. 260.

90 Rawls, John: A Theory of Justice. Belknap Press of Harvard University Press, 
Cambridge, MA 1971; Rawls, John: Political Liberalism.

91 Rawls, John: The Law of Peoples.
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count might be relevant in contexts that indeed are very different from 
that of the United States, including the global context itself?

When it comes to Rawls’s critics, Amartya Sen, especially in The 
Idea of Justice (2009), has argued that Rawls failed to take into account 
pluralism flexibly enough among the conceptions of justice.92 In his 
version of the capabilities approach (CA) to human development, Sen 
has staunchly defended, for example, basic liberties, the use of rea-
son, and distributive justice with some form of equality.93 In The Idea 
of Justice, however, Sen, has been programmatically concerned about 
the materials of justice (or the goals of justice) as well as the duties of 
justice.

My key question of Sen is whether or not he has conceptualized the 
CA in exceedingly flexible terms. Does his account really include, as 
the title of his book leads us to believe, an idea of justice or a plural-
ity of ideas of justice? In the face of apparent injustices in this world, 
people who take ideas of justice seriously must over and over again 
put forward normative guidelines with a more fixed content than mere 
ideas. Among other things, formulating such guidelines clarifies ex-
pectations. For example, comparatively fixed guidelines (foundations, 
principles, and goals) of justice can clarify the expectations of faith 
organizations operating in liberal regimes and help them to join the 
efforts of promoting justice and human development confidently.

In this chapter, my chief concern is to show how the idea of rea-
sonable politically liberal justice with health can be reconstructed in 
an inclusive and dialogical way. I hereby assume that “reasonable po-
litically liberal justice” can make sense in a great many pluralist de-
mocracies outside the Western countries, including in such countries 
as India and Tanzania. While being programmatically inclusive of in-
sights stemming from any deep life-view, the approach is focused on 
the search for reasonable, inclusive, balanced, and moderately flexible 
understandings of the rights, goals, and duties of justice between uni-
versalism and contextualism.

An inclusive and dialogical way of reconstructing politically lib-
eral justice may occasionally appear excessively descriptive. Should 
we not criticize, for instance, Indian and Tanzanian perspectives more 
straightforwardly in the light of politically liberal principles and other 

92 Sen, Amartya: The Idea of Justice.
93 See, e.g., Sen, Amartya: Inequality Reexamined. Oxford University Press, Oxford 

1992; Sen, Amartya: Development as Freedom. New York: Anchor Books, New 
York 1999.
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standards? However, especially taking into account the history of co-
lonialism in the field of ideas (imposing Western ways of thinking on 
non-Western people), it is highly important to avoid unchecked criti-
cism of non-Western approaches from any Western standpoint, such as 
that of Rawls. Similarly, assessing religiously-grounded perspectives 
exclusively on the basis of secular normativity would block any prom-
ise of a reasonably balanced approach.

The alternative approach adopted here is instead to look into the 
dynamic normativities inherent in the relevant non-Western and reli-
gious vantage points and thereby clarify prospects for a consensus that 
could be genuinely supported by a plurality of insights as well as sound 
reasoning across contexts. I see such an approach as resembling some 
of the most interesting other cross-contextual attempts to expand di-
alogues of justice, for instance, those of Professor Elena Namli in the 
context of Jewish rationalism in Russia94 and Theresa Callewaert in 
the context of Islamic and Christian social ethics95 (both Namli and 
Callewaert are based in Uppsala, Sweden). But to reiterate, the pres-
ent chapter is about outlining the inclusive and dialogical justice with 
health approach in philosophical terms. This venture entails both crit-
ical assessment of Rawls’s Western political theory and formulating a 
rough conjecture about guidelines that could have at least some poten-
tial to function as a kind of benchmark consensus in the field in ques-
tion. Indeed, the present chapter includes some references to Indian and 
Tanzanian contexts as well as to religious insights in order to indicate 
that potential, even if the emerging guidelines are still formulated in 
religiously non-confessional terms. As such, being first constructed in 

94 Namli (“Jewish Rationalism, Ethics, and Revolution: Hermann Cohen in Nevel”, 
in Elena Namli, Jayne Svenugsson, and Alana M. Vincent (eds.), Jewish Thought, 
Utopia, and Revolution. Editions Rodopi B.V., Amsterdam 2017, pp. 127-128) takes 
Hermann Cohen’s neo-Kantian Religion of Reason: Out of the Sources of Judaism 
(1919) as the starting point for her discussion. Namli (op. cit., p. 142) concludes that 
Cohen’s call for the “[r]adical responsibility for the other can and should be trans-
formed into concrete visions of a just society and such visions should be informed 
by the knowledge of, and compassion for, the oppressed.” Yet she continues here 
that the risk of reducing the other in the name of “the universally valid” should be 
further encountered in terms of open universality.

95 Callewaert (Theologies Speak of Justice: A Study of Islamic and Christian Social 
Ethics. Uppsala Studies in Social Ethics 48. Uppsala Universitet, Uppsala 2017, 
p. 13) endeavors “to analyze and enter into dialogue with critical approaches [of 
religious thinkers] that point to what they perceive as the ontological difficulty of 
articulating a plausible solution to these issues within liberal thought, i.e. the role 
of religion in political discourse and meaning of justice.” 



55

an inclusive and dialogical manner, they could later be used efficiently 
against any unreasonable form of Western or non-Western dominance 
or against religious or non-religious arrogance. 

Rawls’s Politically Reasonable Universalism
The core argument of Rawls’s A Theory of Justice relied on a notably 
stringent universal component. Rawls suggested that the guiding prin-
ciples for the design of the basic structure of a society should be cho-
sen from the viewpoint of the so-called original position with a veil of 
ignorance. The hypothetical participants in the original position would 
not know their place in the society of the future. In addition, they would 
not know their religion, race, class, conception of good, or psycholog-
ical propensities. Thus, they could not favor particular interests, and 
the impartiality of the chosen principles would be guaranteed.96 But 
Rawls then had to face the following criticism in many forms: how do 
the kinds of personages that he has theoretically detached from their 
particular features relate to bodily human persons living in particular 
contexts?97 Even if the veil of ignorance managed to depict adequately 
universalist aspects of justice, this would serve as one starting point for 
the discussion of justice in context rather than the universal perspective 
to be simply applied to various contexts.

In his later writings, most prominently in Political Liberalism, 
Rawls softened the universalism implied by the construct of this orig-
inal position. He came to assume that it is unrealistic to expect that 
people who live in a free political regime will endorse any single com-
prehensive doctrine.98 Despite his admiration for Kant, Rawls admitted 
that not even a comprehensive Kantian doctrine could do the job. Rawls 
also came to regard his own previous theory, as set forth in A Theory 
of Justice, as an overtly comprehensive one for the purpose of generat-
ing an overlapping consensus among the representatives of reasonable 
comprehensive doctrines. Rawls thought that a proper emphasis on the 
historically-developed liberal constitutional tradition would enable the 

96 Rawls, John: A Theory of Justice, pp. 11-22, 136-142.
97 I regard this approach as resonating with that of Michael Walzer, for instance, in 

Thick and Thin: Moral Argument at Home and Abroad (University of Notre Dame 
Press, Notre Dame, IND, 1994) and that of Joan Tronto in Moral Boundaries: A 
Political Argument for an Ethic of Care (Routledge, New York 1933), but not with 
Nell Noddings’s Caring: A Feminine Approach to Ethics & Moral Education (Uni-
versity of California Press, Berkeley 1984), which is still more contextualist.

98 Rawls, John: Political Liberalism, pp. xix-xx.
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representatives of various reasonable doctrines, whether comprehen-
sively Kantian or not, whether religious or secular, to endorse the core 
content of political justice.99 This is not to say that Rawls rejected most 
parts of his previous theory. Nevertheless, his revised concept of rea-
sonableness, with its account of public reason, was meant to leave more 
space for comprehensive doctrines to flourish on their own terms pro-
vided that they also endorsed the basic principles of a politically liberal 
constitution and societal cooperation. 

Both in A Theory of Justice and in Political Liberalism, Rawls de-
fended two principles of justice as the key guidelines for the design of 
a society’s basic structure. The first of these is the principle of liberty, 
which in its politically liberal form requires “a fully adequate scheme 
of equal basic liberties” for all.100 The first part of the second principle, 
the principle of fair opportunity, demands that offices and positions 
are to be “open to all under conditions of fair equality of opportunity,” 
and its second part, the difference principle, proposes that inequalities 
“are to be to the greatest benefit of the least-advantaged members of 
society.”101

The benefits of the difference principle would be measured in terms 
of social primary goods. Briefly, these goods consist of liberty rights, 
opportunities, prerogatives of positions of authority, income, and 
wealth, and the social basis of self-respect. Although Rawls represented 
the basic social structure as the central field of application for his two 
principles of justice, his ideal liberal democracy would achieve a stable 
reflective equilibrium: the citizens of a liberal democratic society would 
endorse the two principles of justice out of their sense of justice and do 
their fair part in reasonable cooperation with these allegedly just in-
stitutions. It has turned out to be difficult to say just how demanding 
Rawls’s accounts of a sense of justice and reasonable cooperative vir-
tues actually are. Given the overall institutional focus of Rawls’s theo-

99 Rawls, John: Political Liberalism: With a New Introduction and the “Reply to 
Habermas”. New York: Columbia University Press, New York 1996, pp. xxvi-xxx, 
99-101, 385-395. Did Rawls ultimately base his political liberalism on Kantian phi-
losophy or on liberal constitutionalism? One could argue that, ultimately, he did 
not choose either. It seems instead that, in his understanding, the selected Kantian 
foundations and the historically developed liberal democracies tended to converge 
sufficiently for purposes of his political liberalism; see Ville Päivänsalo, Balancing 
Reasonable Justice, pp. 29-40, 54-29. 

100 Rawls, John: Justice as Fairness: A Restatement, ed. Erin Kelly. The Belknap 
Press of Harvard University Press, Cambridge, MA 2001. p. 42.

101 Op. cit., pp. 42-43.
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ry, however, it seems safe to say that his political liberalism expresses a 
comparatively strong liberal universalism of nation-wide institutional 
justice with comparatively thin assumptions about the virtues of indi-
vidual human beings living within the institutions in question.

Rawls’s The Law of Peoples reinforces the impression that he was 
willing to limit the scope of his core theory in significant ways in an in-
ternational arena. He did not even require all peoples to organize their 
basic structures democratically.102 Yet his defense of this position was 
ultimately not a relativist one. Rawls introduced the idea of a second 
original position, which depicts the decision-making of liberal peoples. 
Rawls thought that one way for liberal peoples to express their liberal-
ism was to respect the autonomy of decent, non-democratic peoples, to 
maintain well-ordered, albeit hierarchical decision-making structures 
and to cooperate with each other in the international sphere. Hence, 
he expected that the basic approach of the second original position 
could be reasonably endorsed by decent peoples as well.103 However, in 
Rawls’s view, outlaw states that seriously fail to meet the requirements 
of the reasonable law of peoples should not be morally tolerated.104 Bur-
dened societies (essentially meaning peoples burdened by unfavorable 
conditions), in turn, should be assisted to form a well-ordered society, 
whether a liberal democracy or a decent society.105

Rawls’s politically liberal theory, when forcibly applied to a single 
theoretically isolated liberal democracy, exemplifies notably straight-
forward universalism within a nation-wide institutional scope. It thus 
risks being simultaneously too universalist and too relativist. First, it 
can arguably be too universalist within a pluralist, constitutional liber-
al democracy. The citizens of any liberal democracy would simply not 
endorse such a unified account of institutional justice unless they were 
also expected to be reasonable in a highly uniform way. Thus, Rawls’s 
theory might not be as sensitive to pluralism within a civil society as 
he intended.106

102 The very idea of a law both for liberal democracies and for decent peoples (Raw-
ls, John: The Law of Peoples, pp. 3, 62-81) relies on this premise. Rawls’s prime 
example of a decent society is hypothetical Kazanistan, which he depicted as a 
peaceful, non-democratic Islamic Republic, but he also viewed European estate 
societies of the past as basically decent.

103 Op. cit., pp. 32-34.
104 Op. cit., pp. 80-81.
105 Op. cit., pp. 105-113.
106 See, e.g., Rawls’s (Political Liberalism: With a New Introduction and the “Reply 

to Habermas”) discussion with Habermas (“Reconciliation through the Public 
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Second, Rawls’s political liberalism, when forcibly applied only na-
tionally, appears to be too particularist in a global view. If it really de-
picts salient ideas of justice, should we not apply it more courageously 
across regions and cultures? Rawls’s second original position provides 
one step in this direction. This attempt, however, addresses only coop-
eration among certain types of peoples and as such does not correspond 
smoothly to the dynamic nature of current transnational politics and 
discourse. There are liberal, decent, and burdened people in more or 
less liberal, decent, and burdened societies. As Thomas Pogge, for ex-
ample, has powerfully pointed out, Rawls’s approach assigned peoples 
with national boundaries a crucial moral status without really being 
able to defend the viability of this solution.107

Should we then go with the cosmopolitan Kantians like Thomas Pog-
ge? For them, a single liberal democracy is clearly too limited a context 
for aspirations for justice.108 But straightforward liberal cosmopolitan 
thought risks disregarding contextual sensitivity and thus becoming 
culturally imperialistic.109 That would also mean dismissing the kind 
of liberal respect for autonomy that Rawls attempted to include in his 
law of peoples. Some type of mediating approaches between Rawls and 
cosmopolitan Kantians might thus seem promising. One of the most in-

Use of Reason: Remarks on John Rawls’s Political Liberalism”, transl. by Ciaran 
Cronin, in The Journal of Philosophy, Vol. 92, No. 3., 1995) on this issue and its 
review by Thomas MacCarthy (”Kantian Contructivism and Reconstructivism: 
Rawls and Habermas in Dialogue”, in Ethics, Vol. 105, Oct. 1994, pp. 44-63.

107 Pogge, Thomas: Realizing Rawls. Cornell University Press, Ithaca, NY 1989; 
Pogge, Thomas: World Poverty and Human Rights: Cosmopolitan Reforms and 
Responsibilities. Polity, Cambridge 2002. About the early forms of a more cosmo-
politan liberalism, see, e.g., Beitz, Charles: Political Theory and International Re-
lations (1979) and Barry, Brian: Theories of Justice (1989), and later on, especially 
on the issues of culture, gender, and equality, Nussbaum, Martha C.: Women and 
Human Development: The Capabilities Approach (Cambridge University Press, 
Cambridge 2000) and Nussbaum, Martha C.: “Rawls and Feminism” (in Samu-
el Freeman (ed.), The Cambridge Companion to Rawls. Cambridge: Cambridge 
University Press, Cambridge 2003) as well as Benhabib, Seyla: The Claims of 
Culture: Equality and Diversity in the Global Era (Princeton University Press, 
Princeton, N.J. 2002).

108 Pogge has argued that Rawls should have adopted a more cosmopolitan approach 
such as he elaborated in his theory, e.g., Pogge, Thomas, Realizing Rawls and 
Pogge, Thomas, World Poverty and Human Rights.

109 In Michael Walzer’s (Thick and Thin, p. 11) attempt to find a proper place for mor-
al universalism in a more dynamic understanding of morality across boundaries, 
the thin moral minimum should be embedded in a relatively thick and full-blood-
ed universal doctrine. As such, however, this solution does not tell us much about 
the content of either thin or thick morality.
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triguing of these approaches has been that of the transnational Kantian 
Onora O’Neill.

O’Neill’s Kantian, More or Less Cosmopolitan, Universalism
In her Bounds of Justice (2000), O’Neill argues for a more cosmopol-
itan Kantian universalism than that proposed by Rawls.110 Beginning 
with “philosophical bounds of justice” (in contrast to “political bounds 
of justice”), O’Neill defends, for example, Kant’s distinction between a 
practical and a theoretical viewpoint. Within the practical domain, she 
defends Kant’s idea that autonomous agents are not to be understood 
merely as free agents, but also as free to make their own laws. Kant’s 
idea of the universal legislation of moral principles is hence inseparable 
from his idea of freedom.111

Indeed, if our main reason to respect persons near and far is to re-
spect their freedom and autonomy as a matter of practical reason, this 
is very much what Kantianism is all about. Rawlsian political univer-
salists would limit the scope of such universalism to certain key issues 
of political justice. Thus, in other words, Rawlsian politics is Kantian 
morality with a restricted scope. Indeed, akin to Rawls, O’Neill main-
tains that Kantian universalism does not need to imply cosmopolitan 
universalism in all respects. But for her, the distinction between po-
litical and other types of practical morality is not as central as it is to 
Rawls, and her transnationalism is more flexible than Rawls’s political 
liberalism with its law of peoples.

It is true that the universal character of Kantian principles has often 
been questioned. But to what kinds of universalism are Kantians then 
committed? O’Neill remarks that the focus of this criticism has varied 
among the following types of universality:

110 Kantian moral and political philosophy has been popular in recent decades, not 
least, due to Rawls’s influence. Habermas is another major figure behind contem-
porary Kantianism. O’Neill can, however, be considered a Kantian moral and po-
litical philosopher in her own right. It is worth mentioning here, for example, that 
O’Neill (Faces of Hunger: An Essay on Poverty, Justice and Development. Allen 
& Unwin, London 1986) wrote on world hunger from a Kantian perspective before 
Thomas Pogge’s Realizing Rawls (1989) was published, not to speak of Pogge’s 
World Poverty and Human Rights (2002).

111 O’Neill, Onora: Bounds of Justice. Cambridge University Press, Cambridge, UK 
2000, pp. 42-52. O’Neill (op. cit., pp. 47-48) emphasizes that the idea of human life 
under free and universal legislation does not need to imply overtly rigorous atti-
tudes. One aspect of Kant’s philosophy that softens its dichotomous appearance 
is that, for Kant, it suffices that a great many actions are only done in conformity 
with duty and not out of duty.
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(1) The formal universality of a principle, i.e., on the claim that the 
principle “applies to all cases within its scope;”112

(2) The universality of scope, e.g., a cosmopolitan scope;
(3) The claim for universal treatment, which calls for the differenc-

es between cases to be overlooked.113

O’Neill readily points out here that Kantians who are committed to 
formal universality and to a broad scope have no reason to commit 
to universal treatment. Abstract principles typically prescribe uniform 
treatment in certain respects, but not in all.114

While O’Neill defends formally universalist Kantianism, the scope 
of her own account of justice is “more or less cosmopolitan” or “trans-
national.” On the one hand, she endorses cosmopolitan universalism in 
rejecting state borders as fundamental bounds of justice. She also ad-
vocates obligations and rights with a cosmopolitan scope.115 On the oth-
er hand, O’Neill contends that our practical stand on morality is con-
text-specific in character. Hence, to her it seems appropriate to speak of 
a more or less cosmopolitan scope for our morality and justice.116

In general, O’Neill does not believe that moral principles provide a 
ready matrix for right actions. Moral principles are explicitly presented 
as abstract principles, which assign an important role to judgment and 
deliberation.117 The practical challenges that remain are to be dealt with 
by using those capacities of judgment that are humanly available.118

I would add here that leaving ample leeway for judgment should 
not make us forget the importance of formal universality within one 
or another definite scope. Only within a definite scope can we really 
talk about justice. The scope determines in each case the relevant par-

112 O’Neill, Onora: Bounds of Justice, p. 68.
113 Op. cit., pp. 68-69.
114 O’Neill (op. cit., pp. 68-69) observes, for example, the principles that require as-

sistance for the poor treat the rich and the poor differently, and social liberals have 
defended such principles as universally acceptable.

115 Op. cit., pp. 6, 115-121, 127-142. According to O’Neill (op. cit., pp. 116-117, 121), 
however, the relatively cosmopolitan scope for justice is clearly historically con-
tingent, for past generations could hardly imagine how to take responsibility for 
miseries on the other side of the globe.

116 Op. cit., pp. 188-222. While O’Neill (op. cit., pp. 170-172, 179-185) is quite pessi-
mistic about the role of states as agents of justice in Bounds of Justice, she has also 
argued for the need to strengthen many states in order to enable them to function 
as primary agents of justice (O’Neill, Onora: “Agents of Justice”, pp. 188-203).

117 O’Neill, Onora: Bounds of Justice, pp. 69-70.
118 Op. cit., pp. 55-64.
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ties of justice, and formal universalism requires equal recognition of 
these parties. Indeed, individual democracies still belong to the most 
relevant frameworks for just cooperation, even after some decades of 
intensified globalization. To be a citizen in a particular national legal 
framework comes with particular legal rights and duties, which must 
be assessed both judicially and morally. Indefinite flexibility across 
different scopes of justice, in turn, would disrupt possibilities for the 
meaningful and stable application of justice. If our focus is simply on 
keeping the discussion open, we may fail to identify important rights, 
responsibilities, and agents of justice, even in meaningful and relatively 
stable legal and moral frameworks. 

O’Neill’s one major criticism of contemporary Kantian liberalism 
is that its account of free, equal, and rational citizens is too idealized. 
In the real world, people seldom use reason in an ideal way. In other 
words, we should avoid being strong liberal universalists unless we can 
plausibly show which particular reasonable moral agents can meet our 
standards of liberal universalism.119 O’Neill’s response to this problem 
stems from her claim that rights must have as their counterparts defi-
nite obligations. In the case of each right, we need to specify who is 
expected to be the responsible agent.120 This approach supports the idea 
that conceptions of justice need somewhat limited scopes, or at least 
somewhat limited primary scopes.

Compared to Rawls’s position, O’Neill’s universalism is
(1) More comprehensive, as in the nature of Kantian philosophy, 
(2)  More cosmopolitan in its scope, and 
(3)  More concerned with obligations.

Her relatively strong universal aspirations provide us with some tools 
for a more thorough criticism of the existing, non-ideal democracies 
and global practices than Rawls’s two-staged (strong nation-wide in-
stitutional / moderate international) universalism. O’Neill’s theory also 
helps us to reflect on promoting rights by exploring their dependence 
on identifiable responsible agents.

However, O’Neill’s Bounds of Justice account leaves open questions, 
at least in the following respects. First, her transnational approach to 
the question of scope still remains vague, calling for further attention 

119 Op. cit., pp. 70-73.
120 Op. cit., pp. 124-125. O’Neill (op. cit., pp. 198-199) also says that emphasizing the 

perspective of obligations in this way connects that theory more directly to action.
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to the distinction between primary and secondary agents of justice and 
also for more complex divisions of moral labor. Second, her analysis 
does not clarify very much the role of non-Kantian agents of justice. 
And third, both Rawls and O’Neill represent a moderate human rights 
universalism, perhaps more moderate than necessary. Even if we need-
ed to be moderately flexible about many aspects of justice for the sake 
of contextual sensitivity, should we not try to avoid any unnecessary 
flexibility, at least about human rights?

Donnelly and the Consensus on Human Rights 
Jack Donnelly’s Universal Human Rights in Theory and Practice 
(2003) and International Human Rights (2007) defend human rights 
as the essential guides for international politics.121 Donnelly readily 
points out that human rights have not had a prominent international 
status for a long time. In fact, the predecessor of the United Nations 
Charter, the Covenant of the League of Nations, did not even mention 
human rights.122 Donnelly regards human rights first and foremost as a 
political achievement in a post-World War II era.123 Yet he emphasizes 
the universal core idea of human rights. According to Donnelly (2007, 
21), the term “human rights” indicates that one has these rights “simply 
because one is human” (the italics are his). He continues by saying that 
all human beings have human rights equally and that human rights are 
inalienable. Not all people enjoy their human rights, but this does not 
mean they do not have them. 

For purposes of this study, Donnelly’s account can be seen as a 
promising attempt to defend a more extensive content for universal 
rights than Rawls provided, but in a form that still resembles political 
liberalism. So could a bold human rights idea provide the baseline for 
substantial justice across national and cultural boundaries? And if so, 
then could such a grand claim be in any meaningful sense “non-confes-

121 Donnelly, Jack: Universal Human Rights in Theory and Practice; Donnelly, Jack: 
International Human Rights. Third Edition. Westview Press, Boulder, CO 2007.

122 Donnelly, Jack: International Human Rights, p. 5.
123 Op. cit., pp. 4-16. Donnelly suggests here the major periods since the emergence 

of human rights as follows: “from cold war to covenants” (up to 1976), “from 
standard setting to monitoring” (mainly in the 1970s), “further growth and institu-
tionalization” (the 1980s), “consolidating progress” (the early 1990s), “responding 
to genocide” (the late 1990s), and “international human rights after 9/11.” These 
periods have not, of course, been firmly respected in the related social and po-
litical turbulences. See also Donnelly, Jack: Realism in International Relations. 
Cambridge University Press, Cambridge, UK 2000.
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sional,” akin to Rawls’s political liberalism or perhaps some other form 
of universalism?

What it means to be a human being is, unavoidably, a far-reach-
ing philosophical question. Donnelly’s philosophical anthropology in-
cludes notions of capability for reflective action and morality as well 
as concepts of the human needs for food, protection, “perhaps com-
panionship,” et cetera.124 He doubts if a firm, theoretical consensus 
will ever emerge on the morally relevant human attributes or on the 
ultimate source of justification for human rights. Rather Donnelly pro-
ceeds by assuming that “we have accepted some sort of philosophi-
cal defense” for human rights and recalls that almost all states have at 
least acknowledged these rights.125 Here his approach largely resembles 
Rawls’s political liberalism, but he has incorporated cultural sensitivity 
into his view in a manner that differs from that of Rawls and also from 
O’Neill’s.

Donnelly regards his view on human rights as a sort of weak rel-
ativism. As such, it includes strong universal components, especially 
conceptual universality (namely, that human rights are held equally and 
that they are inalienable) and universal possession (although not uni-
versal enjoyment). This form of relativism does not include historical 
or anthropological universality (according to which human rights have 
been embedded in all or nearly all cultures). A weak relativist, how-
ever, can recognize the historically contingent character of functional 
universality (the emergence of worldwide human rights as a response 
to such entities as strong nation-states and global markets) and interna-
tional legal universality (when the universality of human rights is tied 
to particular legal documents).126

Joining the Rawlsian politically liberal tradition in his own way, 
Donnelly indeed argues for what he calls overlapping consensus uni-
versality of human rights. Here he emphasizes that human rights have 
been endorsed, for example, as a matter of natural law, perhaps backed 
by divine commandment. Human rights have also been supported by 

124 Donnelly, Jack: International Human Rights, pp. 23-24.
125 Op. cit., p. 24.
126 Op. cit., pp. 38-45. International legal universality can be spelled out in quite 

specific terms. Donnelly (op. cit, p. 44) points out that “the six core international 
human rights treaties today have on average 164 parties.” The current parties to 
each treaty are listed by the United Nations (UN): “Multilateral Treaties Deposit-
ed with the Secretary-General, Chapter IV: Human Rights, 2019.” https://treaties.
un.org/Pages/Treaties.aspx?id=4&subid=A&lang=en [Accessed 2019-05-06].
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utilitarians, by Gandhians, and by those who regard them as a means 
to advance virtuous citizenship. Many such theories also endorse the 
ontological universality of human rights. Donnelly himself rejects on-
tological universality (a “single transhistorical moral foundation for 
human rights”). Although this kind of universality cannot be ruled out 
logically, he finds it unnecessarily divisive among various comprehen-
sive doctrines and even dangerous.127

It is intriguing to find that Donnelly defends a very specific form 
of weakly relativist non-ontological human rights universalism, whose 
main points are as follows:

(1) In the spectrum of universalism from philosophical to political, 
his position is more political than that of the Kantian O’Neill.

(2) In the spectrum from national to global, Donnelly represents an 
international or inter-state mediating position. Part of this ap-
proach is putting emphasis on universal humanity rather than on 
any particular constitutional tradition on its own.

(3) In the spectrum from abstract principles to specific contents, he 
ties his account firmly to the UDHR (1948) and legally binding 
human rights covenants, which together explicate a more specif-
ic content for international basic justice than do the principles of 
Rawls’s law of peoples or O’Neill’s Kantian transnationalism.128

But how far might Donnelly’s non-ontological weak relativism endure 
without support from various comprehensive views in the background 
cultures in each context? For example, Hans Küng (1990; 1997) has 
addressed this issue by exploring—more profoundly than Donnelly—
forms of religious ethics across the globe.129 But Donnelly’s suspicion 
of ontological universality leaves much open about the possible com-
patibility of human rights thought and faith perspectives: he hopes for 
their compatibility with human rights and, if needed, says that faith 
perspectives should fit into the human rights framework. Yet his view is 

127 Donnelly, Jack: International Human Rights, pp. 45-48.
128 Both Rawls and O’Neill tie their accounts to the Universal Declaration of Human 

Rights (United Nations, UDHR), but they do not promote, programmatically, the 
whole canon of human rights included there and in the several later declarations 
and treaties.

129 Küng, Hans: Projekt Weltethos. Piper, München 1990; Küng, Hans: Weltethos für 
Weltpolitik und Weltwirtschaft. 2. Aufl. Piper, München 1997. About the unavoid-
able contextuality inherent in Küng’s global ethics project, see, e.g., Kuokkanen, 
Aleksi: Constructing Ethical Patterns in Times of Globalization: Hans Küng’s 
Global Ethic Project and Beyond. Diss. Yliopistopaino, Helsinki 2010.
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quite indefinite when it comes to positive coordination and partnership 
in this field. 

Indeed, a great many faith traditions have promoted the core con-
tents of human rights thought even before the era of explicit human 
rights declarations and treaties. This historical insight does not amount 
to strong anthropological universalism, which tries to claim that almost 
all comprehensive religious doctrines endorse human rights de facto. 
Instead, it supports Donnelly’s weakly relativistic human rights sche-
mata. However, further emphasis is needed to understand fully viable, 
stable, and contextually sensitive ways to integrate faith-based accounts 
into schemas of human rights and corresponding duties. The quest for 
logical and conceptual compatibility is but a beginning for further dis-
cussion in this field. Yes, it is important, and sometimes hugely impor-
tant, that faith perspectives do not contradict human rights thought and 
law. But at the same time we must recognize the vastness of religious 
traditions and acknowledge that extensive realization of human rights 
is possible only through extensive responsibilities rooted in religious 
traditions far beyond the thin virtues of political liberalism. Philosoph-
ically-founded virtues of transnational Kantianism and the responsibil-
ities derived from human rights merely as politically liberal constructs 
still constitute too narrow a pool of moral resources for any proper, 
global human rights agenda, especially if said agenda is framed in an 
exclusive manner in the direction of religious traditions. Or so I will 
argue.

It is relevant to recall here that current human rights treaties and 
declarations reach, quite clearly, beyond minimum morality. Econom-
ic, social, and cultural rights head the list of human rights beyond civil 
and political rights, and the human right to health is among the prime 
examples of the extensiveness of current human rights law and thought. 
This also complicates the discussion of the corresponding responsibil-
ities. What is indeed needed is a willingness to pay attention to the 
more humane aspects in long traditions across cultural spheres, while 
leaving behind, at least at the level of normative guidelines, their more 
primitive aspects.

One of the advantages of Sen’s theory of justice in comparison to 
that of Rawls is that Sen was keen to elaborate his ideas on the basis of 
both Western and Indian heritages. Like Rawls and Donnelly, he has 
been working in a religiously non-confessional framework. However, 
the intercultural character and the theoretical flexibility of his approach 
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make it a promising counterpart for further explorations of dialogical 
promotion of justice in collaboration with faith agencies.

Further Perspectives and Directions? 
Other perspectives that could have been incorporated into the literature 
review above involve more demanding liberal or egalitarian justice. 
For example, we could follow Kok-Chor Tan’s Justice without Borders 
(2004) and elaborate cosmopolitan justice on liberal premises or contin-
ue to refine the standards of egalitarian liberalism in a global age akin 
to Per Sundman or Kevin Grey.130 In order to obtain a still more bal-
anced view, further analysis would be needed of Iris Young’s argument 
for global responsibilities that derive from participation “in the diverse 
institutional processes that produce structural injustice,” processes that 
are by no means limited to the boundaries of nation-states.131 Young’s 
discussion of backward-looking and forward-looking responsibilities 
could also function as an intriguing bridge to assess the impact of glob-
al rectificatory justice on the global justice discourse in general, e.g., 
as framed by Göran Collste in Global Rectificatory Justice (2015).132 
However, for the present approach, it has been important to consider 
the analysis of some of the key texts on the insufficiency of Rawls’s na-
tion-centered political liberalism and the related baseline minimalism 
in distributive justice across contexts. This preliminary result paves the 
way for further inclusive and dialogical balancing of the key normative 
components involved and for formulating such components in a com-
pact and communicative manner in the first place.

130 Tan, Kok-Chor: Justice without Borders: Cosmopolitanism, Nationalism, and 
Patriotism. Cambridge University Press, Cambridge, UK 2004. Per Sundman 
(Egalitarian Liberalism Revisited: On the Meaning and Justification of Social 
Justice. Uppsala Studies in Social Ethics 46. Uppsala Universitet, Uppsala 2016, 
p. 228) has shown how “a conjunction of desert, equality of opportunity, and 
self-ownership makes sense” in the egalitarian liberalism informed by Rawls, 
Gerald Cohen, and others. Kevin Grey (“The Scope of the Global Institutional Or-
der: Can Pogge Survive Cohen’s Critique of Rawls?”, in De Ethica: A Journal of 
Philosophical, Theological and Applied Ethics. Vol. 2. No. 2, 2015. Doi: 10.3384/
de-ethica.2001-8819.152223), in turn, has focused particularly on Cohen’s views, 
which is more egalitarian than Rawls’s, and integrated them into the discussion of 
cosmopolitan justice using Thomas Pogge’s theory.

131 Young, Iris Marion: Responsibility for Justice. Oxford University Press, New 
York, NY 2011, p. 105.

132 Collste, Göran: Global Rectificatory Justice. See also Collste’s earlier analysis of 
globalization and global justice in Globalisering och global rättvisa (Studentliter-
atur, Lund 2004).
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Another perspective that should be discussed more thoroughly in-
volves more detailed descriptions and explanations of the present ine-
qualities and injustices in various contexts. On this front, in due course 
I will indeed refer extensively to empirical data as well as to historical 
and actual practices. The background assumption here is that, without 
such references, the more theoretical attempts to construct a balanced 
view can easily go astray. Some theoretical models could look very 
demanding normatively, but their implications for the status quo might 
remain unclear. Other models might seem normatively moderate, but 
their implementation could be a huge challenge. As a result, theory 
building could drift so far away from actual social realities that the 
theories in question would not really be helpful in improving those re-
alities. 

Hence, I am not eager to enter into a nuanced normative argument 
merely on the basis of a review of theoretical literature. Rather I will 
move on to Sen’s view and through it consider the limits of the nor-
mative models of justice. How far does his view make sense at all for 
constructing normative models in the face of highly complex social 
and ideological conditions? Or what kind of theoretical flexibility could 
be an integral part of a normative account of justice? The relevance of 
the related normative considerations will unfold partly through theory 
and partly, as will be seen in the later sections and chapters, through 
real-life cases and developing trends. 

2.2 The Ideas of Justice and Capabilities
Moderately Flexible Justice beyond Rawls
Amartya Sen’s overarching concern with Rawls’s theory has been its 
particular kind of inflexibility. Whether we look at Rawls’s accounts 
of the original position, the primary goods, or reasonableness, Sen has 
defended a more flexible way of theorizing about these and similar con-
cepts. Instead of a fixed idea of an original position, which can be seen 
as depicting one important type of impartiality, Sen has defended a so-
called open impartiality. And instead of a fixed index of social primary 
goods, Sen has argued—in various contexts of human development—
for the human capability to realize genuine freedom. Moreover, instead 
of a single concept of reasonableness, he has explored forms of public 
reasoning, especially in Indian and Western traditions.

In my analysis above, I have similarly pointed out that there is no 
such thing as a unique concept of universal justice that could be used 



68

as an unproblematic fixed point for further explorations of justice. In-
stead, we have formal universalism, liberal universalism (as modeled 
by particular constitutions), human rights universalism, weak anthro-
pological universalism, and so on. However, where are the limits of the 
flexibility of justice?

Rawls included a remarkably flexible form of reason in his theory, 
namely, the considered judgments of “you and me.”133 Accordingly, his 
intention was not to put forward his theory as if it were a fixed set of 
Platonic ideas, but rather as a challenge to his readers to consider some 
of the most salient moral ideas embedded in the background cultures of 
liberal democracies. Nevertheless, Rawls’s ideal theory is supposed to 
be a theory of justice: its original position is meant to be a representa-
tional device that could help us explicate and examine our considered 
judgments of justice, not of all ethical values.134 In addition, Rawls’s 
ideal theory was supposed to be stable: its two principles would al-
legedly be endorsed for the right reasons in a reasonably just society. 
Hence, Rawlsian theoretical constructs could be seen as allies of both 
flexible thinking and attempts to delineate a stable account of justice. I 
have no essential quarrel with this approach. Instead, I have ended up 
with an account that partially differs from Rawls’s theory and that is 
consistently moderately flexible.135

Among the reasons I have limited the flexibility of a theory of justice 
is the need to place limits on the responsibilities of cooperative justice 
as compared with radical altruism. There will always be millions of 
sick and poor people in this world. However, this realistic assumption 
entails that altruistic people could use virtually all of their spare time in 
voluntary activities. And truly, many people have done so, sometimes 
risking their lives. We all know something about Mother Teresa, Ma-

133 Rawls, John: Political Liberalism, p. 28.
134 This idea was already central to Rawls’s dissertation, A Study in the Grounds of 

Ethical Knowledge: Considered with Reference to Judgments on the Moral Worth 
of Character (UMI Dissertation Services, A. Bell & Howard Company, Ann Ar-
bor, MI 1950). And he approached this view through an elaborate consideration of 
both faith and ethics, as his posthumously published master’s thesis (Rawls, John: 
A Brief Inquiry into the Meaning of Sin and Faith: With “On My Religion.” Ed. by 
Thomas Nagel. Harvard University Press, Cambridge, MA 2009) indicates. See 
also Gregory, Eric: “Before the Original Position: The Neo-Orthodox Theology 
of the Young John Rawls”, in Journal of Religious Ethics Vol. 35, No. 2, 2007: pp. 
179-206.

135 Akin to Rawls, I would maintain that simply emphasizing theoretical flexibility 
or broadly open considered judgments would not help us distinguish justice from 
other aspects of ethics.
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hatma Gandhi, Albert Schweitzer, Martin Luther King, Jr., and Nelson 
Mandela, and these heroes of justice have had thousands of followers. 
Any struggle for an essentially better world indeed seems to have ex-
traordinarily virtuous persons who are ready to risk their health and 
personal safety for a higher cause. Through reasonable models of coor-
dination and partnership, however, we can endeavor to elaborate pro-
grammatically such moderately flexible models of justice that would 
reduce the need for radical altruism. Devoted altruism, after all, usually 
comes in less impressive forms than the virtues of Mother Teresa or 
other, world-class ethical pioneers.136

In short, we need flexibility, but not always more flexibility. Prima 
facie, we need to be open to a genuine variety of considered judgments 
across cultures, but we also need theories that construct the alleged 
considered judgments into guidelines of reasonably demanding justice 
and corresponding context-sensitive realistic utopias.

As both Rawls and Sen would say, using reason in matters of justice 
includes being open to a broad range of ideas and their critical exam-
ination. This basic insight appears to have led Rawls to an exceeding-
ly fixed ideal model of political justice that is mainly sensitive to the 
American constitutional tradition and to have left Sen in some respects 
to theorize too flexibly. From this kind of presupposed two-fold vantage 
point, in what follows I will examine some of Sen’s key criticisms of 
Rawls’s theory and continue to elaborate my approach of moderately 
flexible justice.

Comparative Reasoning and Realistic Utopias 
After asking, in The Idea of Justice, what kind of theory of justice is 
plausible, Sen’s first key claim is this:

[A] theory of justice that can serve as the basis of practical reasoning 
must include ways of judging how to reduce injustice and advance jus-
tice, rather than aiming only at the characterizations of perfectly just 
societies.137

136 See Gosselin, Abigail: “Global Poverty and Responsibility: Identifying Du-
ty-Bearers of Human Rights”, in Human Rights Review (Vol. 8, No. 1, 2006) for 
one intriguing attempt to delineate individual responsibilities for global poverty.

137 Sen, The Idea of Justice, p. ix.
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It is essential for Sen to defend the possibility of comparative reasoning 
about ways of reducing injustice or advancing justice without a model 
of a perfectly just society. And as he explains at length later in the book, 
ready models (or transcendental models) of justice can also seriously 
confuse practical, comparative reasoning about justice. In this view, the 
above-quoted inflexible features in Rawls’s theory are not just harmless 
accidents that could be done away with using small maneuvers. Rather 
they are symptoms of Rawls’s misleading aspiration to delineate a uni-
fied theory of a perfectly just society and subsequently a just interna-
tional order. But the rejection of an ideal theory, Sen emphasizes, does 
not need to frustrate endeavors to promote justice in terms of reason.

Sen’s second claim about a plausible theory of justice is indeed that 
it should provide tools for reasoning about conflicting considerations. 
On the one hand, he distinguishes this approach from “disengaged tol-
eration,” which allows each person to endorse the morality of his or her 
own community without encouraging a critical scrutiny of the moral-
ities involved. On the other hand, Sen points out that reasoning does 
not always result in a single best solution. Even plausible reasoning can 
end up in plurality; in such cases, there is nothing particularly worrying 
about plurality.138

The concept of reasoning that Sen assumes is not tied to a rational 
pursuit of self-interests, but to choices that people can sustain through 
critical scrutiny. Such choices can well include an altruistic aspect. 139 
Reasoning about empirical and conceptual-ethical matters alike can 
provide tools for conflict resolution among competing claims or con-
siderations.

Third, Sen emphasizes that theories of justice must reach far beyond 
mere analysis of institutional justice. Throughout his book, he makes it 
clear that he very much appreciates Rawls’s pioneering work, which did 
have an institutional focus. But Sen emphasizes here that he has chosen 
to focus instead on “actual lives in the assessment of justice” and to 
discuss institutional issues mainly in this light.140

Yet I argue that moderately flexible accounts of justice can play im-
portant roles in reasoning about justice, including comparative justice 
and conflicting claims, not least when they reach beyond an institution-
al focus. Whereas unrealistically ideal models can confuse reasoning, 

138 Op. cit., pp. ix-x.
139 Op. cit., p. 194.
140 Op. cit., p. xi.
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moderately flexible models depict steps toward context-sensitive realis-
tic utopias. Rawls had tried to grasp the conceptual space between uto-
pia and realism. But whereas his realistic utopia was mainly sensitive 
to the constitutional tradition of the United States and Western under-
standing of the international order before the collapse of Communism, 
I would aim at a more consistent and moderately flexible approach.

Sen indeed identifies several types of reasons of justice (e.g., open 
impartiality, genuine freedom, dialogical participation, and human ca-
pabilities) which, taken together, imply a kind of comparatively identi-
fiable justice. But when such criteria are generally met, does this also 
imply a model of a moderately ideal society or a context-sensitive re-
alistic utopia? Hardly. What Sen could say is that he has not advocated 
any particular balance among such criteria in cases of conflicts and that 
he has not provided a fixed list of the criteria for justice. In this sense, 
he has not advocated a particular model of an ideally just society. The 
joint impact of the kinds of reasons for justice he promotes, if taken 
seriously, would nevertheless give priority to certain types of societies 
as being comparatively just or ideal.

Reducing the Need for Radical Altruism
A less flexible approach than Sen’s can be useful, for example, for pur-
poses of avoiding unnecessary demands of radical altruism for justice. 
In several contexts of justice promotion, there appears to be a clear 
need for virtues of altruistic justice. Sen recognizes this. In The Idea 
of Justice, he is concerned to show that at least some people have given 
priority to a broad political agency over personal well-being. Sen’s one 
example of this is Gandhi, who fasted for long periods as part of his 
non-violent agitation for India’s independence. As similar supererog-
atory figures, Sen mentions here Martin Luther King, Jr. (the United 
States), Nelson Mandela (South Africa), and Aung San Suu Kyi (Bur-
ma).141 Sen’s key point is that we do not need to be great political activ-
ists “to understand that one’s objectives and priorities could reach well 
beyond the narrow limits of one’s own personal well-being.”142

141 Op. cit., pp. 289-290.
142 Op. cit., p. 290. Sen’s point here is, of course, very preliminary, for it is not about 

the degree or content of politically altruistic objectives or priorities or of their 
consistency over different cases or over time. For instance, whereas Aung San 
Suu Kyi’s earlier activism appears to serve Sen’s point well, her later political 
stances, especially her silence about the persecution of the Rohingya Muslims in 
Myanmar on several occasions from 2012 onward, have left behind a much more 
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Let us elaborate the theme further by assuming that such altruism 
for justice is not essentially about risking one’s personal well-being 
to give something extra beyond standards of justice that have already 
been achieved. It is rather altruism for justice—doing more than one’s 
reasonable share, perhaps at the cost of one’s personal well-being—to 
make a society reasonably just. The reasonable social developments 
achieved would then reduce the need for further radically altruistic or 
risk-taking action for justice.

Insights of faith have often had a salient role in altruism for justice. 
Jim Martin, vice president of the International Justice Mission (IJM), 
can be mentioned as one of the intriguing figures in contemporary 
faith-based activism for justice. Coming from an American evangelical 
context and using its characteristic language, Martin has urged his au-
dience, in The Just Church: Becoming a Risk-Taking, Justice-Seeking, 
and Disciple-Making Congregation, to scale up their efforts to promote 
justice, especially as a response to “the violent oppression of the most 
vulnerable in our world.”143 Such vulnerable people centrally include 
poor and abused women in India, Africa, and South America from all 
kinds of religious or non-religious backgrounds. Martin argues that 
people of faith are to live true to their ultimately faith-based demand 
of justice in a humble, but also a radically committed and risk-taking 
manner.144

Steve Corbett and Brian Fikkert’s book When Helping Hurts: How 
to Alleviate Poverty without Hurting the Poor and Yourself (2012) may 
serve here as another example of a recent initiative for social justice 
stemming from the context of American evangelical thought. Corbett 
and Fikkert’s key message to their readers is radical one:

Quadruple your efforts to help the poor and do so immediately. Just 
consider doing things differently than you have in the past.… We want 
this book to be used by God to affect your heart, your mind, and your 
actions.145

mixed heritage.
143 Martin, Jim: The Just Church: Becoming a Risk-Taking, Justice-Seeking, Disci-

ple-Making Congregation. Tyndale House Publisher, USA 2012, p. xviii.
144 In Martin’s view, both the Biblical witness about the way the Prophets and the 

Apostles once lived and the demands of realistic promotion of justice among the 
most vulnerable people today point in the direction of a radically committed jus-
tice mission.

145 Corbett, Steve & Brian Fikkert: When Helping Hurts: How to Alleviate Poverty 
without Hurting the Poor and Yourself. Moody Publishers, Chicago 2012, p. 16.
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My concern here is not to assess the actual results of these initiatives, 
not even the realism of the implied theological anthropology in any 
substantial depth. Rather I want to point out that broad, reasonable co-
operation for justice can reduce the need for radically altruistic virtues 
and aspirations, whether faith-based or not. And for this purpose it is 
useful to discuss explicitly the kinds of virtues that could be fair in co-
operation for each context-sensitive realistic utopia. In particular, in the 
absence of a broad consensus on tax-based promotion of social justice, 
people of conscience may feel that they must promote justice through 
such means as personal risks and considerable donations. Yet it must be 
rare that human beings in any culture, whether people of faith or not, 
can find the mental or spiritual resources even to double their altruistic 
efforts unless their starting point is scandalously low. 

Highly asymmetrical demands of altruism as well as correspond-
ingly asymmetrical relations of charity (donor-recipient relations), even 
if they could occasionally promote justice, could hardly count as our 
primary ideals of justice. While we might admire anyone’s attempt to 
quadruple his or her altruistic efforts for justice, our first preference 
would nevertheless be to have a reasonably just cooperative society in 
every context. And on the way to such a moderate utopia, we could aim 
at modeling how all people concerned could increase their efforts to 
attain the goal fairly and reasonably.146 In short, properly coordinated, 
moderately flexible justice can reduce the need for heroic or risk-taking 
altruism, whether faith-based or not. Sen’s approach appears to imply 
something similar, but his opposition to structured theories of justice 
has complicated and perhaps even confused his message in this respect.

From the Millennium Development Goals (MDGs) to the missions 
of individual church-related hospitals, setting agendas for reasonable 
justice is the usual way for non-confessional and faith-based agencies 
alike to express their practical identity. Context-sensitive realistic uto-
pias with visions, missions, and values belong to the proper language 
of practical justice.147 Across agendas and contexts, there hardly ever 

146 In more elaborate models of justice, we could also try to share the burdens in ques-
tion proportionally. For some who have so far behaved almost egotistically, this 
could imply immediately quadrupling their efforts for justice. For others, it might 
suffice to follow their usual ethical habits.

147 Usually, these matters converge smoothly enough across public sector and vol-
untary agencies. Some values of especially radically altruistic voluntary agen-
cies may well cause controversy, as might be expected. In such cases, moderately 
flexible, structured guidelines of reasonable justice across sectors and cultures 
could be helpful in the ethical conflict-resolution beyond the tools of compara-
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emerges a stable Rawlsian overlapping consensus of two specific prin-
ciples of justice or “the ten central human capabilities” à la Nussbaum 
or support for either for the “right reasons.” Nevertheless, there is often 
a more reasonable and stable consensus than the status quo, at least 
on base-line rights, corresponding responsibilities, and goals of justice. 
For example, the MDGs, among others, have been broadly endorsed 
as goals of justice. And a comparatively firm consensus on various as-
pects of justice does not need to imply the end of charity—not at all—
but rather provides an opportunity to integrate charity into as stable a 
promotion of justice as is feasible. 

Human rights can perhaps be used as the most salient proxy for the 
basic rights of justice. Among the essential human rights are certainly 
liberty rights. All aspects of the human right to health are hardly as es-
sential as the right to freedom. However, disregarding the human right 
to health altogether would be to disregard a broad range of extremely 
important rights or goals of justice from the sphere of human rights. 
And in recent attempts to understand the relations between the rights to 
freedom and health care as well as the corresponding responsibilities, 
one of the most intriguing concepts has been that of human capabilities. 

Human Capabilities as a Matter of Freedom
Unlike Sen, Martha Nussbaum has developed the capabilities approach 
(CA) in the direction of a fixed, albeit open-ended, list. In many of her 
writings, such as Frontiers of Justice (2006), she draws on an Aristo-
telian understanding of a good life and Rawls’s insights to defend ten 
central capabilities as the normative baseline for a politically liberal 
development program across the globe. Nussbaum’s list begins with 
life, bodily health, and bodily integrity and proceeds to sense, imagi-
nation, thought, emotions, practical reason, and affiliation and includes 
the ability to live with concern for other species, to play, and to control 
one’s environment.148 These capabilities, as Nussbaum puts it, “can be-
come the object of an overlapping consensus among people who other-

tive reasoning that Sen’s theory in particular already provides. But to start with, 
radical altruism is ethically a most welcome altruism. It can help address a major 
shortcoming of justice: if public authorities or moderately altruistic co-citizens 
fail to do their parts, then the need for someone to sacrifice his or her vital interests 
in the service of others emerges, and the response can be laudable.

148 Nussbaum, Martha C.: Frontiers of Justice: Disability, Nationality, Species Mem-
bership. The Belknap Press of Harvard University Press, Cambridge, MA 2006, 
pp. 76-78.
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wise have very different conceptions of good.”149 Her account is intend-
ed to be “one species of a human rights approach.”150 

Why then does this list include the items it does? What more founda-
tional question or what kinds of contextual traditions could help us un-
derstand the nature, justification, and limits of such a list? In Creating 
Capabilities, Nussbaum emphasizes that the capabilities approach is 
people-centered, and she formulates its simple key question as follows: 
“What are people actually able to do and to be?”151 Her list of ten cen-
tral capabilities provides the core response to this question. Nussbaum 
has also justified her list as the object of overlapping consensus of po-
litically liberal justice in the United States, Europe, and India—indeed, 
a global scope.152

Sen’s corresponding formulation is people-centered as well, al-
though in a somewhat different way. In Sen’s account, individual ad-
vantage is judged “by a person’s capability to do things he or she has 
reason to value.”153 His quests for human capabilities and reasoned in-
dividual advantage in genuine freedom are thus closely linked: with-
out extensive human capabilities, liberty rights would not necessarily 
enable individuals to make use of their rights. This particular account 
does not include the ability to “be” as does Nussbaum’s. However, Sen’s 
overall “freedom-based capabilities approach” clearly reaches beyond a 
narrow freedom as an opportunity to pursue objectives. It also includes 
the freedom of process, i.e., freedom connected to the way a person can 
make his or her choices.154 Elsewhere, often in discussing religion, Sen 
has even defended the freedom to choose one’s identity.155 

Sen’s emphasis on freedom as the key perspective on human capa-
bilities is connected with his denial to commit himself to any fixed list 
of capabilities.156 Free people can have reason to value quite different 
things, which in Sen’s view does not always translate into commen-

149 Nussbaum, Martha C., Frontiers of Justice, p. 70.
150 Op. cit., p. 7.
151 Nussbaum, Martha C.: Creating Capabilities: The Human Development Ap-

proach. Belknap Press of Harvard University Press, Cambridge, MA 2011, p. x.
152 Nussbaum, Martha C.: The Clash Within: Democracy, Religious Violence, and 

India’s Future. The Belknap Press of Harvard University Press, Cambridge, MA 
2007; Nussbaum, Martha C.: Liberty of Conscience: In Defense of America’s Tra-
dition of Religious Equality. New York: Basic Books, New York 2008.

153 Sen, Amartya: The Idea of Justice, p. 231.
154 Op. cit., pp. 228-230.
155 Sen, Amartya: Identity and Violence.
156 See also Sen, Amartya: Development as Freedom.
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surable individual or social preference orderings. Hence, his refusal 
to endorse any fixed list of capabilities is not essentially a matter of 
dropping particular capabilities from the list or adding others, but a 
matter of understanding the capabilities approach in a way that is flexi-
bly open to what people can freely have reason to value. This flexibility 
of approach has in no way prevented Sen from promoting the types of 
capabilities that human beings often find important.

To reiterate, it seems that Nussbaum’s list of central capabilities must 
be regarded as relative to some of the more foundational questions, con-
cepts, and contexts that could provide it legitimacy. It cannot be justi-
fied on its own, at least, not if it is to be subjected to free reasoning: free 
reasonable people often address essential politico-ethical questions by 
starting from many questions other than their abilities to do and to be. 
In addition, as part of human rights thought, the capabilities approach 
is repeatedly being reinterpreted and perhaps also restructured in light 
of the foundational ideas and documents of the human rights tradition.

Indeed, if the capabilities language really begins to dominate the 
human rights and human development discourse (more than it perhaps 
already does), this might in some respects narrow the space for a free, 
contextually sensitive dialogue. Séverine Deneulin has recently at-
tempted to describe this language in a way that is not detrimental either 
to the perspective of freedom or to contextual realities.157 But irrespec-
tive of the plausibility of her particular attempt to refine the capabilities 
language, I am concerned here with identifying the risk of domination. 
How could we get the best out of the CA without establishing it as a 
kind of CA hegemony? Beyond the most sophisticated ways of speak-
ing the capabilities language, its predominance could—as with any 
widespread manner of speaking—narrow the genuine opportunities 
for non-native capabilities speakers to address similar issues in their 
“mother tongues,” whether philosophical or religious, whether contex-
tual or globally ambitious.

The basic problem with such hegemony is that it could easily turn 
arbitrary solutions into an integral aspect of an established use of pow-
er. Nussbaum’s list of ten capabilities, in particular, includes different 
types of capabilities, and many of them, beginning with the right to life 

157 Deneulin, Séverine (Wellbeing, Justice and Development Ethics, p. 6) indeed at-
tempts to delineate the capabilities approach not dogmatically “but as a flexible 
normative language, with some defining words and grammar, which leaves speak-
ers free to elaborate their own analysis and responses to the reality to which they 
speak.”
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(“Life: Being able to live…”),158 have not usually been conceptualized 
in terms of capabilities. So what would be the point of integrating all 
these important normative items into a list and a language of capa-
bilities? One answer could perhaps be the provision of an integrated 
sense of meaning for adherents of the approach, although the concept 
of capabilities would not really add the normative authority of every 
listed item. The right to life, to start with, has been conceptualized in so 
many other frameworks that no references are really needed. As to the 
third item (bodily integrity), “being able to be secure against violent as-
sault”159 sounds a bit like the real issue is simply security against violent 
assaults. The capability perspective (“being able to be”) appears rather 
as an added clause in order to obtain a symmetrical list. Yet I have ad-
mitted that, in the field of health (the second item on Nussbaum’s list 
is “bodily health”), it makes sense to use the capabilities language to 
analyze the right to health in a manner that is neither exceedingly out-
come-oriented nor too freedom-focused. Accordingly, my point here is 
not to dismiss the usefulness of the capabilities language in any field 
where it really opens avenues for instructive analyses, but rather to be 
wary of exaggerating its explanatory force or assigning it a role as a 
faith-like provider of meaning—and perhaps arbitrarily a political he-
gemony of meaning beyond its sheer practical usefulness. The venture 
here is thus more for the purpose of giving a moderately structured and 
dynamically balanced view than to obtain a symmetrical listing.160

Sen, in any case, has avoided a strongly structured account of hu-
man capabilities. He has repeatedly called attention to the key ideas of 
the CA, centrally including freedom, equality, and reasoned individ-
ual advantage. His capabilities language is thus rather inclusive. It is 
intended to be sensitive to what people have reason to value, and this 
class of preferences can be quite broad. It is not rare, however, that 
either resources or well-being are seen as essential human preferences, 
and at least in the sphere of political justice, they compete with human 
capabilities for some sort of priority status.

158 Nussbaum, Martha C.: Frontiers of Justice, pp. 76-78.
159 Op. cit., p. 76.
160 Whereas the ten guidelines of justice with health is also a compact set of items, 

these guidelines have been divided into foundations, principles, and goals precise-
ly in order to avoid the problem of depicting all the key parameters of a scheme as 
essentially of the same type.



78

Capabilities between Resources and Utilities
Sen devotes Part III of The Idea of Justice to “materials of justice.” 
Here the human capabilities profile is the key category between re-
sources or utilities. This is also the context in which health and espe-
cially human capability for healthy living have their prime places, but 
for the time being I will still concentrate on Sen’s more general account 
of capabilities.

The entire approach of human capabilities is characteristically con-
trasted, first, with different types of “resourcist” approaches (as Sen 
calls them). Sometimes these focus simply on money or the Gross-Na-
tional Product (GNP) as the materials of justice and measures of de-
velopment. As pointed out above, Rawls’s social primary goods are 
not only about money. In addition to liberty rights and “[i]income and 
wealth, understood as all-purpose means … to achieve a wide range 
of ends,” they include “[t]he social bases of self-respect.”161 Neverthe-
less, in Sen’s view, the social primary goods still belong basically to 
resourcist approaches. As Sen puts it, “They are not valuable in them-
selves, but they can, to varying extents, help the pursuit of what we re-
ally value.”162 Here we must be aware that Rawls has also valued some 
of the primary goods, especially liberty rights, as highly valuable moral 
and constitutional rights. Liberty rights in particular make up the core 
content of Rawls’s first principle of justice. Nevertheless, it is true that 
already in A Theory of Justice, Rawls introduced social primary goods 
as a kind of all-purpose means (resources) for rational people in pursuit 
of their ends within the limits of equal basic liberties for all.163 Hence, 
I would agree with Sen about the basically resourcist understanding 
of Rawls’s primary goods insofar as the essential liberty rights have 
already been reasonably guaranteed.

How then does Sen’s capabilities approach really differ from the 
Rawlsian resourcist approach? We must remember that Sen is not sug-
gesting here in an Aristotelian fashion that all people are uniformly 
seeking happiness or prosperity. Sen is more pluralist in this respect, 
building on the idea that people often value different things and often 
have different reasons for what they value. Sen’s capabilities approach 
thus overlaps extensively with resourcist approaches: capabilities often 
function as a fund of resources to achieve what is valued. But it is clear 

161 Rawls, John: Justice as Fairness, pp. 58-59.
162 Sen, Amartya: The Idea of Justice, p. 254.
163 Rawls, John: A Theory of Justice, pp. 62, 90-95
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that the capabilities approach reaches far beyond any external resourc-
es. The social bases of self-respect provide an extreme case. We could 
quite confidently say that because such bases support self-respect, they 
usually add to people’s capabilities as well. But it would be misleading 
to emphasize the social bases of self-respect as the crucial dividing line 
between Rawlsian primary goods and Senian capabilities. At least from 
Sen’s perspective, there is an overall need for a more dynamic approach 
than a list of primary goods can allow.

In particular, Sen distinguishes among a number of contingencies 
that often affect persons’ capabilities to translate their resources into 
the kind of good living they have reason to value. In short (not verba-
tim):

(1)  Personal heterogeneities, such as physical characteristics relat-
ed to age, gender, and disabilities, make people’s needs very di-
verse. 

(2)  Diversities in the physical environments ranging from climatic 
circumstances to pollution typically influence matters from the 
conversion of personal resources to quality of life. 

(3)  Variations in social climate, including public health care and ed-
ucation as well as so-called social capital, have often been insuf-
ficiently addressed in resourcist approaches to justice. 

(4)  Differences in personal relationships in a community make for 
major differences in terms of capabilities for good living.164

Here Sen observes that the question is often about the elementary re-
quirements of self-respect, but in different cultures different aspects of 
personal relationships, from modes of shaming to standards of cloth-
ing, have to be taken into account in attempts to move beyond bare 
resourcist approaches to achieve a flexible human capabilities analysis.

These four notions are at the head of Sen’s effort to arrive at a nu-
anced analysis of promoting justice. He does recognize that Rawls saw 
the importance of a nuanced analysis beyond primary goods, for ex-
ample, in the case of “special needs,” and he suggests that these needs 
should be addressed in the legislative process of a liberal democracy. 
But in Sen’s view, simply leaving the issues to the democratic process 
does not really illuminate the relevant contingencies involved.

In Sen’s view, the related fundamental problem in Rawls’s approach 
lies in the attempt first to outline a theory of ideally just institutions. 

164 Sen, Amartya: The Idea of Justice, pp. 255-256.
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And when this attempt is not successful enough, difficulties follow at 
various levels of application. Sen would prefer to proceed in a com-
parative manner, focusing on manifest injustices in the field of human 
capabilities. I have already responded to this (echoing some of Rawls’s 
insights as well as Nussbaum’s), in saying that it can nevertheless be 
useful to suggest some relatively fixed terms of reasonable cooperation 
beyond uncoordinated responses to manifest injustices. But are Rawls’s 
social primary goods the best option? Given that they are not merely 
about resources, should we then not consider possible ways of system-
atically including further ends in such accounts? Sen maintains that in 
this comparison the capabilities approach focuses on the ends.165 But in 
encouraging a focus on the end, how does Sen distinguish his position 
from utilitarianism, welfarism, or any other end-focused account?

The basic problems in welfarism, as Sen puts it with reference to 
liberties and opportunities, is that it “pays no direct attention to any 
of those different (non-utility) features—only to utility or happiness 
associated with them.”166 Indeed, as the first key point of departure in 
Sen’s account from any classical version of the happiness-centered (or 
utility-centered) approach, we can identify the central importance of 
freedom in his capabilities approach. Second, there are other features 
beyond both freedom and utility that can count as adequate reasons, in-
cluding many kinds of ethical and political reasons, for evaluating indi-
vidual as well as collective choices in the capabilities approach. In this 
regard, Sen refers particularly to Mohandas Gandhi who, in undergoing 
hardships in order to promote his political cause, used his “agency free-
dom” in the light of carefully considered ethical and political reasons.167

Despite these points of departure, Sen’s capabilities approach does 
not rule well-being out of justice dialogues. Assuming that we have 
recognized the importance of both freedom and capabilities as materi-
als of justice, the question remains: how much should we nevertheless 
emphasize well-being in addition? I do not actually believe that there 
is any universally valid answer to this question. Rather it seems im-
portant to point out that Sen’s capabilities approach does not simply 
replace the welfarist approach, but instead shifts its focus mainly to 
an analysis of capabilities. Similar to resourcism, as suggested above, 
Sen provides tools for a flexible extension of the resourcist paradigm 

165 Op. cit., pp. 262-263.
166 Op. cit., p. 281.
167 Op. cit., pp. 289-290.
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toward an end-focused reasoning. But this does not imply that most of 
the endeavors to obtain resource justice are mistaken.

Sen has thus incorporated into his theoretical framework a great 
deal of flexibility between the resourcist and the welfarist approaches. 
But this has not made him forget the criticism of existing societies. 
Even without a model ideal society, he has vehemently argued for free-
dom, reasoning, and human capabilities across countries, regions, and 
cultural spheres. But in which respects, then, did he represent the cor-
responding rights and responsibilities as global or universal?

Human Rights and Moral Obligations
In The Idea of Justice, Sen begins his discussion of the global rele-
vance of his approach with a discussion of human rights. Addressing 
the question of the core content of human rights, he gives a brief, two-
fold answer. First, Sen emphasizes the ethical salience of certain free-
doms, including freedom from torture and freedom to escape starva-
tion, and the corresponding “social obligations to promote or safeguard 
these freedoms.”168 Second, he stresses that the ethical claims involved 
are to “survive open and critical scrutiny . . . [centrally including] the 
exercise of ‘open impartiality.’”169 What I find most intriguing in this 
account is his notion of obligations. How should they be integrated into 
an analysis of the ideas of freedom and reasoning as ideas within hu-
man rights thought?

A key feature in human rights understood in terms of freedom and 
reason, according to Sen, is that they are not to be reduced to legal de-
mands. Instead, he joins Herbert Hart’s understanding of human rights 
as essentially powerful moral rights. As such, they can be effective-
ly promoted not only by legislative means, and also, for example, by 
NGOs, ranging from Human Rights Watch and Amnesty International 
to the Red Cross and Action Aid.170

Sen thus regards human rights as powerful moral rights and iden-
tifies the following types of agencies responsible for their realization; 
briefly put, they are

168 Op. cit., p. 358.
169 Ibid.
170 Op. cit., pp. 364-365. Cf. Hart, Herbert: “Are There Any Natural Rights?”, in The 

Philosophical Review Vol. 64, No. 2, 1955, pp. 175-191.
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(1)  States with their legislative powers,
(2)  NGOs as salient duty-bearers in the promotion and perhaps also 

securing of human rights, and
(3)  Civil society broadly as being responsible, through public rea-

soning, for human rights legislation and for monitoring the im-
plementation of human rights.171

In the spirit of open impartiality, such public reasoning should be inter-
preted, if possible, as reaching far beyond any single national society.

Sen’s further distinction between perfect and imperfect obliga-
tions points in the direction of a highly structured theory. His example 
is a real life one: New York, 1964, when a woman called Catherine 
Genovese was fatally assaulted while others watched the event from 
their apartments. First, the essential freedom in this case was the wom-
an’s freedom from assault. Second, the assailant had a perfect obliga-
tion not to attack and murder, an obligation that he drastically violated. 
And third, other people had an imperfect obligation to provide reason-
able help to the woman.172 Sen points out that, in most countries, the 
imperfect obligation to help has not been legalized. And even though 
there is often ambiguity and disagreement about this type of imperfect 
obligation, he stresses that it would be hard to justify disregarding it 
altogether in the ethical domain.173 Despite its flexibility, it thus seems 
plausible to say that Sen’s account endorses human rights as powerful 
moral rights, which have freedom and reasoning as their central com-
ponents and which imply perfect or imperfect obligations (or both) to 
states, NGOs, and individuals.

Perhaps the most important issue when it comes to the extent of 
human rights and obligations thus understood is that of economic and 
social rights. Sen recognizes that these rights, which are often called 
second-generation human rights, have played important roles in many 
broad institutional reforms. His overall position is to endorse these rights 
in human rights thought. However, with reference to Onora O’Neill’s 
criticism, namely, that we often fail to identify the duty-bearers of these 
rights, Sen points out that we do not need to do this in any precise way. 
In Sen’s view, we can accept that economic and social rights rest partly 
on imperfect obligations that need not be institutionalized. It is one of 

171 Sen, Amartya, The idea of Justice, pp. 365-366.
172 Op. cit., pp. 374-375.
173 Op. cit., pp. 375-376.
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the imperfect obligations of individuals and groups to promote insti-
tutional change, but this does not mean that the institutions should or 
could shoulder the implementation of these rights solely on their own. 
And in any case, Sen reminds us, there will even be major violations of 
human rights, for example, related to conflicts and terrorism, but this 
does not in any way invalidate any such human right.174

Sen’s view on human rights impressively pulls together many lines 
of thought that have been important for Rawls, O’Neill, and Donnelly 
alike. This observation supports the selection of Sen’s theory as the 
main reference point for further discussion of justice and for justice 
with health. But my other observation at this point is that Sen’s analy-
sis amounts to a theoretical framework that implies robust concepts of 
an ideal society in addition to a comparative analysis. As his analysis 
becomes more specific about obligations (or duties), it indeed approx-
imates a kind of a semi-ideal socio-political model. It is a kind of bal-
anced model in which the public sector, NGOs, and individuals all must 
do their parts in order to guarantee and promote a roughly identifiable 
set of rights.

It is true that Sen’s model is not closed: it is limited neither to insti-
tutional justice nor to any national context, and its materials are widely 
open to critical discussion. In addition, its account of imperfect obli-
gations deliberately ensures that there are no identifiable duty-bearers 
for all of its rights. Leaving this part of the theory spectacularly open 
may result in undesirable situations. In particular, some agencies run 
broad and perhaps radically altruistic programs that can respond to 
acute needs, but simultaneously create overtly asymmetrical relations 
of charity. Ideally, we would be able to delineate some kind of reason-
able division of moral labor within civil society. I would say that Sen’s 
theoretical approach already provides a moderately flexible draft in this 
direction. If we do not allow ourselves to be too confused by Sen’s 
aversion to the models of ideally just societies, we can well use his own 
theory to explore some alternative divisions of moral labor in particular 
societies and beyond. And in the case of this study, at the level of sub-
stantial issues, such models will especially touch upon health-related 
socio-political justice.

174 Op. cit., pp. 382-385.
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2.3 Towards Justice with Health
Rawls’s Three Perspectives on Justice and Health
In his conception of justice, Rawls hardly assigned a sufficiently central 
place to health. The Cambridge philosopher Sridhar Venkatapuram, in 
Health Justice: An Argument from the Capabilities Approach (2011), 
has wondered about this and suggested, concerning Rawls and many 
other distinguished philosophers, that

[t]heir mishandling of health justice stems from their conceptualiza-
tions of health and the surprising lack of awareness of the profound 
social bases of physical and mental functioning, impairments and lon-
gevity.175

Although Rawls did not dismiss health issues altogether in his A The-
ory of Justice or later publications, a further quest on this front seems 
welcome. Venkatapuram believes that Rawls’s conceptualization of 
health as a so-called natural primary good was unfortunate from the 
beginning.176 As Venkatapuram points out, living a long and healthy 
life as a human being characteristically requires access to clinical med-
ical care, nurturing and stimulation of various kinds during infancy, 
and a number of other conditions, ranging from adequate nutrition to 
“shelter, clothing, access to information, protection from physical, psy-
chological and sexual abuse, and so forth.”177 Such issues are in no way 
marginal to justice. 

In A Theory of Justice, Rawls’s basic approach to the issues of health 
stems largely from his distinction between natural and social prima-
ry goods. He suggested that health is more a matter of natural condi-
tions—and as such is a natural primary good—than of social condi-
tions and social justice.178 This insight did not, however, lead Rawls to 
a radical marginalization of health in his account of justice. And as I 
will discuss below in the context of the human right to health, Rawls’s 
way of seeing both the natural and the socio-political aspects of health 
is not quite as inadequate a starting point for the further discussion of 
health justice as Venkatapuram would lead us to believe. But like most 
commentators today, I would emphasize the social conditions of health 

175 Venkatapuram, Sridhar: Health Justice, p. 3.
176 Op. cit., p. 2.
177 Op. cit., p. 1.
178 Rawls, John: A Theory of Justice, p. 62.
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significantly more than Rawls, and I regard good health as one of the 
most important goals of justice.

Rawls’s second key perspective on health (beyond health as a natu-
ral primary good), although barely discernible in A Theory of Justice, 
is inherent in his principle of fair equality of opportunity. In A Theory 
of Justice, Rawls emphasized the importance of fair background con-
ditions that can transform mere formal fairness into fair equality of op-
portunity.179 These conditions include several liberties, sufficient eco-
nomic equality, proper education, and finally a social minimum with 
“special payments for sickness and unemployment.”180 Overall, Rawls 
did not say much about integrating health services into the central con-
ditions of fair equality of opportunity in Theory of Justice. In retro-
spect, it seems evident that without a well-functioning health system, 
the least advantaged could not really compete fairly for the positions of 
power or have fair changes to be able to live true to their rational con-
ceptions of a good life. Rawls conceived different ways of arranging 
health services mainly as a matter of political sociology.181 Yet he men-
tioned that “public health and safety” need reasonable regulation from 
the perspective of equal citizenship and thereby also of fair equality of 
opportunity.182

Norman Daniels recognized the importance of the fair opportunity 
perspective on health and brought it to the center of the discussions of 
social justice in Just Health Care (1985) and in many of his subsequent 
publications.183 In Justice and Justification (1996), Daniels calls atten-
tion to the way in which this approach explicitly serves as a corrective 
to the “natural lottery” that gives people unequal opportunities in life. 
He underlines the fact that Rawls’s understanding of fair equality of 
opportunity has clearly reached beyond legal and other formal oppor-
tunities, especially in seeking jobs.184 Although we may say that this 
argument illuminates only one way in which health connects to broader 
socio-political justice, it can indeed be elaborated to support the idea 
of rather extensive public health services. Rawls took a step in this di-
rection later on: he clearly included health care in the social minimum 

179 Op. cit., pp. 73, 83-88.
180 Op. cit., p. 275.
181 Op. cit., p. 270.
182 Op. cit., p. 97.
183 Daniels, Norman: Just Health Care. Cambridge University Press, Cambridge 

1985.
184 Daniels, Norman: Justice and Justification, p. 192.
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of his account. But Daniels’s work, for example, would have invited a 
more courageous approach.185 Indeed, we can hardly talk about genuine 
fair equality of opportunity in the absence of no more than minimum 
health services for some of the less advantaged social groups. To reach 
beyond the minimum in this respect, we do not necessarily need even 
to presume the positive value of good health as such as a measure of 
social justice.186

As the third key perspective on health in Rawls’s conception of jus-
tice, health as a precondition for being a fully cooperative member in 
a well-ordered society should be mentioned. In Political Liberalism, 
Rawls introduces this cooperation-based point in the context in which 
he responds to Sen’s criticism of the inflexibility of primary goods. 
Rawls’s central point is that, while many people are unable to par-
ticipate in social cooperation fully, due to illness and accidents, it is 
among the roles of health care services to help these people become 
fully cooperative. Rawls also reminds us here that arranging proper 
health services is a complex challenge. Hence, the best level to address 
this challenge is not really that of the original position—a very special 
conceptual level of choosing the principles for the basic structure of the 
society—but rather the legislative level of an actual democratic society 
without any limitations on information.187

Rawls’s cooperation-based perspective appears to support the idea 
that minimum health care is not enough. Rawls’s aim in this aspect 
of political liberalism is, after all, restoring people to become (again) 
“fully cooperative members of society.”188 This solution is not without 
its problems. In particular, does it really make sense to assume some 
sort of baseline of fully or adequately cooperative citizens in a theory 
of justice? And if yes, how then to conceptualize the position of those 
who do not (appear to) meet this standard owing to illness or disability? 

185 Rawls, John: Justice as Fairness, p. 173. In the preface to the revised edition of A 
Theory of Justice, written in 1990, Rawls (A Theory of Justice. Revised Edition. 
The Belknap Press of Harvard University Press, Cambridge, MA 1999b, p. xv) 
still connects his fair opportunity approach explicitly to “education, training, and 
the like” and mentions medical care in the context of a welfare state. See also 
Rawls’s (Political Liberalism, pp. 184-185) footnotes on Daniels.

186 Powers & Faden (Powers, Madison, and Ruth Faden: Social Justice: The Moral 
Foundations of Public Health and Health Policy. Oxford University Press, New 
York 2006, p. 36) argue that Daniels actually disregards the positive value of 
health.

187 Rawls, John: Political Liberalism, pp. 182-185.
188 Op. cit., 184.
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Joining this discussion from the perspective of the human capabilities 
approach, for example, in Frontiers of Justice, Martha Nussbaum has 
emphasized the concept of universal human dignity, especially as re-
lated to the disabled.189 Such questions lead us to wonder about the role 
of human dignity as a basis for social justice, as distinct from actual 
cooperative capabilities.

Recalling Human Dignity
In Nussbaum’s view, Rawls marginalizes the disabled in that he im-
plies that they are not fully cooperative members in fair cooperation.190 
But what could Rawls’s mistake really be here? Not only the disabled, 
but also children, the elderly, and a great variety of the physically and 
mentally ill have somewhat limited abilities to participate in societal 
activities. Sen too has called for theorists of justice to address such 
personal heterogeneities (as mentioned above).191 Thus, Rawls’s mis-
take was hardly that he simply recognized the fragility of human life in 
facing challenges of societal participation. He did take into account that 
all people cannot participate fully in social cooperation. Rather Rawls’s 
problem might have been that he did not discuss such heterogeneities 
as well as the related human fragility thoroughly enough in terms of 
human dignity.

Few people are actually able to cooperate socially in a highly effec-
tive way. Most of us have limited abilities. This perception, however, 
does not diminish the importance of either social cooperation or human 
dignity. Rather, I would suggest that we are continually challenged to 
elaborate moderately flexible models of cooperation among imperfect 
human beings and at the same time endorse profound accounts of hu-
man dignity.

Nussbaum is on the right track of this two-fold perspective when she 
introduces a strong concept of human dignity in the context of social 
cooperation and disability. Her approach thus provides an opportunity 
to complement Rawls’s focus on social cooperation with a kind of per-
spective on human dignity that is clearly distinct from any calculations 
of social productivity. Rawls’s concept of fully cooperative participa-
tion in citizenship does not carry out a sufficiently solid understanding 
of human dignity in itself. But if we have pre-political and even pre-so-

189 Nussbaum, Martha C.: Frontiers of Justice, pp. 155-223.
190 Op. cit., pp. 17-18, 176-179.
191 Sen, Amartya, The Idea of Justice, p. 255.
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cietal human dignity firmly affirmed, then we can also apply concepts 
that attempt to delineate adequate—albeit not necessarily full—coop-
erative participation. In Nussbaum’s account, such a concept of human 
dignity is not essentially faith-based. A good part of Kantian philoso-
phy as well as human rights thought also firmly endorses human dig-
nity on basically non-confessional grounds. But simultaneously, many 
faith-based views endorse a profound concept of human dignity at least 
as emphatically as the aforementioned non-confessional approaches.

Yet to disregard the cooperation-based perspective means dismiss-
ing the discussion of obligations in the promotion of health as a prac-
tical goal of justice, whether in its own right or as an aspect of fair 
equality of opportunity. For the more we want such things as health 
services, primary goods, or fair opportunities, the more we also need 
responsible people—and other resources—to produce and maintain 
these wants. As Sen has pointed out, we do not need to be able to iden-
tify exactly the corresponding duty-bearers for each right we endorse. 
But as many European governments have realized, achieving a sustain-
able maintenance relation, for example, is a highly relevant socio-polit-
ical challenge: overall, the ratio between an adequately able workforce 
and other citizens (a maintenance relation) must be in balance for a 
society to be sustainable in this respect. A similar sustainable balance 
between reasonably healthy duty-bearers and either constant or extend-
ed entitlements is a practical necessity in other contexts as well. Jef-
frey Sachs, for instance, has powerfully argued in The End of Poverty 
(2005) for the importance of health programs in promoting develop-
ment in low-income countries. Fortunately, in many contexts it appears 
possible to achieve a virtuous circle in which the extended entitlements 
begin to function as additional resources in living up to one’s duties.

Rawls’s cooperation-based perspective on justice and heath can thus 
be seen as a robust way of incorporating this type of insight into a the-
ory of justice: comparatively healthy adult citizens have a duty to care 
for those who are not able to participate in socio-political cooperation 
as fully as they reasonably could when healthy. But this type of coop-
erative idea must come with a firm concept of human dignity, one that 
would not be based on abilities of social cooperation or its merits. Oth-
erwise, the approach risks marginalizing a very large group of people 
(the less than fully cooperating citizens), who often belong to the least 
advantaged members of a society. 

In a further analysis, a deep and vivid sense of human dignity can 
help us recognize the forms of cooperative participation that are not 
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really publicly measurable. Those members who do not appear to be 
important for the cooperative scheme as a whole may nevertheless be 
important in quite subtle ways. And those who appear to be almost per-
fect cooperation partners might not always be what they seem. How-
ever, we may not actually manage to capture all of the more subtle 
forms of contributing cooperative schemes in any explicitly rational 
measures. I do not mean that these contributions would necessarily 
contradict a reasoned scrutiny, but rather that they can include intrigu-
ing forms of incommensurability. Novels, poems, and insights of faith 
often tell more about subtly important societal contributions of the hu-
manly weak than systematic models of cooperative action. In such texts 
and contexts, human dignity can become discernible in weakness and 
misery better than in externally visible human capability. But let us 
now turn to health-in-itself as a goal of non-confessional social justice, 
another perspective which Rawls apparently failed to include firmly 
enough in his account and a perspective which is not at the core of the 
capabilities approach either.

The Human Right to Health-in-Itself?
In its preamble, the Constitution of the World Health Organization 
(WHO) famously defines health as “a state of complete physical, mental 
and social well-being” and declares that “[t]he enjoyment of the high-
est attainable standard of health is one of the fundamental rights of 
every human being.”192 This declared ideal is clearly difficult to attain. 
Nevertheless, the International Covenant on Economic, Social, and 
Cultural Rights (ICESCR), which is legally binding on its parties, af-
firms this health-in-itself approach to the human right to health almost 
verbatim.193 Both the Declaration of Alma-Ata (1978) and the Amman 
Declaration (1989, WHO 1996) include similar clauses.194 It is perhaps 

192 WHO: Constitution of the World Health Organization.
193 UN: ICESCR, Art 12(1).
194 WHO: The Declaration of Alma-Ata: International Conference on Primary Health 

Care, Alma-Ata, USSR, 6-12: September 1978. http://www.who.int/publications/
almaata_declaration_en.pdf [Accessed 2015-06-11]; WHO: The Amman Decla-
ration on Health Promotion (1989), in Hussein A. Gezairy (ed.), The Right Path 
to Health: Health Education through Religion: Health Education through Islamic 
Lifestyles. The Regional Office of the Eastern Mediterranean, WHO, Alexandria, 
Egypt 1996. http://applications.emro.who.int/dsaf/dsa51.pdf [Accessed 2015-06-
17]. This declaration stemmed from a consultation held in Amman, Jordan, in 
1989, and was accompanied by the Final Statement of the Consultation on Islamic 
Lifestyles and Their Impact on Health Development and Human Development in 
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particularly characteristic of this health-in-itself approach that its ideal 
cannot be easily attained, and thus its practical focus is on the steps 
taken toward the ideal.195 Any approach to health rights, however, must 
confront difficult questions about ideals and realities, so the challeng-
ing nature of the ideal cannot serve as sufficient reason to reject the 
ideal.

Another type of internationally endorsed approach to the right to 
health, the standard-of-living approach, stems from the Universal 
Declaration of Human Rights (UDHR). In its Article 25, the UDHR 
declares “the right to a standard of living adequate for… health and 
well-being”.196 The same article complements this standard-of-living 
approach to health rights by declaring “the right to security in the event 
of… sickness [and] disability.” Financial resources can often be regard-
ed as the bottom line of the standard-of-living approach: solvent people 
virtually everywhere have easy access to the health services and med-
icines they need and to a broad range of preventive health products. 
They can also buy insurance in the event of ill health or disability.197 I 
will return to the standard-of-living approach to health in the discus-
sion of distributive justice in section 2.4 below.

Although the universal right to health has had a salient place in the 
international human rights discourse since the late 1940s, its practical 
promotion was boosted in large part as a response to grassroots level 
challenges. Health by the People (1975), the key WHO publication from 
the period before the Alma-Ata conference in 1978, tells a good bit 
about this progress. Overall, it tracks the search for improved health 
results and universal health care in sensitive collaboration with local 
agencies.

Kenneth W. Newell pointed out in the introduction to Health by the 
People that its authors have “no common indicator of rural hopeless-
ness,” that the data are scattered, and there appears to be “no proper 

General in 1996.
195 World Health Organization (WHO): Global Strategy for Health for All by 

the Year 2000. WHO: Geneva, 1981, p. 31. http://whqlibdoc.who.int/publica-
tions/9241800038.pdf [Accessed 2015-06-17]; Wolff, Jonathan: The Human Right 
to Health, pp. 9-12.

196 UN, UDHR, Art. 25[1])
197 As Joseph Hanlon et al. (Hanlon, Joseph, Armando Barrientos, and David Hulme: 

Just Give Money to the Poor: The Development Revolution from the Global South. 
Kumarian Press, Sterling, VA 2010, pp. 3-5) have emphasized, even simple cash 
transfers to the poor have often been an efficient means of development and indeed 
have a firm basis in the UDHR Article 25.
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way to start.”198 In the conclusions, however, Newell went on to identify 
some common elements in the success stories from various countries 
as outlined in the volume’s main articles. One element is the recogni-
tion of local communities and the collaboration with them. Another is 
the use of primary health workers in addition to nurses and medical 
doctors.199 Taken together, these aspects of successful initiatives across 
cultures headed the rising primary health care paradigm—highlighted 
in Alma-Ata—and inspired Newell and his colleagues to see the ideal of 
universal health care as a feasible goal.

The context-sensitive character of the progressively universalist 
health rights paradigm in Health by the People is evident, for example, 
in its chapter on Ayurvedic medicine in India. Instead of trying to re-
place it with a modern approach, the author of the chapter, K.N. Udupa, 
explained how scientific medical education can complement that tra-
dition and develop it further.200 Another chapter on India, by Mabelle 
Arole and Rajanikant Arole, began with a report on a voluntary hos-
pital in Jamkhed, in the state of Maharashtra, and the extension of its 
curative-oriented activities toward a community-centered paradigm. 
The funding of the hospital was coordinated by the Christian Medi-
cal Commission.201 However, two Ayurvedic physicians with scientific 
medical education were also involved, and the whole staff worked in 
close cooperation with the community “to meet the basic health needs 
of the population by providing basic essential services.”202 Likewise, 
the same volume’s chapter on Tanzania endorsed the effort described 
in Health by the People: attempting bold global health goals in a con-
text-sensitive and collaborative spirit.203

198 Newell, Kenneth W.: “Introduction”, in World Health Organization (WHO), 
Health by the People, ed. by Kenneth W. Newell. WHO, Geneva 1975, p. x. http://
libdoc.who.int/publicationS/1975/9241560428_eng.pdf [Accessed 2015-06-17].

199 Newell, Kenneth W.: “Introduction”, pp. 191-198.
200 Udupa, K.N.: “The Ayurvedic System of Medicine in India”, in World Health 
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[Accessed 2015-06-17].

201 Arole, Mabelle, and Rajanikant Arole: “A Comprehensive Rural Health Project in 
Jamkhed (India)”, in World Health Organization (WHO), Health by the People, 
ed. by Kenneth W. Newell. WHO, pp. 70-90. WHO, Geneva 1975. https://apps.
who.int/iris/bitstream/handle/10665/40514/9241560428_eng.pdf?sequence=1 
[Accessed 2019-05-14], pp. 71-72
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Jamkhed (India)”, p. 77.
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The basic idea that the human right to health depends for its realiza-
tion on a number of factors beyond the control of any public authority 
has usually been recognized by the WHO. In the executive summary of 
the organization’s Global Strategy for Health for All by the Year 2000 
(1981), this idea is evident, for instance, in its demand for specific 
“measures to be taken by individuals and families in their homes, by 
communities, by the health service at the primary and supporting lev-
el, and by other sectors” with a further emphasis on “social control 
of the health infrastructure and technology through a high degree of 
community involvement.”204 Despite the community focus here, the 
strategy itself underlines the baseline responsibility of each country for 
its health development. The “highest possible” level of health is thus 
understood “so that different countries will strive to improve the health 
of their people in keeping with their social and economic capacities.”205 
But neither communities nor governments can afford to forget individ-
ual responsibility: people themselves must realize that they “have the 
power to shape their lives and the lives of their families” to be free of 
avoidable illnesses.206 

Progress in the field of the right to health depends on factors beyond 
public sector control, including the “natural lottery.” Such factors have 
also become a formal part of human rights law. The United Nations 
Committee on Economic, Social, and Cultural Rights (UNCESCR), in 
its General Comment 14 to Article 12 of the ICESCR, puts it as follows:

[G]enetic factors, individual susceptibility to ill health and the adoption 
of unhealthy or risky lifestyles may play an important role with respect 
to an individual’s health. Consequently, the right to health must be un-
derstood as a right to the enjoyment of a variety of facilities, goods, 
services and conditions necessary for the realization of the highest at-
tainable standard of health.207

in World Health Organization (WHO), Health by the People, ed. by Kenneth 
W. Newell. WHO, Geneva 1975. https://apps.who.int/iris/bitstream/handle/ 
10665/40514/9241560428_eng.pdf?sequence=1 [Accessed 2019-05-14]. As argued 
by Michael Jennings (Surrogates of the State: NGOs, Development, and Ujamaa 
in Tanzania. Kumarian Press: Bloomfield, CT 2008), in the 1970s and 1980s in-
ternational agencies tended to work in partnerships that were seen as too close to 
the Tanzanian government.
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In this light, the right to health in itself can only be a right within the 
limits imposed by genetic and other individual factors, and even then 
it is mainly a right to facilities, goods, services, and other conditions 
of health. General Comment 14 thus seems to resonate better with the 
capabilities approach than with the health-in-itself approach. The base-
line right to health would be a right to the capability for good health. 
Influencing the genetic factors (or the natural lottery), in turn, would 
require a discussion of its own.208 

Even though good health cannot be directly guaranteed to anyone 
by any agency, we should hardly exclude it from the goals of justice. 
In particular, health is an essential human good that must be both pro-
tected and promoted as a matter of justice—through facilities, goods, 
services, and other conditions for good health—all around the world 
in a contextually sensitive manner. Designing such conditions would 
not really make sense without seeing good health as a highly important 
human good. But if good health could be maintained without expensive 
facilities, this would appear to be a highly relevant prospect in discus-
sions of health justice, including in conditions of austerity. 

The clause of what is “necessary for the realization of the highest at-
tainable standard to health” in General Comment 14 provides an entry 
point for the further analysis of the content of the right to health within 
the human rights paradigm. In those states that somehow count as wel-
fare states, public health services cover a major part of the “facilities, 
goods, and services” in question. But in any country, district, city, slum, 
or village where good quality public health services are not available 
for free or for only a nominal fee, poor living standards frequently pres-
ent a highly relevant “other condition” for the realization of the right to 
heath. Health justice and the fight for a more just overall standard of 
living for the poor are closely interconnected. The challenges of justice 
with health are broad indeed. But in what sense do attempts to address 

No. 14, §9. http://www.unhchr.ch/tbs/doc.nsf/(symbol)/E.C.12.2000.4.En [Ac-
cessed 2012-12-27].

208 Today it is possible to influence a number of genetic factors, but no genetic manip-
ulation can guarantee healthy living. In any case, expensive gene technology has 
since its beginning provided more opportunities to the wealthy than to the poor. 
Whereas new possibilities to enhance health capabilities through gene technology 
would require nuanced bioethical discussion, there are no uncontroversial avenues 
to vindicate the right to health-in-itself while also taking into account human dig-
nity. As the impact of gene manipulation grows, its prospects should be carefully 
considered in light of human dignity and fair equality of opportunity, among other 
relevant ethical grounds.
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them necessarily have a kind of comprehensive nature, one that reaches 
beyond reasonable politically liberal justice in a Rawlsian sense?

Health Capabilities without a Comprehensive Agenda? 
For Amartya Sen, it is essential to analyze issues of justice and health 
across the boundary between political and non-political justice, taking 
into account institutional and civil society perspectives alike. In addi-
tion, his theoretical considerations shift smoothly between external and 
internal conditions, which enable people to do what they have reason to 
value. But how extensive an agenda does his understanding of justice 
actually imply for health-related issues? In other words, how compre-
hensive an account do his concepts of rights, duties, the goals of justice, 
and so on really constitute?

When Sen discusses “health” in light of the distinction between in-
ternal and external views on health in The Idea of Justice, he refers, for 
example, to Wittgenstein’s understanding of pain. Sen points out that 
the feeling of pain cannot be adequately addressed from any external 
perspective. Medical statistics or other such empirical materials that 
health planners and economists usually rely on are not sensitive to the 
internal perspectives on pain and suffering nor are they sensitive to 
happiness and pleasure. Hence, there is a need, Sen continues, “to draw 
on the rich discernment provided by anthropological investigation in 
these matters.”209 Nevertheless, Sen reminds that the patient’s internal 
view is often seriously limited. For purposes of assessing health care 
and medical strategy, in Sen’s opinion, the external revision based on 
“observations and examinations of trained doctors and pathologists” 
as well as broad knowledge and social experience provides a firmer 
baseline.210 We might not even perceive all of our deprivations.211 His 
approach to the concept of health in the field of justice studies can thus 
be briefly described as mainly externalist on this conceptual axis, while 
simultaneously being sensitive to a person’s internal perspectives. 

Sen has also discussed the question of how far health-related hu-
man rights could be seen as implying the responsibilities of various 
agencies. He provides an illuminating example, which resembles the 
above-mentioned, real-life case of the assault on Catherine Genovese. 
In his example, Sen distinguishes among the freedoms of a hypothet-

209 Sen, Amartya: The Idea of Justice, p. 285.
210 Ibid.
211 Op. cit., p. 284.
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ical, assaulted person he calls Rehanna, as follows (quoted verbatim, 
with capitalization added):

(1)  Rehanna’s freedom not to be assaulted;
(2)  Her freedom to be guaranteed some basic medical attention for 

a serious health problem;
(3)  Her freedom not to be called up regularly and at odd hours by 

her neighbors whom she detests;
(4)  Her freedom to achieve tranquility, which is important for Re-

hanna’s good life;
(5)  Her “freedom from fear” of some kind of detrimental action by 

others (going beyond the freedom from the detrimental actions 
themselves).212

In Sen’s view, freedoms (1) and (2) above are clearly human rights. 
Freedom (3), however, is generally not “reason enough to cross the 
threshold of social relevance to qualify as a human right.”213 Nor does 
Sen count “freedom to achieve tranquility” (4) as a human right. As 
it is a kind of inward-looking freedom, it could not be an appropriate 
subject of effective social policies as a matter of human rights. Free-
dom (5) could ultimately be a sound human right, but the assessment 
would largely depend on the further analysis of related contingencies. 
One aspect of the issue is how rational the fear in question actually is. 
But even in irrational fears, Sen points out, the suffering involved is 
genuine and can be considered from the rights perspective. A medically 
ill person can thus have a right to be supported in his or her efforts to 
overcome fear.214

In this hypothetical case, we can recognize a kind of flexible spec-
trum that begins with externally verifiable freedoms (1) and (2), which 
Sen clearly introduces as human rights. At the other end of the spec-
trum, freedoms (4) and (5) are predominantly internal and thus do not 
really count as human rights. In between, there is freedom (3), which 
probably has its external and internal aspects, but which lacks sufficient 
social relevance to be associated with human rights. Such a scheme in-
deed reaches far beyond the mere conceptual distinction between the 
internal and external perspectives. Among other things, this scheme 
provides examples of specific responsibilities stemming from the pro-

212 Op. cit., pp. 367-368.
213 Op. cit., p. 368.
214 Op. cit., p. 369.
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posed human rights or possible human rights. It does not suggest any 
fixed comprehensive agenda for human rights and their promotion, but 
rather is a preliminary plan for allocating responsibilities related to one 
type of health-related rights.

Writing with Jean Drèze, Sen has elaborated further on his rather 
flexible capabilities approach with a macro-level contextual focus in 
An Uncertain Glory: India and Its Contradictions (2013). The book 
exemplifies a broad analysis of human development, with its chapter 6 
devoted to what Drèze and Sen call India’s health care crisis. Their first 
claim in this context is simply the insufficiency of the health system of 
the country as a response to the prevailing health challenges, which are 
evident in a whole range of measures.215 The authors do not tie their 
analysis to any neatly defined concept of health capabilities that would 
fix their discussion accordingly. Rather the analysis is dynamic and 
focused on the big picture. Indeed, their second key claim about health 
justice in India is the marginality of the public discussion of the issue 
in that country. Their own broad analysis has thus served to advance 
the discussion.

Is the combination of a dynamic analysis and increasing discussion, 
however, a sufficiently structured approach for such senior scholars as 
Drèze and Sen in the face of India’s developmental challenges? Al-
though the authors are not trying to provide any comprehensive agen-
da with a fixed set of guidelines, their flexible analysis comes with a 
robust normative content, including overall policy recommendations, 
beginning with the request for more public investments in human de-
velopment. Would such an approach then neatly exemplify a reasoned 
normative procedure to the context-sensitive promotion of health-relat-
ed development? In other words, is it context-sensitive enough, while 
nevertheless relying on a sufficiently substantial, reasoned, and also 
widely acceptable consensus across comprehensive life-views?

To compare, Sridhar Venkatapuram has explicitly aspired to create 
a comprehensive theory of health justice. Even though Venkatapuram’s 
theory is intended to be a sort of pluralist theory, or a “plural” theory, 
it is an “account of health justice under the guise of a single moral enti-
tlement to a capability to be healthy.”216 The author proceeds skillfully 
through an impressive amount of literature. Venkatapuram rejects, for 
example, the notion of health as the absence of disease (here he follows 

215 Drèze, Jean, and Amartya Sen: An Uncertain Glory, pp. 148, 180-181.
216 Venkatapuram, Sridhar: Health Justice, p. 23. 
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Lennart Nordenfelt), but criticizes theories that focus mostly on health 
care as a matter of health justice (as Norman Daniels and Jennifer Ru-
ger have done). He instead endorses health as a cluster of abilities that 
arises from the fundamental values of freedoms and human dignity, 
which cannot be reasonably rejected. Indeed, he joins the legacy of the 
dynamic and broad capabilities approach put forward by Drèze and Sen 
in the 1970s in their analysis of famines.217 Making use of that legacy, 
Venkatapuram elaborates his unashamedly comprehensive view that 
integrates political philosophy, biomedical ethics, and epidemiology 
and presents health as a “meta-capability” and an “over-arching capa-
bility” for other human capabilities.218

For the most part, I have no objection to Venkatapuram’s analysis, 
but I do not fully share his aspiration to regard health—or health capa-
bility—as the single unifying aspect behind so many other important 
aspects of human life, principles of justice, and goals of justice. I would 
rather stick to the baseline of human rights and proceed toward corre-
sponding responsibilities in the manner that Sen has initiated in The 
Idea of Justice. In such a moderately flexible approach, I would try to 
retain the overall politically liberal character of the theory more mind-
fully than Venkatapuram has done in his Health Justice. In addition, I 
would not criticize as eagerly as he, for example, Daniels’s and Ruger’s 
approaches, which have emphasized the role of health care more than 
Venkatapuram. But as remarked above, a whole range of factors affects 
healthy living outside the public sphere. Quite plausibly, such factors 
should be integrated into the explanatory analyses of health trends and 
often into the considerations of health justice as well.

The provision of accessible health care remains at the core of analyz-
ing health justice. For example, Daniels has deliberately focused his in-
terest on provision, while being fully aware both of the relevance of the 
broader conceptions of justice and the broader concepts of health-care 
needs.219 In my moderately flexible approach, I would indeed speak 

217 Venkatapuram (op. cit., p. 44) expresses his procedure briefly as follows: “[F]
irst, I shall review the theory of health as an absence of disease, then Nordenfelt’s 
theory, and then, present my argument for conceiving health as the capability of 
achieving a basic set of capabilities and functionings.” Although this approach 
does refer to basic capabilities, Venkatapuram (op. cit., 71-72) explains that it “cat-
apults health of citizens to the forefront of [the] social agenda” so that health “be-
come[s] the first priority of justice, and one of the most basic values of society.”

218 Op. cit., pp. 233-234.
219 Norman Daniels (Justice and Justification, p. 187) enlists the following five types 

of health care needs: “(1) adequate nutrition, shelter[;] (2) sanitary, safe, unpol-
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about justice with health rather than health justice. With this wording, 
I am deliberately indicating, that in my approach, “justice” is a more 
central concept than “health.” Thus, I avoid assuming an overtly com-
prehensive concept of health, one that could not adequately serve as a 
shared, fixed point of reference in the discussion of justice and health 
in pluralist societies. Through additional attention to some contextu-
al developments, I will nevertheless show that the ideas involved—as 
characteristically formulated by Rawls, Sen, or theological authors—
are not simply abstract ideas, but at a minimum include a great deal of 
potential for social criticism.

Beyond Individual Critical Notions in India
When it comes to the socially critical use of ideas or principles, let us 
consider further Drèze and Sen’s Uncertain Glory. The authors’ the-
oretical understanding of justice is flexible indeed: they do not argue 
through a definite set of principles of justice. Yet they are able to pres-
ent a powerful critique of Indian politics and its background culture 
to imply a kind of positive vision of development in India. How is this 
possible?

As the first reason here, I would point to the extreme inequalities 
in Indian society. We have no need for a carefully formulated single 
principle of justice, such as Rawls’s difference principle, to state that 
many of the prevailing inequalities in India are unjust. What suffices 
for powerful criticism is to assume, as Sen has done, that the idea of 
justice is connected with equality in some form and that it should pro-
mote the real freedoms of people to do what they have a reason to value. 
In justice with health, the non-confessional foundations of justice with 
health—namely, human dignity, neighborly/humanitarian love, human 
rights with democracy, and reasonable cooperation with dialogue—are 
meant to provide further steps toward a more constructive approach. It 
is not necessary, however, to formulate actual socio-political criticism 
by direct references to such principles.

Among Drèze and Sen’s central critical assertions is that, despite 
long-term positive developments in several respects, India’s health care 
is in crisis. They open their socio-political criticism in this field with 
a comparative look at the immunization rates of one-year-old children. 

luted living and working conditions[;] (3) exercise, rest, and other features of 
healthy life-styles[;] (4) preventive, curative, and rehabilitative personal medical 
services[; and] (5) nonmedical personal (and social) support services.”



99

In almost all vaccines reported by UNICEF for the year 2012,220 India 
was doing worse on average than Sub-Saharan African countries. The 
difference was especially striking in Bangladesh, India’s poorer neigh-
bor to the east. Whereas Bangladesh had attained vaccination rates of 
95 percent for polio, 94 percent for measles, and 95 percent for hepatitis 
B, in India the corresponding percentages were 70, 74, and a mere 37.221 
But yet the poorer state of Bangladesh had achieved higher life expec-
tancy and lower child mortality rates than India.222

Drèze and Sen point out that India’s public health facilities “are very 
limited, and quite often badly run.”223 The absenteeism rates among 
health workers are high—often dozens of percentages and, in some 
states, over fifty percent. Although the relatively well-off can obtain 
services in private facilities, these are virtually unregulated.224 In 
practice, Drèze and Sen observe, this subjects the clients to “[f]raud, 
over-medication, exploitative pricing and unnecessary surgery.”225 The 
privatization trend has raised problematic issues in the health insurance 
sector as well. These include distortion (a bias toward hospital care as 
opposed to preventive health measures), lack of equity (e.g., obstacles 
to the poor in using the system), and irreversibility (private insurance, 
since the baseline model emerges easily when there is a powerful lobby 
of companies that can guard their interests in the system).226

This kind of socio-political practical criticism can be effective even 
without any limited, coherent set of abstract principles on which it 
could consistently rely. People tend to know intuitively, for instance, 
that fraud, overmedication, exploitation, lack of equity, and irreversible 
accumulation of power are wrong. But when it comes to the allocation 
of resources and responsibilities in the correction of such wrongs, I 
would suggest that we should recognize the need for a more construc-
tive analysis with explicit principles.227 Is it simply the task of Indian 

220 Jean Drèze and Amartya Sen (An Uncertain Glory, pp. 144-145) refer here to 
UNICEF’s The State of World’s Children 2017: Statistical Tables (UNICEF: New 
York 2017. file:///C:/Users/Omistaja/Documents/Ville%20työ/Artikkelit%202019/ 
Unicef%20SOWC-2017-statistical-tables.pdf [Accessed 2019-04-16]).

221 Ibid. By 2016, for instance for polio3, Bangladesh had reached the immunization 
rate of 97 percent and India of 86 percent (Unicef 2017, 162-163). 

222 Drèze, Jean, and Amartya Sen: An Uncertain Glory, pp. 148.
223 Op. cit., p. 149.
224 Op. cit., pp. 150-151.
225 Op. cit., p. 151.
226 Op. cit., pp. 151-155.
227 I regard my approach to be on a continuum with the kind of moral intuitionism 
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politicians to correct the situation? And even if this is primarily so, 
do private sector agencies have any responsibility at all? Furthermore, 
what about the citizens who cast their votes for particular politicians (or 
do not vote at all) or who can/could mobilize themselves through civil 
society to address the shortcomings of the system? Yes, all of these 
agents could contribute something. And as Sen has pointed out, simply 
for the promotion of progress there is no need for a complete, coherent 
set of principles—at least, not necessarily. On the other hand, I do not 
see any major gap in Sen’s approach between his foundational ideas 
of justice and his practical criticism. There is both room and need for 
principles that are regarded not simply as foundational ideas of justice, 
yet are not direct policy guidelines either.228

Sen’s Idea of Justice includes an account of social development in 
terms of a limited, albeit somewhat open, set of criteria. These norma-
tive notions are enough to identify a kind of ideal society. At the more 
contextual level, it is also possible to discern Sen’s overall vision for 
the future of India. Particularly when writing with Drèze, Sen makes 
it abundantly clear that he would like to see an India in which a num-
ber of developmental criteria inherent in the UNDP approach become 
firmly realized. Further investments in education and health head up 
his political recommendations in this approach. Gender equality must 
be eagerly promoted and social divisions overcome in a democratic and 
argumentative spirit. Furthermore, Drèze and Sen warn about exces-
sively patient attitudes, stressing that “positive changes have often oc-
curred and yielded some liberation when the remedying of ailments has 
been sought actively and pursued with vigor.”229

It is easy for me to endorse this kind of urgency. Likewise, in justice 
with health, the non-confessional approach consists of several criteria 
that always need to be considered anew and balanced, while keeping 
in mind that their successful realization would save many lives and 
improve the quality of life for millions of people. But would not such 
a position imply that health and well-being are regarded as a sort of 

once explicated by D.W. Ross (The Right and the Good. Clarendon Press, Oxford 
1930) in terms of prima facie principles.

228 I am thus inclined to question Uwe Reinhardt’s (“Is There a Market for Ruger’s 
‘Right to Health’?” in Journal of Human Development and Capabilities Vol. 12, 
No. 4, 2011, pp. 557-565) criticism of Ruger’s principled structured scheme on the 
basis of the complexity of actual health reforms. Complex as reforms are, there 
are no guarantees that relaxing attempts to design them in a principled way would 
promote justice, health, and welfare, e.g., through free markets. 

229 Drèze, Jean, and Amartya Sen: An Uncertain Glory, pp. 285.



101

universal goal of justice? Such a stance would indeed appear to be a 
bold one, at least in a philosophical climate in which it has been usual 
to think of goals in terms of pluralism.

Health and Well-Being as Goals of Justice 
Inevitably, health and well-being seem to be among the most salient 
goals of justice. In terms of human rights, such a moral assumption 
translates at the very minimum into adequate responses to health care 
needs. A broad array of social conditions for health is also encountered 
in terms of justice and human rights. Nevertheless, important aspects of 
good health remain outside the core sphere of politically liberal justice. 
Talking about health capabilities instead of health-in-itself can help to 
avoid overtly comprehensive utilitarian/welfarist views of health. But 
this does not mean that all health justice should be explicated in the 
language of capabilities. Health and well-being can well have their own 
independent value in this justice discourse along with the human capa-
bilities approach and other philosophical and theological approaches 
concerned with similar issues. 

Jennifer Ruger, in Health and Social Justice (2010), defends the 
ability to flourish— rather than flourishing itself—as the baseline of 
her argument. Yet she maintains that the Aristotelian understanding 
of flourishing is needed “to determine whether political arrangements 
promote it.”230 Such a position is not really neutral with regard to vari-
ous, widely supported conceptions of a good life. I am not saying this 
as if it were a flaw in Ruger’s account. In the chapters to come, I will 
enter into a discussion of deeper, comprehensive perspectives on justice 
and health. My point instead is that tendencies to comprehensiveness 
can be seen as topics of dialogical balancing on the frontiers of rea-
sonable, politically liberal justice rather than as presumably universal 
components in the approach. The latter position, a kind of straightfor-
ward Aristotelianism, would be to aspire to too much in any genuinely 
pluralistic context.

Madison Powers and Ruth Faden have indeed aspired to represent 
health justice straightforwardly in terms of well-being, thereby reject-
ing the neutrality of goals. They have pointed out that Ruger does not 
emphasize the goal of health justice enough when she focuses on the 

230 Ruger, Jennifer Prah: Health and Social Justice, p. 43.
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capability, or opportunity, to flourish.231 Rather these authors conceptu-
alize the relevant ends here

as states of well-being that persons are presumed to have sufficient rea-
son to value for themselves, including personal security, being respect-
ed, attachment, self-determination, reasoning and health.232

Human capabilities without any health-related goals would be peculiar-
ly truncated indeed. If the approach is not to remain extremely abstract, 
it needs to be accompanied by explicit goals, and few people would say 
that they have no reason to value good health. Good health, however, 
cannot be fully integrated into a politically liberal, overlapping con-
sensus among people who otherwise support highly diverse modes of a 
good life, for good health is often understood in different ways. Health 
issues thus appear only partially to be issues of public policy and jus-
tice. And recognizing this, I would describe the capabilities approach 
as a promising mediating view between the health-in-itself (or well-be-
ing) approach and the standard-of-living (or resourcist) approach to the 
human right to health. In such a dialogical view, the intrinsic human 
value both of genuine opportunities and of humane outcomes is taken 
firmly into account. And although any emerging practical consensus is 
to be dialogically open to balancing these perspectives, it is precisely 
in this complex area that the idea of basic human capabilities remains 
central.233

Against this background, Rawls’s list of social primary goods, 
which failed to mention health altogether, seems peculiar. Perhaps the 
simplest way to revise Rawls’s account in this respect would be to add 
health to the list of social primary goods. As Daniels has pointed out, 
this would not resolve the issues of weighing the indexed items.234 I do 

231 Powers, Madison, and Ruth Faden: “Health Capabilities, Outcomes, and the Polit-
ical Ends of Justice”, in Journal of Human Development and Capabilities Vol. 12, 
No. 4, 2011, pp. 565-568.

232 Powers, Madison, and Ruth Faden: “Health Capabilities, Outcomes, and the Polit-
ical Ends of Justice”, p. 566.

233 Nussbaum (Creating Capabilities, p. 20) remarks that Sen has regarded human 
capabilities as “substantial freedoms” and proposes that the core idea of a “ca-
pability” is that it is “the substantive freedom to achieve alternative functioning 
combinations.” Functionings such as health, in turn, “are beings and doings that 
are outgrowths or realizations of capabilities” (op. cit., p. 25). From this stand-
point, the capabilities approach to health can also be seen as mediating the stan-
dard-of-living approach and the health-in-itself approach to the right to health.

234 Daniels, Norman: Justice and Justification, p. 192.
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not, however, see any straightforward solution to the challenge of bal-
ancing in any case. In the spirit of the capabilities approach, especially 
as conceptualized by Sen, we need to be willing to balance the prin-
ciples and the goods of justice over and over again in order to capture 
the dynamics of justice in a context-sensitive way. And in a genuinely 
dialogical process, we should avoid establishing any single language, 
not even that of human capabilities, as the “official” language of justice 
and development. But adding good health to the index of social primary 
goods or mentioning it as a salient goal of justice would be a way of 
affirming its relative importance as a human good.

In the spirit of political liberalism, my justice with health approach 
maintains the division of labor between the public and the non-public 
spheres. Whereas in several areas there is a need for coordination and 
partnership across these spheres, imperatives of justice do have a dif-
ferent character when they are to guide the design of the public sector 
or the voluntary sector. Sen’s distinction between perfect and non-per-
fect obligations is illuminating in this respect. In addition, his distinc-
tion between external and internal perspectives on health helps us to 
see what kinds of health rights could reasonably be endorsed as rights 
to be publicly implemented (either as human rights or as democratically 
endorsed rights within a national scope). In order to tackle many of the 
great injustices of our time, crucially including vast income and health 
inequalities, we must somehow try to elaborate structured conceptions 
of justice with related goals of justice and divisions of labor. And in na-
tional contexts, this is to be done within human rights as well as within 
each constitutional framework.

2.4 Between Constitutional and Distributive Justice
In Search of Reasonable Constitutions
The foundational juridical framework for justice in each country is 
characteristically called a constitution, and constitutionally legitimate 
laws are intended to be applied equally to all citizens of the country in 
question. Constitutional justice thus is a kind of universal justice with 
a specific scope, paradigmatically state-bound. Whereas most consti-
tutions consist of certain written documents, the constitution of the 
United Kingdom, for instance, is basically a matter of re-interpreting a 
living constitutional tradition. In any human rights-based view, consti-
tutional justice must include a stable democratic procedure.
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The Constitution of the United States, which came into force in 1789, 
is a democratic document that guarantees a broad space for American 
citizens to argue and decide what is to be regarded in practice as the 
specific content of constitutionally legitimate justice. But almost from 
its beginning, the constitution set special limits on the possible out-
comes of the argumentative democratic process. The first amendment 
to the Constitution of the United States (proposed in 1789, ratified in 
1791) famously begins: “Congress shall make no law respecting an 
establishment of religion, or prohibiting the free exercise thereof.”235 
The first ten amendments to the U.S. Constitution, called the Bill of 
Rights, did not, however, finalize the constitutional framework nor did 
they create a perfect or ideal liberal democratic constitution. In par-
ticular, slavery was abolished only in 1865 with the ratification of the 
Thirteenth Amendment. Similarly, any constitutions, whether written 
or not, can change over time where there is enough political will and 
support for the required process. 

Among the different constitutions of countries around the world, 
not all can be regarded as either democratic or reasonable. Before the 
advent of modernity, it was common to view undemocratic constitu-
tions as reasonable. In this regard the Enlightenment changed the ap-
proach in the Western hemisphere. This, of course, is not to deny ma-
jor achievements in terms of democracy and the related argumentative 
virtues elsewhere.

Amartya Sen’s Argumentative Indian (2005) provides a long histori-
cal perspective—or put more accurately, a plurality of perspectives—on 
Indian argumentation and political identity. Sen maintains that because 
the culture of India is rich in religious influence, its argumentative and 
also tolerant aspects have often been neglected. Strong skeptical and 
atheistic movements have flourished in the midst of Indian religious 
diversity. Sen highlights certain pioneers of public reasoning and toler-
ance in India, especially the Buddhist emperor Ashoka (third century, 
BCE) and the Muslim emperor or Mughal, Akbar (reigned 1556–1605 
CE). Democracy, tolerance, and public reasoning are thus not to be 

235 The United States: Constitution of the United States (1789, ratified in 1791). The 
U.S. National Archives and Records Administration / Charters of Freedom. 
https://www.archives.gov/founding-docs/constitution [Accessed 2019-05-17]. In 
1789, the First Congress of the United States proposed twelve amendments to the 
Constitution. Ten of these (Articles 3–12) were ratified by three-fourths of the 
state legislatures in 1791, thereby constituting the first ten amendments to the 
Constitution, known collectively as the Bill of Rights (United States 1789).
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disregarded as peculiarly Western enterprises.236 Sen emphasizes that 
several aspects of these concepts actually have deeper roots in India 
than in most Western countries.237

Remarks such as these may help Indians and Westerners alike to 
challenge any simplified historical narratives of a Western-centric his-
tory of argumentative democracy. Yet one should avoid romanticizing 
such periods as the Mughal rule or even that of Akbar. To consolidate 
his power, Akbar meted out harsh punishments, wielded notoriously 
extensive diplomacy through marriages (he had more than three hun-
dred wives by the time of his death), and called on his army to crush 
those Rajput fortresses that opposed him.238

In Africa, democratic constitutionalism made essential progress 
only as late as the 1960s, and even after that the democracies tended 
to be rather authoritarian. But such a late revival is not really a matter 
of pride for Western countries: the characteristic Western approach in 
Africa until that time was colonialism. Its opposition, in turn, was often 
framed not only in traditional African terms, but also in socialist terms. 
In the aftermath of the collapse of communism, liberal democratic ide-
as made progress in Sub-Saharan Africa as well as almost everywhere 
else on earth, and in 1992 Francis Fukuyama had his famous moment, 
predicting the end of history in favor of stable liberal democracy. Al-
though subsequent developments in many regions of the world tell a 
different story, beginning with the conflict zones in the Middle East 
and the persistence of the more or less totalitarian heritage in China, 
I have chosen to examine more closely two countries that have pro-
gressed under relatively stable and basically democratic and reasonable 
constitutional frameworks. 

236 Sen, Amartya: Argumentative Indian, pp. 15-16, 18-19, 39-42.
237 Op. cit., pp. 273-293. “[J]ust when Akbar was writing on religious tolerance in 

Agra in 1592, Giordano Bruno was arrested for heresy, and ultimately, in 1600, 
burnt at the stake in the Campo dei Fiori in Rome” (op. cit., p. 287).

238 Chua, Amy: Day of Empire: How Hyperpowers Rise to Global Dominance—And 
Why They Fall. New York: Doubleday, New York 2007, pp. 184-185. Chua (op. 
cit., p.184) refers to the harsh punishment imposed on Akbar’s foster brother for 
killing one of Akbar’s ministers: he ordered his foster brother, Maham Anga’s son, 
“thrown repeatedly from the roof of the palace into the courtyard until he died.” 
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Constitutional Foundations in India
Freedom, reason, tolerance, democracy, equality, and diversity are the 
components in Sen’s theory of the liberal democratic tradition in West-
ern countries as well as in India. When it comes to gender equality, for 
example, Sen points out that the first woman to serve as president of the 
Indian National Congress, Saroniji Naidu, was elected in 1925, where-
as Margaret Thatcher (the UK prime minister from 1979 to 1990) was 
elected the first woman leader of a major British political party only in 
1975. Since its current independence (1947), India has essentially been 
a secular democracy in contrast, say, to the Islamic Republic of Paki-
stan and in contrast even to the United Kingdom, where the Church of 
England plays a political role.239 

In addition to the impressive historical periods of argumentation and 
tolerance, many liberal democratic values found their way into Indian 
thought during the British raj. But the idea of Indian democracy really 
began to take form during the growing independence movement to-
ward the middle of the twentieth century. Martha Nussbaum depicts 
its most important leader, Mohandas Gandhi (1869–1948), as simulta-
neously a moralist, an ascetic, and a man of action. Gandhi, who was 
born in Gujarat, India’s western-most state, received a religious Hindu 
education and later, beginning with his law studies in England, inter-
nalized a Western legal approach. From such roots eventually came 
his ground-breaking vision of passive resistance or, perhaps better 
put, “truth-force” (satyagraha) during his village community experi-
ment in South Africa.240 Nussbaum interprets its essential idea as the 
confrontation of the oppressor “with the force of justice on one’s side 
and with a mental attitude of love.”241 Nussbaum also points to another 
great teacher in early twentieth-century India, the poet, educator, and 
internationalist Rabindranath Tagore (1861–1941). She characterizes 
this Nobel laureate in literature (1913) as a man of tolerance, love, and 
world-wide humanism.242

239 Sen, Amartya: Argumentative Indian, pp. 6-7. Sen (op. cit., p. 300) writes, “For 
example, the Archbishop of Canterbury conducts political ceremonies of the state 
at the highest level (‘no nonsense about secularism there’). Similarly, British laws 
of blasphemy are specifically protective of Christianity and of no other religion, 
just as in Pakistan the domain of blasphemy laws penalizes ‘insults’ only to Is-
lam.” On the comparison with Pakistan, see also Sen, op. cit., pp. 301-303, and 
Sen, Amartya: Identity and Violence, pp. 72-75.

240 Nussbaum, Martha C.: The Clash Within, pp. 94-97.
241 Op. cit., p. 97.
242 Op. cit., pp. 82-94.
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Britain granted India independence in 1947. In the same year, Islam-
ic West India became Pakistan in the midst of religion-related hostili-
ties. In 1948, a Hindu nationalist, Nathuram Godse, assassinated Gan-
dhi, whom he saw as too generous to Pakistani causes. But under the 
political leadership of Jawaharlal Nehru (1889–1964), the prime min-
ister of India from 1947 to 1964, conditions in the country gradually 
began to stabilize.

The Preamble of the Constitution of India, originally adopted in the 
Constitutional Assembly in 1949, reads as follows in its 2015 form: 

WE, THE PEOPLE OF INDIA, having solemnly resolved to con-
stitute India into a SOVEREIGN SOCIALIST SECULAR DEMO-
CRATIC REPUBLIC and to secure to all its citizens: 
JUSTICE, social, economic and political; 
LIBERTY of thought, expression, belief, faith and worship; 
EQUALITY of status and of opportunity; and to promote among 
them all 
FRATERNITY assuring the dignity of the individual and the unity 
and integrity of the Nation.243

For the most part, its values closely resemble their Western counter-
parts. Its account of justice, equality, and fraternity, though, imply an 
extensive understanding of social rights. And to emphasize further 
this aspect as well as the secular character of the Indian constitution, 
the Preamble was amended in 1976. At that time the terms “SOCIAL-
IST” and “SECULAR” were added – and capitalized.244 But before that 
amendment, the constitution’s opening clauses largely explicated the 
very values familiar from any discourse in a liberal democracy.

In practice, the man whose vision was to guide the realization of the 
constitutional values was Nehru—in Nussbaum’s terms, the founder 
and statesman with practical skills. Nehru did strengthen the national 
state in several ways, often emphasizing its secularity and the need 
for economic development.245 Sunil Khilnani has emphasized Nehru’s 

243 The Government of India: The Constitution of India (as in 2015). Orig. 1949. 
http://lawmin.nic.in/olwing/coi/coi-english/Const.Pock%202Pg.Rom8Fsss(3).pdf 
[Accessed 2015-06-17].

244 Part (a) of the Second Amendment of the Preamble reads: “for the words ‘SOVER-
EIGN DEMOCRATIC REPUBLIC’ the words ‘SOVEREIGN SOCIALIST SEC-
ULAR DEMOCRATIC REPUBLIC’ shall be substituted.” The Government of 
India: The Constitution (Forty-Second Amendment) Act, 1976. India Code 1976.
http://indiacode.nic.in/coiweb/amend/amend42.htm [Accessed 2015-06-17].

245 Nussbaum, Martha C.: The Clash Within, p. 108.
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virtue as promoting his vision in a pragmatic way rather than in an 
ideological manner.246 As Nussbaum put it in comparison with Gandhi:

If Gandhi was the spiritual revolutionary without whom independence, 
and democracy, would very likely have faltered, Nehru was the states-
man whose practical skill and balanced vision were needed to set the 
new democracy on its way.247

This task was enormously difficult. In 1951, the estimated life expec-
tancy of an Indian child at birth was 32 years. The literacy rate among 
males was 27 percent and females no more than 9 percent.248 Although 
the country’s GDP gradually began to rise, the growth rate remained 
between 3 and 4 percent until about 1980, which translated into growth 
rates of only 1.2–1.8 per capita GDP in the actual conditions of popu-
lation growth.249

I will return to the trends and challenges in developing India lat-
er. At this point I wish simply to underline that throughout the histo-
ry of independent India, its constitution has provided a salient fixed 
point for further justice endeavors in that country. Among the most 
intriguing features of this constitution from the perspective of the cur-
rent study are its secular outlook and its strong concept of equality. As 
for the latter, the notion of equality “of status and of opportunity” in 
the above-quoted preamble effortlessly fits my approach of justice with 
health, however badly it has been realized in any actual society. The 
notion of socialism is more puzzling. It is difficult to say off-hand what 
could this mean, especially taking into account both the importance of 
liberty in any human rights-based view and the rise of market liberal-
ism in the country since the 1980s.

Constitutional Consensus and Distributive Justice
One striking difference in the Indian constitution as compared to its 
Western counterparts is the inclusion of the notion of socialism. But 
this does not necessarily tell us much about real economic policies to-
day. For example, the current constitution of the United Republic of 
Tanzania, ratified in 1977, includes a similar notion. Its preamble ends 
with a statement that it is enacted, on behalf of the People, for “ensur-

246 Khilnani, Sunil: The Idea of India, p. 30.
247 Nussbaum, Martha C.: The Clash Within, p. 108.
248 Drèze, Jean, and Amartya Sen: An Uncertain Glory, p. 6.
249 Op. cit., p. 4.
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ing that Tanzania is governed by a Government that adheres to the 
principles of democracy and socialism and shall be a secular state.”250 
Like India, this republic is intended to be a kind of socialist secular 
democracy. Through several amendments to its constitution, however, 
Tanzania adopted a multiparty system in 1992.251

At the conceptual level, constitutional socialism might provide a ba-
sis for anticipating a more egalitarian social policy than is customary in 
the West. But we should avoid making any direct assumptions based on 
constitutional guidelines articulated earlier about current economic de-
velopments. What works at the conceptual level may not work in prac-
tice—or not solely so. A special challenge for egalitarian development 
in India has been its caste system, which, despite measures having been 
taken to ensure equality, continues to subtly affect such things as better 
levels of education being available only to those in the higher castes. In 
1989 in a South Indian village where the literacy rate was 90 percent for 
Brahmins, it was no more than 10 percent for people at the lower end 
of the caste hierarchy.252

Until the late 1980s, when India was following a development strat-
egy based on central planning, both the growth rates and the income 
inequalities remained moderate.253 Since then, rapid overall growth has 

250 The United Republic of Tanzania: The Constitution of the United Republic of 
Tanzania. 1977. http://www.judiciary.go.tz/downloads/constitution.pdf [Accessed 
2015-06-17]. The Preamble of this constitution begins as follows: “WHEREAS 
WE, the people of the United Republic of Tanzania, have firmly and solemnly 
resolved to build in our country a society founded on the principles of freedom, 
justice, fraternity and concord….”

251 Nyirabu, Mohabe: “The Multiparty Reform Process in Tanzania: The Dominance of 
the Ruling Party”, in African Journal of Political Science Vol. 7, No. 2, 2002: pp. 99-112. 
http://archive.lib.msu.edu/DMC/African%20Journals/pdfs/political%20science/ 
volume7n2/ajps007002007.pdf [Accessed 2015-06-17].

252 United Nations Development Programme (UNDP): Human Development Report 
1990: Concept and Measurement of Human Development. Oxford University 
Press, New York 1990, p. 33. http://hdr.undp.org/sites/default/files/reports/219/
hdr_1990_en_complete_nostats.pdf [Accessed 2015-06-17].

253 Parthapratim Pal & Jayati Ghosh (Inequality in India: A Survey of Recent Trends. 
DESA Working Paper No. 45. Economic & Social Affairs (July 2007). United Na-
tions: New York 2007, p. 1. [http://www.un.org/esa/desa/papers/2007/wp45_2007.
pdf [Accessed 2015-06-17]) state broadly that “[f]rom the mid-1980s, the Indian 
government gradually adopted market-oriented economic reform policies.…The 
pace of policy change accelerated during the early 1990s, when the explicit adop-
tion of neo-liberal reform programs marked the beginning of a period of intensive 
economic liberalization and changed attitudes towards state intervention in the 
economy.”
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lifted a great many people there out of poverty.254 The Human Develop-
ment Report 2013 states that India has been able to reduce the proportion 
of its people who are income poor (living on less than $1.25 a day) from 
49.4 percent in 1990 to 32.7 percent in 2010.255 The latest available World 
Bank figures for income poverty (those living on less than $1.90 a day) 
have decreased from 45.9 percent to 21.2 percent measured between 
1993 and 2011.256 This has come about along with rapidly rising income 
inequality. From 1993–94 to 2004–05, the ratio of earnings distribution 
of the top ten percent vis-à-vis the bottom ten percent almost doubled,257 
and the income share held by the lowest twenty percent diminished from 
8.9% in 1990 to 8.1% in 2010.258 Such a development hardly accords 
with socialist ideals.

As a point of comparison, in the case of Rawls’s political liberal-
ism, the ideal conceptual level argument from constitutional to distrib-
utive justice runs roughly as follows: Rawls’s starting assumption is 
the prevalence of a relatively narrow liberal constitutional consensus. 

254 According to a report by The Organisation for Economic Co-operation and De-
velopment (OECD) (India: Sustaining High and Inclusive Growth. OECD “Better 
Policies” Series (October 2012). OECD, Paris, p.22. http://www.oecd.org/about/
publishing/IndiaBrochure2012.pdf [Accessed 2015-06-17]), “India has made im-
pressive progress in reducing absolute poverty over the past decades, but inequal-
ity is rising. In 2009–2010, 33.8% of the rural population and 20.9% of the urban 
population lived below the Government’s official absolute poverty line, down 
from 42% and 25.5%, respectively, in 2004–2005.… Economic growth has played 
a pivotal role in poverty reduction, particularly since major economic reforms 
were initiated in the early 1990s.” OECD (India - Economic Forecast Summary 
(November 2018). http://www.oecd.org/india/india-economic-forecast-summary.
htm [Accessed 2019-05-16]) predicts the economic growth of the country to “re-
main robust, at close to 7½ per cent in 2019 and 2020.”

255 United Nations Development Programme (UNDP): Human Development Report 
2013: The Rise of the South: Human Progress in a Diverse World. UNDP, New 
York 2013, pp. 13, 123. http://hdr.undp.org/sites/default/files/reports/14/hdr2013_
en_complete.pdf [Accessed 2017-06-15].

256 World Bank: “Data.” Poverty headcount ratio at $1.90 a day (2011 PPP) (% of pop-
ulation). 2019a, India. https://data.worldbank.org/indicator/SI.POV.DDAY?end=2015 
&locations=1W&start=1990&view=chart [Accessed 2019-05-05].
The UNPD figures mentioned have been adjusted to the purchasing power parity 
(PPP) terms of the year 2015, while those of the World Bank have been adjusted 
to the 2011 PPP terms.

257 The Organisation for Economic Co-operation and Development (OECD): 
Growth, Employment and Inequality in Brazil, China, India and South Africa: 
An Overview. OECD Secretariat 2010, p. 33. http://www.oecd.org/employment/
emp/45282661.pdf [Accessed 2015-05-17].

258 World Bank: “Data.” India. 2019b, Country Profile. https://data.worldbank.org/
country/india?view=chart [Accessed 2019-05-16].
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There is a significant historical background for such a consensus in 
the United States, but the argument itself is structured on the basis 
of certain foundational constitutional ideas, especially liberty, equal-
ity, and cooperative reasonable citizenship. Cooperative reasonable 
citizens, who also have a sense of justice and who are instrumental-
ly rational, will then realize that actual constitutional consensus does 
not fully meet the standards established by the constitutional ideas. 
These citizens thus begin to explore various hypothetical principles to 
determine which ones might most reasonably correspond to the ideas 
in question.259 Ultimately, Rawls argued that his two principles of jus-
tice would respond to this challenge adequately, showing a way beyond 
mere constitutional consensus to a politically liberal overlapping con-
sensus. The overlapping consensus would address issues of basic social 
structure, including income distribution, more extensively than mere 
constitutional consensus. Whereas the broadly endorsed constitutional 
consensus—presumably de facto—already affirms extensive liberties 
akin to Rawls’s first principle of justice, an elaborate theory of politi-
cally liberal justice would be needed to defend his second principle (fair 
equality of opportunity and the difference principles).260

But this narrative does not match developments in those countries 
where the constitution has been explicitly socialist. In such constitu-
tional contexts, there appears to be no need for any overlapping consen-
sus on strong social rights or distributive justice beyond constitutional 
consensus. The concept of socialism seems already to imply such rights 
and some kind of strong, shared responsibility for the implementation 
of these rights, perhaps including the right to health. I am not thinking 
about the empirical practice now, but rather the idea of socialism, espe-
cially when represented by ideas of equality and fraternity—as in the 
case of the constitutions quoted above—as well as liberty and democ-
racy. 

Central to the idea of socialist fraternity has characteristically been 
strong support for distributive justice in the background culture. The 
Oxford philosopher Gerald Cohen has powerfully argued for the need 
of subtle, voluntary support for social justice basically in a Western 
context within his “analytically Marxist” approach. In short, in Rescu-
ing Justice and Equality (2008), he has argued that the implementation 
of Rawls’s second principle is not feasible without individual virtues 

259 Rawls, John: Political Liberalism, pp. 158-164.
260 Op. cit., pp. 164-168.
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that accord with its socio-political demands. For example, Cohen ar-
gues that a person who could be a good medical doctor should volun-
tarily choose that career for egalitarian ethical reasons, even though 
his or her egoistic interests would point in the direction of a career as a 
gardener. An ethical doctor should also be willing to adjust his or her 
salary wishes so as to allow a basically egalitarian social design.261 In 
Cohen’s view, Rawls thus tended to limit the scope of his overlapping 
consensus too narrowly to a basic structure. Instead, if we really want-
ed to have anything like egalitarian ideas of distributive justice freely 
realized, we should rely significantly more than Rawls did on voluntary 
civil society support for the corresponding policy design. In this way, 
we could rescue broad liberties as a companion to relatively radical 
egalitarian justice.

Cohen’s stance opposes the view that improving the situation of the 
least advantaged persons (as required by the difference principle) is 
possible only by allowing huge income inequalities. In his approach, 
we could expect that the talented were willing to serve others, includ-
ing the sick and the poor, on a reasonable salary. Hence, the key ration-
ale—or the only rationale for the sake of argument—for huge income 
inequalities would disappear. And because of the voluntary resources 
that the talented provide in adjusting their behavior to relevant reason-
able expectations, there would be no pressure for the practical poli-
cy of truncating anyone’s liberties in order to bring about the desired 
distributive outcomes in light of the originally endorsed fundamental 
ideas. Such a Cohenian analysis of Marxism would thus not necessitate 
a constitutional, legally enforced socialism.

This way of elaborating Cohen’s one example should not be seen as 
an attempt to apply Cohen’s view to the cases of Indian or Tanzanian 
constitutions more broadly, not to speak of historical forms of socialism 
in general. Such an endeavor would require more nuanced analyses of 
both Cohen’s theory262 and of the socialist regimes in question. The 
main point here has instead been threefold:

(1)  Insofar as constitutional socialism is interpreted to include at 
least as strong a concept of equality as political liberalism, there 
is, prima facie, at least as strong a case for egalitarian distribu-
tive justice in socialist regimes as in politically liberal regimes.

261 Cohen, G. A.: Rescuing Justice and Equality, pp. 183-196.
262 A promising starting point for such an analysis could be the approaches developed 

by Kevin Grey (“The Scope of the Global Institutional Order”) and Per Sundman 
(Egalitarian Liberalism Revisited).
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(2)  Insofar as such socialist regimes also endorse a strong concept 
of liberty as a constitutional essential, this limits their opportu-
nities to implement egalitarian distributive justice in essentially 
the same way as liberal constitutions, although perhaps not as 
extensively.

(3)  Hence, socialist regimes, insofar as constitutional liberties re-
strict their possible egalitarian policies, and other things being 
equal, are also dependent on voluntary resources in the imple-
mentation of the egalitarian policies in question. 

Such a Cohenian solution admittedly includes rather rosy optimism 
about the provision of voluntary resources. But at this point, I pres-
ent it merely as one reasonable conceptual approach to the challenge 
of achieving more distributive justice within the framework of liberal 
constitutional justice or within similar relevant constitutionally social-
ist regimes. More contingent factors that resemble real-life situations 
could then be better taken into account, for example, through illuminat-
ing references to developmental data and through historical analysis.

Measures for Economic Distributive Injustice
Economic indicators have often dominated the discussion of distrib-
utive justice. This is understandable because of their relatively easy 
measurability and the great disparities they often reveal. Let us look 
at some instances of recent economic disparities and their changes, 
beginning with figures provided by the Human Development Report 
(HDR) 2013.

In the United States in 2011, the GDP per capita was $42,486 (in 
terms of 2005 PPP $), whereas in India it was $3,203 and in Tanza-
nia $1,334.263 In India, 32.7 percent of the population was estimated 
to live on less than $1.25 per day; in Tanzania this figure was as high 
as 67.9 percent.264 These numbers alone indicate vast inequalities be-
tween countries, although the economic growth in the aforementioned 

263 United Nations Development Programme (UNDP): Human Development Report 
2013, pp. 162-164.

264 Op. cit., pp. 160-161. The estimated UNDP poverty figures for India were based 
on Demographic and Health Surveys for 2005–06 and for Tanzania, on the survey 
of 2010. In this and the following paragraphs, my intention has not been to refer 
to the newest available figures, for these would have reflected the most recent so-
cio-political changes, which are not the focus of the present study (as explained in 
the Introduction).
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poorer countries has narrowed the gaps since the early 2010s.265 Within 
each country, perhaps the most telling measure used by the HDR 2013 
for income inequality is the Income Quintile Ratio—the most recent 
estimate (2000-2010) of the ratio of the average income of the richest 
20 percent of the population to the average income of the poorest 20 
percent. In the United States, the ratio was 8.4 (and 9.4 2010–2017), the 
highest in this comparison. The corresponding figure for India was 4.9 
(and 5.3) and for Tanzania, 6.6 (and 6.2, respectively).266

The Income Quintile Ratio in India may appear surprisingly low, 
given that inequalities in the country have increased. However, as 
pointed out above, absolute poverty in India had decreased quite dra-
matically.267 Nevertheless, a 4.9 ratio still indicates wide income ine-
quality. The HDR 2013 identified the Income Quintile Ratio as 3.8 (and 
3.9 in 2010–2017) in the case of Finland and 3.9 (and 4.1, respectively) 
in Norway.268 Inequalities have risen rapidly in most OECD countries 
as well as in India. According to the OECD (2008, 53) report entitled 
Growing Unequal? Income Distribution and Poverty in OECD Coun-
tries, the Income Quintile Ratio rose in Finland about 0.9 percentage 
points between the mid-1980s and the middle of the first decade of the 
2000s, up to 3.9. The corresponding changes were a 0.6 percentage 
rise to 4.0 in Norway and a rise from 1.4 percentage points to 7.9 in the 
United States.269

Since then, the economic crisis in the OECD countries has com-
plicated the picture. The richest one percent of the population in the 
OECD countries saw their real incomes fall in 2008 and 2009. The 

265 As of 2017 (in 2011 PPP terms), the GDI per capita was $54,941 in the United 
States, $6,353 in India, and $2,655 in Tanzania. The percentage of the population 
estimated to live on less than $1.90 per day (PPP adjusted) was 21.2% in India and 
49.1% in Tanzania. 

266 UNDP: Human Development Report 2013, pp. 152-154. “Data refer to the most 
recent year available during the period specified”, op. cit., p. 155; UNDP: Human 
Development Reports: Data (Income inequality, quintile ratio).

267 The Organisation for Economic Co-operation and Development (OECD): Growth, 
Employment and Inequality in Brazil, China, India and South Africa, p. 33; UNDP: 
Human Development Report 2013, p. 1.

268 UNDP: Human Development Report 2013, pp. 152-154; UNDP: Human Develop-
ment Reports: Data (Income inequality, quintile ratio).

269 OECD: Growing Unequal? Income Distribution and Poverty in OECD Coun-
tries. On the responsibility of the Secretary-General of the OECD. 2008. 
https://www.mzv.sk/App/wcm/media.nsf/vw_ByID/ID_CBD2FABFAB495B-
52C1257648003959F2_SK/$File/Growing%20Unequal.pdf [Accessed 2015-06-
17]. The question here (OECD: Growing Inequal, p. 53) is one of “interquintile 
share ratio (S80/S20).”
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next year, however, their real incomes increased by four percent. The 
wealth of other rich people followed, but the real incomes of the lower 
90 percent of the population stagnated.270 In general, the share of the 
richest one percent in all pre-tax income has increased remarkably in 
the OECD countries since 1980. In the United States, it has more than 
doubled since 1980, reaching almost 20 percent in 2012.271 Taxes do 
have an egalitarian impact, however. In 2015, the richest one percent, 
those who earned about 20 percent of all dollars in America, also paid 
some 39 percent of all taxes to the U.S. government.272

In light of such figures, it is no wonder that authors from non-West-
ern countries have often been puzzled by Western demands for equal-
ity, sometimes with explicit references to Rawls, whose difference 
principle nevertheless is quite permissible of inequalities at the level 
of distributive outcomes.273 But as stated earlier, taking into account 
Rawls’s principle of fair equality of opportunity more consistently and 
making proper Cohenian corrective moves could rescue a great deal of 
the idea of equality inherent in Rawlsian justice. And then, of course, 
such moves should be transferred—or should have been transferred—
into effective policies.274 Otherwise, the kind of liberal consensus that 
appeared to be quite strong worldwide, for example, according to Fran-
cis Fukuyama and Thomas Nagel, could hardly be stable.275 Amy Chua 

270 These OECD (“Focus on Top Incomes and Taxation in OECD Countries: Was the 
Crisis a Game Changer?” Directorate for Employment, Labour and Social Affairs, 
May 2014, pp. 1-2. http://www.oecd.org/els/soc/OECD2014-FocusOnTopIncomes.
pdf [Accessed 2015-06-17]) figures were based on pre-tax incomes, excluding 
capital gains, from nine OECD countries for which data are available: Australia, 
Canada, Denmark, Japan, New Zealand, Norway, Spain, Sweden, and the United 
States.

271 OECD: “Focus on Top Incomes and Taxation in OECD Countries”, pp. 1-2.
272 Durkheimer, Michael: “What You Don’t Know About The Top One Per-

cent”, in Forbes, Mar 1, 2018. https:-/www.forbes.com/sites/michaeldur-
kheimer/2018/03/01/0-001-percent-one-percent/#1db08f0d2cf2 [Accessed 2019-
05-23].

273 Rao, A. P.: Distributive Justice: A Third-World Response to Rawls and Nozick. 
International Scholars Publications, San Francisco 1989.

274 Fukuyama, Francis: The End of History and the Last Man. The Free Press, New 
York 1992; Nagel, Thomas: “Rawls and Liberalism”, in ed. Samuel Freeman, The 
Cambridge Companion to Rawls, pp. 62-85. Cambridge University Press, Cam-
bridge 2003. On the failures of such attempts within the neoliberal paradigm in the 
late twentieth century, see, e.g., DeMartino, George F.: Global Economy, Global 
Justice: Theoretical Objections and Policy Alternatives to Neoliberalism. Rout-
ledge, London 2000, and Peet, Richard, et al.: Unholy Trinity: The IMF, World 
Bank and WTO. Sird, Kuala Lumpur 2003. 

275 See also Francis Fukuyama’s (State-Building: Governance and World Order in the 
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has intriguingly clarified some of the social instabilities stemming 
from a combination of democratic politics and de facto inegalitarian 
market economies.276

But what kinds of data do we have on health-related inequalities? 
And how could various figures about economic and health inequali-
ties help us discuss connections between economic and health justice? 
Since the Universal Declaration of Human Rights (1948), at least the 
standard-of-living approach to the right to health (as introduced above 
in 2.3) provides one salient connection: all people are to have a standard 
of living sufficient to enable healthy living. But in the discussion of dis-
tributive justice, the significance of inequalities beyond the threshold is 
to be considered as well.

The Standard-of-Living Approach to the Right to Health 
The standard of living and measurable health tend to be interconnected 
at all levels, from individual spending on health services to transna-
tional health policies. WHO’s Global Strategy for Health for All by the 
Year 2000, first published in 1980, took notice of this fact, especially 
at the macro level. At that time the “least developed countries” had 
an average of $170 GDP per capita and “developed countries”, $6,230 
GDP per capita. Life expectancy for the former was then 45 years and 
for the latter, 72 years. The corresponding infant mortality rates (per 
1,000 live births) were 160 in the least developed countries and 19 in 
the developed countries, and the public expenditure on health per cap-
ita was $1.7 and $244 respectively.277 The big picture became clear: 
disparities in terms of both health and living standards were, globally 
speaking, huge, and there was a correlation between health indicators 
and economic measures.

The overall economic growth has provided the world with a unique 
opportunity to end most poverty, at least the most severe poverty, and 
to maintain the positive trend in human development in general. When 
it comes to some essential health-related measures, according to the 
HDR 2013, life expectancy at birth was 65.8 years in India, 58.9 in Tan-
zania, 78.7 in the United Sates, and 81.3 in Norway. The disparity be-

21st Century. Cornell University Press, Ithaca, NY 2004) later attempt to address 
the challenge of building up fragile states, an attempt in which the egalitarian 
component of liberalism is again quite thin.

276 Chua, Amy: World on Fire: How Exporting Free Market Democracy Breeds Eth-
nic Hatred and Global Instability. Arrow Books, London 2004.

277 WHO: Global Strategy for Health for All by the Year 2000, p. 24.
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tween these southern and northern countries in terms of infant mortal-
ity and the density of doctors is more striking. Infant mortality figures 
(deaths per 1,000 live births) were 48 in India, 50 in Tanzania, 7 in the 
United States, and only 3 in Norway. The number of doctors per 1,000 
persons was 0.6 (India), 0.0 (Tanzania), 2.7 (the United States), and 4.1 
(Norway).278 Although repeating the puzzling 0.0, or more precisely 
0.008, for physicians per 1,000 people in Tanzania in 2010, the World 
Bank’s data resources also show the figures 0.023 for the year 2002 and 
0.031 for 2013.279 This is far below even the average in Sub-Saharan 
Africa: 0.2 doctors per 1,000 persons.280 As of 2014, the latest precise 
World Bank figure given for Tanzania was 0.022 physicians per 1,000 
persons.281

There is an intriguing variation in satisfaction with health care qual-
ity. In HDR 2013, the figures in terms of this indicator (given as the 
percentage of satisfied persons) were 67 in India, 30 in Tanzania, 56 in 
the United States, and 68 in Norway.282 This pattern does not really cor-
relate with public spending on health care. While India invested only 
1.2 percent of its GDP, Tanzania reached the level of 4.0, the United 
States 9.5, and Norway 8.0 percent.283 In these terms, the performances 
of India and the United States are strikingly different: satisfaction with 
health care quality is surprisingly high in India, where public spending 
is low, but high costs of public health care in the United States have not 

278 UNDP: Human Development Report 2013, pp. 166-198.
279 World Bank: “Data.” Physicians per 1,000 people. 2017, Tanzania. http://data.

worldbank.org/indicator/SH.MED.PHYS.ZS [Accessed 2017-06-15].
280 World Bank: “Data” (Physicians per 1,000 people), Sub-Saharan Africa. Despite 

variation in how the density of physicians is measured in Tanzania, the level of the 
available figures accords with the message of a USAID (Tanzania Health System 
Assessment 2010 Report. July 2011. Abt Associates, North Bethedsda, Maryland, 
p.53. https://www.hfgproject.org/tanzania-health-system-assessment-2010-report 
[Accessed 15 June 2017-06-15]) report: “There is a severe shortage of HR [hu-
man resources] at all levels.” In terms of mortality rates, though, Tanzania did 
not differ much from the average values in Sub-Saharan Africa in the late 2010s 
(USAID, Tanzania Health System Assessment 2010 Report, p. 2). 

281 World Bank: “Data.” Physicians (per 1,000 people). 2019c, Tanzania. https://data.
worldbank.org/indicator/SH.MED.PHYS.ZS [Accessed 2019-04-23].

282 UNDP: Human Development Report 2013, pp. 166-168.
283 Op. cit., pp. 162-164; UNDP: “Data.” Expenditure on Health, public [percentage 

of GDP]. 2014. http://hdr.undp.org/en/data [Accessed 2016-10-27]. As of 2015, the 
latest available World Bank (Data. 2019d. https://data.worldbank.org/indicator/
SH.XPD.GHED.GD.ZS?locations=IN-TZ-US-NO [Accessed 2019-04-23]) fig-
ures for domestic general government health expenditure (% of GDP) were 0.1 for 
India, 2.2 for Tanzania, 8.5 for the U.S. and 8.5 for Norway.
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created high levels of satisfaction. This result reminds us of Sen’s rec-
ommendation to emphasize objective measures more than subjective 
experiences in the design of health systems. But it is certainly at least 
an efficiency problem if high health care costs do not translate into high 
satisfaction levels.

The WHO’s World Health Report 2010 illuminates some of the 
current key challenges and the dynamics between health and standard 
of living at the micro-level. In thirty-three, mostly low-income coun-
tries, “direct out-of-pocket payments represented more than 50% of 
total health expenditures in 2007.”284 Given that many of the people 
concerned are also very poor, the out-of-pocket payments tend to turn 
into catastrophic health spending—often when direct payments have 
amounted to some 15–20 percent or more of the total health expendi-
tures. For example, in South Asian countries since 2000, out-of-pocket 
expenditures on health have generally been well over 60 percent of total 
expenditure on health. These percentages have been high in Sub-Saha-
ran Africa as well.285 Especially under the circumstances of non-ide-
al public health systems, personal financial assets are thus bound to 
become essential personal health assets as well. Catastrophic health 
spending connects financial poverty and health injustice in the lives of 
millions of the sick and the poor in a drastic way.

But if there are (almost) no free, good-quality public health services 
available in a country, should we then become more outspoken about 
simply giving money to the poor? Joseph Hanlon et al. report encourag-
ing initiatives that include direct cash transfers to the poor in countries 
such as Mexico, South Africa, Namibia, Brazil, Indonesia, and India. 
In India, the authors especially praise an employment guarantee plan 
that benefits over 43 million households, while in Africa they point out 
the “Livingstone Call for Action” scheme coordinated by the  African 

284 World Health Organization (WHO): Health Systems Financing: The Path to Uni-
versal Coverage. The World Health Report 2010, xiv. http://whqlibdoc.who.int/
whr/2010/9789241564021_eng.pdf [Accessed 2012-12-27].

285 WHO: Research for Universal Health Coverage. The World Health Report 2013, p. 
14. https://apps.who.int/iris/bitstream/handle/10665/85761/9789240690837_eng.
pdf?sequence=2 [Accessed 2019-05-19]. The World Bank (“Data.” Out-of-pocket 
expenditure (% of current health expenditure). 2019e. https://data.worldbank.org/
indicator/SH.XPD.OOPC.CH.ZS?end=2015&locations=IN-TZ-8S&name_de-
sc=true&start=2000&view=chart [Accessed 2019-04-23]) for out-of-pocket ex-
penditure in South Asia show first a slight increase from 68.8 in 2000 to 69.8 in 
2017 and then a decrease to 64.8 in 2015, virtually to the level of India.
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Union.286 In more conceptual terms, Hanlon et al. emphasize that “[c]
ash transfers recognize the right of each individual to an adequate 
standard of living”; giving money enables the poor to utilize the avail-
able facilities, which, these authors underline, “is just as important as 
spending on health and education.”287

The provision of basic financial assets is a salient justice issue both 
in its own right and as part of the standard-of-living approach to the 
human right to health (or the “other conditions” of the UN General 
Comment 14 referred to above). Between health and sufficient financial 
assets, there is a great variety of factors that are “necessary for the 
realization of the highest attainable standard of health.” And several 
broad research projects have indeed managed to explore such factors 
flexibly. But it is also useful to aspire to extract essential trends from 
the data and assign priority to important, reasonable guidelines among 
the variety of values. Without deeply-rooted, reasonable rationing, the 
trend-setting would be too easily handed over to non-ethical interests 
and agencies of various kinds.

Trends in Human Development
Exploring the complex relation between economic and health measures 
has been one of the key topics in the UNDP development reports since 
the first was published in 1990. The reports have fortunately tended 
to tell about positive trends on both fronts. The 2010 report, The Real 
Wealth of Nations: Pathways to Development, celebrates the twentieth 
anniversary of the initiative and summarizes some of the key findings 
over two decades of studies. 

One of the puzzling trends in human development over the past few 
decades is that, in many contexts, there has turned out to be a “surpris-
ingly weak relationship between economic growth and improvements 
in health and education.”288 This is partly explained by many health in-
novations that were previously available only in affluent countries, but 
have become cheaper and broadly available around the globe. Although 
the HDR 2010 does not reverse the correlation between high incomes 

286 Hanlon, Joseph, et al.: Just Give Money to the Poor, p. 2.
287 Op. cit., p 11.
288 United Nations Development Programme (UNDP): Human Development Report 

2010: 20th Anniversary Edition: The Real Wealth of Nations: Pathways to Hu-
man Development. Palgrave Macmillan: New York, 2010a, p. 2. http://hdr.undp.
org/sites/default/files/reports/270/hdr_2010_en_complete_reprint.pdf [Accessed 
2015-06-18.]
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and good health, it argues that it is possible, practically speaking, to 
achieve major health improvements without major economic growth. 
The Indian state of Kerala as well as Costa Rica, Cuba, and Sri Lanka 
were among the key example countries to which the early UNDP re-
ports called attention for this achievement.289 Another crucial reason 
for the surprisingly weak relation mentioned in the 2010 report is that 
“markets are very bad at ensuring the provision of public goods, such as 
security, stability, health and education.”290 Hence, in many countries 
which have experienced market-driven growth, the higher GNP level 
has not translated effectively into higher levels of human development.

A baseline measure for development in the UNDP human devel-
opment reports is the human development index (HDI), a composite 
measure of life expectancy, schooling, and income. According to the 
list of HDI levels in 186 countries given in HDR 2013, the ranking of 
the United States was 3 (HDI 0.937); India, 136 (HDI 0.554); and the 
United Republic of Tanzania, 152 (HDI 0.476). The list was topped 
by Norway (HDI 0.955), and the least developed country in the report 
was Niger (HDI 0.304). Finland ranked 21st (HDI 0.892).291 The latest 
available rankings (from 2017) for the aforementioned countries placed 
Norway first, the United States 13th, Finland 15th, India 130th, and 
Tanzania 154th (UNDP 2019, Table 1: Human Development Index and 
its Components).292

The 2010 report introduced such measures as the Inequality-Ad-
justed HDI (IHDI) and the Gender Inequality Index (GII).293 Among 
the findings stemming from the IHDI approach is that countries with 
less development in human rights, such as Namibia, the Central Afri-
can Republic, and Haiti, “tend to have greater inequality in more di-
mensions.”294 The GII method identifies, for instance, the world’s most 
gender-equal countries: the Netherlands (which ranks first), Denmark, 
Sweden, and Switzerland.295

289 UNDP, Human Development Report (HDR) 2010, pp. 4-5. 
290 Op. cit., p. 5.
291 UNDP: Human Development Report 2013, pp. 148-151. 
292 UNDP: Human Development Reports. Data, Table 1: Human Development Index 

and Its Components.
293 Previous reports have introduced further variations on the HDI, which are sensi-

tive for example to ecological sustainability.
294 UNDP: Human Development Report 2010, p. 7.
295 Op. cit., pp. 7, 156.
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The report also follows developments in terms of the Multidimen-
sional Poverty Index (MPI), which takes into account further depriva-
tions and their overlap. The main features from this perspective were 
diverse. The MPI rates in Ethiopia and Guatemala were higher than 
the income poverty rates. However, in a number of other countries, 
including China, Tanzania, and Uzbekistan, the rates of income pover-
ty were higher in this comparison.296 In particular, HDR 2010 recom-
mends careful context-sensitive analyses instead of hasty generaliza-
tions about the correlations between income and other inequalities. It 
affirms, however, the need for principled consideration, for strength-
ening global governance (which promotes democratic accountability, 
transparency, and inclusion), and putting people at the center of devel-
opment plans.297

One innovation that has helped many countries to achieve health 
development has been a package of six vaccines provided by the WHO, 
a package that costs just 50 cents a year. Usually, democracy improves 
the prospects of a country to make use of various low-cost health in-
novations, but there is no solid correlation even in that respect. In par-
ticular, the United States, despite being a democratic country, is noto-
riously inefficient in the provision of low-cost public health services.298 
In many low-income countries, in turn, it must be recalled that a good 
part of social and health sector costs is covered by international aid. 
In fact, aid averaged no less than 44 percent of government budgets in 
Sub-Saharan Africa in 2007.299 In the health sector, international aid 
was massive, for example, in the provision of HIV/AIDS treatments.300

Global trends since the collapse of communism are further reported 
in the HDR 2013, for example, in connection with the above-mentioned 
inequality adjusted HDI (IHDI). Here the data provide a mixed view: 
“overall inequality declined marginally due to declines in health and 

296 Op. cit., p. 7.
297 Op. cit., p. 9.
298 Op. cit., p. 51.
299 Op. cit., p. 111. The World Bank (“Data.” Net ODA received (% of central gov-

ernment expense). 2019f. https://data.worldbank.org/indicator/DT.ODA.ODAT.
XP.ZS [Accessed 2019-04-23]) has begun to collect systematic data on net ODA 
received (% of central government expense), but the collection is still quite spo-
radic.

300 Antiretroviral treatment to people with HIV or AIDS expanded hugely: treatment 
coverage rates rose from 300,000 people in 2002 to 3.7 million in 2009. UNDP: 
Human Development Report 2010, p. 111.
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education inequality being offset by increases in income inequality.”301 
Hence, there are still many health needs in the world, but there are 
also many people who have abundant financial resources, which they 
are willing to use for good purposes. And some of the affluent have 
been very active. Headed by the Bill and Melinda Gates Foundation, a 
number of largely privately-funded organizations have become major 
agencies in the field of global health. When the resources are available, 
reasonable people will find ways to engage in progressive voluntary 
action.

But this perception does not imply that promoting global health 
through voluntary agencies would necessarily be the best way of ad-
vancing justice with health. The public sector-centered model could 
well be even better. A Cohenian spirit would be helpful here for the 
public sector: even when talented, reasonable people did not contribute 
much through voluntary agencies, they could adjust their preferences 
to allow states to collect enough taxes to maintain viable public health 
services.302

Through constitutionally established democratic procedures and au-
tonomous voluntary action, people in each context can balance the HDI 
components as well as further measures of distributive justice differ-
ently. But at the same time we have to remember that the HDI measures 
indicate essential human goods, their distribution, and the implementa-
tion of human rights. Failure to generate sufficient corresponding HDI 
duties in one way or another would often mean catastrophic conse-
quences for many, especially the sick and the poor.

I have argued in this section, in particular, that:
(1)  The constitutions of India and Tanzania already include con-

ceptual resources that defend rather extensive social rights and 
distributive justice;

301 UNDP: Human Development Report 2013, p. 29. This IHDI indicator takes into 
account 66 countries during the years 1990–2005. More recently, the IHDI value 
for the world as a whole has increased slightly from 0.532 in 2012 up to 0.582 in 
2017 (op. cit., p. 155; UNDP: Human Development Indices and Indicators 2018, p. 
30).

302 Ville Päivänsalo (“Talents in the Service of Justice: Responding to Unequal 
Ownership beyond Compliance”, in De Ethica Vol. 3, No. 1, 2016, pp. 59-74. DOI: 
10.3384/de-ethica.2001-8819.163159) has discussed global health from the per-
spective of Cohen’s analysis of talents and unequal ownership, using the Bill and 
Melinda Gates Foundation as an example.
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(2)  Given the extreme differences in equalities in many economic 
and health measures, the wealthier and healthier have a prima 
facie obligation of reasonableness to support the poor and the ill; 

(3)  Voluntary civil society action could make it easier for states, 
prima facie, to implement such rights and justice.

How then have such prima facie obligations already been realized in 
various contexts? And in what ways might both direct voluntary action 
and indirect support for state-based health work support progress? We 
can learn a great deal about such particularities from the history of 
charity and the promotion of justice, matters to be examined in chapter 
3. But let me first introduce my short, non-confessional version of the 
justice with health framework. 

2.5 Justice with Health: A Quest for 
Non-Confessional Guidelines
Beyond Sen, Endorsing Dignity, Recalling Rawls
Although Sen has refused to identify any particular list of capabili-
ties, we can nevertheless recognize in his writings certain normative 
guidelines that arguably are central to his idea of justice as well as to 
morality in a broader sense. It is abundantly clear that freedom, human 
capabilities to realize genuine freedom, equality in some form, and the 
use of reason with a dialogical dimension belong to these guidelines. 
In addition, Sen has made a considerable effort to identify the obliga-
tions that are needed to promote the central components of justice and 
morality. 

Sen’s defense of the capabilities approach, however, has not ruled 
out many of the concepts that have been at the core of the main al-
ternative approaches. In particular, he has not refuted the importance 
to justice of either resources (whether in terms of material resources 
or social primary goods) or well-being (health and happiness as end-
states). Rather he has shown their insufficiency as goals of justice.

Sen has certainly argued against transcendental views of justice, 
criticizing even Rawls’s theory as problematically transcendentalist. I 
have instead argued that Nussbaum has quite appropriately defended 
human dignity as one of the essential foundations of justice and under-
lined the importance of its foundational role as distinct from a more 
straightforward discussion of cooperative fairness among presumably 



124

healthy adults. It is difficult to tell if Nussbaum’s position here is really 
transcendentalist, but I have argued that transcendental accounts of hu-
man dignity should in any case be welcome components in theories of 
justice. Attempts to manage with minimum transcendental foundations 
of justice, or perhaps without any such foundations at all, unnecessarily 
risk discrediting or perhaps even excluding great heritages of faith and 
thought inspired by such insights. Hence, in the emerging justice with 
health view, the baseline approach is inclusive of any reasonable faith 
or philosophy that strengthens transcendental understandings, at least 
of human dignity, i.e., dignity that any reasonable person will arguably 
assign a high practical value.

Indeed, I see no way around some kind of intuitive character to hu-
man dignity and perhaps also to some other foundational ideas of jus-
tice. Even if we denied any transcendental backing for our strongest in-
tuitions about human dignity, we should take such dignity seriously as 
a moral foundation. This would assign a kind of functional equivalence 
to a transcendentally founded human dignity. Sen’s view can serve as 
an example: he has vehemently defended many practical components of 
justice in a dignity-endorsing manner.

In my approach, the entire baseline of human rights, including the 
right to health as being essentially the right to capability for healthy 
living, has a kind of a transcendental role. Human rights belong to the 
core foundational ideas of justice with health, and as such they are not 
derived from juridical documents or from social observations alone. 
Rather human rights can serve as tools of social criticism and as com-
ponents in the construction of positive visions of justice. If human 
rights were regarded only as ideas among many others, even if they 
were called moral ideas, yet were regarded as not foundationally dif-
ferent from any practical ideas, this would admittedly allow for much 
pragmatic flexibility. Sooner or later, however, the limits of flexibility 
would be reached in light of our firmest intuitions about justice.

In looking forward to the prospects of faith-based support for a rea-
sonable promotion of justice with health, it is useful to spell out explic-
itly some guidelines of the type of non-confessional justice that is to be 
supported. Prima facie, I will identify “justice with health” in terms 
of ten guidelines that for the most part overlap with Sen’s view. These 
constitute the normative core of my moderately flexible view, which is 
also to be understood as one reasonable, politically liberal view among 
other possible stances. Above, I have argued for steps in the direction of 
these guidelines through critical discussion of a number of prominent 
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authors on justice, health, and so on. Testing the plausibility of the ar-
guments and refining some of the aspects can only be done later, after 
more examples of similar guidelines, norms, or values stemming from 
historical contexts have been gathered. 

The key aspects of political liberalism that the proposed approach 
adopts include, first, avoiding a position so comprehensive that it would 
be difficult to endorse by a broad variety of reasonable life views—
more difficult than with the relevant alternative approaches. For ex-
ample, the denial of any transcendental human dignity or an account 
of human dignity exclusively tied to a particular religious view would 
not work here. Second, despite keeping the discussion of justification 
wide open (whether in terms of comparative reasoning or considered 
judgments), I have argued that the emerging approach can be both rea-
sonable and practical when it is construed as a moderately structured 
conception of justice with a cross-contextual scope. While the ideas 
of human dignity, human rights with democracy, and cooperation for 
justice are to be endorsed in any context, more specific aspirations for 
justice can often assume a more bounded character. As such, they can 
also be context-sensitive in suitably flexible ways. 

Ten Guidelines
I have divided the ten non-confessional guidelines of justice with health 
into three robust categories, which are the foundations, principles, and 
goals of justice, as follows:

Foundations of Justice
F1 Human dignity
F2 Humanitarian/neighborly love
F3 Human rights with democracy
F4 Reasonable cooperation with dialogue

Principles of Justice
P1 Liberty and tolerance
P2 Fair opportunities with access to care
P3 Distribution of material resources

Goals of Justice
G1 Human capabilities beyond a threshold
G2 Health and well-being
G3 Purposeful life in communities
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These guidelines are far from complete as a list of principles or other 
components of the kind of justice I would be willing to promote. Indeed 
in this volume, I will show a number of ways to go beyond these ten 
guidelines. In this preliminary account, I have been rather minimal 
in giving the content of these guidelines. This approach allows me to 
add content in an explicit and carefully argued manner later on. Only 
the following six notions seem to be urgently needed in order to avoid 
nagging misunderstandings at this point.

Six Notions
First, the prime place of human dignity in “ justice with heath” (F1) dis-
tinguishes this approach from any approach with a more particularist 
foundation, such as the constitution of a particular country. Further-
more, the idea of human dignity is not understood here only in a Kan-
tian manner or only in any particularly religious way so as to exclude 
any major thought tradition of human dignity. Thereby, it is a widely in-
clusive foundational idea and insight, a conceptual foundation that can 
and must be used in the further arguments on justice and well-being. 
Although the content of F1 thus is not defined very precisely (the pre-
cise content of human dignity is a genuinely difficult question), a jus-
tice with health approach implies a firm faith that solid understandings 
of human dignity are possible and that arguments based on human dig-
nity should be confidently discussed and applied. This kind of faith we 
can expect from reasonable people anywhere around the globe. Akin 
to Nussbaum, and unlike Rawls and Sen, I thus assign human dignity a 
very clear and explicit foundational role in theory construction. Unlike 
Nussbaum, however, I do not see why such a position should come with 
ardent criticism of either contractualism (cf. Nussbaum’s Frontiers of 
Justice) or constitutionalism. The issue is rather that the social con-
tracts and constitutions, with their principles and all, can be practically 
employed within frameworks of human dignity and other very impor-
tant foundational types of ideas.

My second notion about the above-stated ten guidelines concerns the 
inclusion of “reasonable cooperation with dialogue” among the founda-
tional components. As pointed out, for example, by Onora O’Niell and 
Hans Küng, human dignity and human rights must come with accounts 
of responsibilities or duties in order to avoid the danger of being wa-
tered down to “empty manifestos” in the eyes of many. Sen has argued 
soundly that we do not need to be able to identify particular duty-bear-
ers for every right. Nevertheless, it is of foundational importance that 
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we do not remain satisfied only with individual, uncoordinated efforts 
in implementation, but seriously strive for moderately flexible and uni-
fied views of reasonable cooperation for human dignity and the rights 
in question. And dialogue must be an inherent component in reasonable 
cooperation: no one can legitimately outline the content of reasonable-
ness alone.

Third, in addition to foundational ideas (including the idea of dia-
logical cooperation), any reasonable account of “ justice” must include 
principles that regulate the rights and duties stemming from the foun-
dations of justice as well as plausible goals of justice. If one claimed, 
for instance, that the concept of justice implies only foundational ide-
as together with rights and responsibilities stemming from them, this 
concept would still be exceedingly flexible. The distributive patterns 
or allocations of rights and responsibilities could be extremely uneven, 
perhaps even steeply hierarchical. Accessibility to the rights could re-
main dependent on contingent factors, ranging from genetic luck and 
life-styles to economic trends and enthusiasm of volunteers. Hence, 
truly guaranteeing the implementation of adequate rights would re-
quire at the least some binding duties, both ethical and political, as 
well as principles of justice in order to structure them fairly or equi-
tably. This would involve considerations of fair rewards and—insofar 
as past issues are specifically addressed—also rectification within the 
assumed scheme of justice.303 So far, for instance, P3 (Distribution of 
material resources) does not really specify what kind of distribution 
would be just, but it creates space for the discussion of just distribution 
in light of the foundations of justice and the other relevant principles of 
justice—arguably, at least P1 and P2.

Furthermore, goals of justice are needed to identify shared under-
standings of the aims regarded as worthy of joint pursuit in any particu-
lar scheme of justice, whether these aims be local, national, regional, 
or global. In a cross-contextual approach such as justice with health, 
it is therefore important to identify at least some goals that can be re-
garded as reasonably plausible for obtaining justice in each context to 
be discussed, such as Western liberal democracies and India alike. I 
have already argued that human capabilities beyond a threshold (G1) as 
well as health and well-being (G2) could reasonably function as goals 
of justice. Each nation and other political unit may legitimately assign a 

303 Analyzing rectificatory justice, however, would require further research, stem-
ming, for instance, from Iris Marion Young’s (Responsibility for Justice) and 
Göran Collste’s (Global Rectificatory Justice) works.
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different weight to such goals within the democratic process, but so far, 
it is important to reserve a place for such goals in a broader account of 
justice. Increasingly balanced conceptions for each context and across 
contexts could then be approximated little by little, while taking into 
account further normative considerations as well as contextual circum-
stances.

Fourth, the principles and goals of justice are bound to be partially 
overlapping. As an example, liberty is one of the most salient princi-
ples of justice and simultaneously an essential goal of just development. 
Rawls has defended the principle of liberty as a principle of justice. 
Sen, on the other hand, has often argued for freedom as a key goal of 
development as well. Their accounts of liberty are indeed different, but 
these authors have both been defenders of liberty in the big picture of 
the justice debate. In Jürgen Habermas’s (1995, 110) terms, articulated 
in reference to the differences between Rawls’s view and his own, such 
differences can be regarded as a kind of family dispute.

A partial overlap across conceptual categories is in fact inevitable. 
Attempts to avoid overlaps altogether would be possible only by using 
extremely abstract/technical concepts or by enforcing viable ethical 
traditions in frozen categories that do not reflect the internal dynamics 
of the living traditions in question. It is an obligation of a more con-
text-sensitive analysis to differentiate among reasonable ways to make 
relevant distinctions, for instance, between those capabilities that are 
more closely connected with freedom and those more closely connect-
ed with reasoning or health.

Fifth, it may appear surprising to some that I am not emphasizing 
health more in the ten guidelines above, although the title of this book 
is justice with health. Indeed, I do recognize the special importance 
of health as a component of justice, endorsing Venkatapuram’s claim, 
for instance, which Rawls failed to do. Any list of highly important 
components of justice, however, must be extensive, and include human 
dignity, a broad range of human rights with democracy, liberty, toler-
ance, and many human capabilities beyond health. It thus is sufficient 
to keep in mind that, although we have strong grounds for calling for 
progress in terms of health justice, we must do our best to find balanced 
approaches to broader issues of social justice as well. The present study 
is very much about discovering balanced ways of seeing health as a 
component of social justice.

And sixth, although I have so far discussed issues of justice and 
health mainly at the foundational-conceptual level, it is of crucial im-
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portance to consider the same issues from contextual perspectives, tak-
ing into account the idea of a good life in communities. Rawls searched 
for a reflective equilibrium between the foundational ideas and the con-
sidered judgments of “you and me.” Similarly, I endeavor to bring the 
above-mentioned foundational ideas, which I find reasonable enough, 
into a relevant kind of sustainable congruence with certain more con-
textual considerations.

In the next chapter, I will begin to reconsider the guidelines of justice 
with health, starting from a particular contextual tradition. But I have 
resisted the temptation to draw any hasty comparisons across centu-
ries. Although using especially Rawls’s historical narrative as an entry 
point to my own ideas, I will return to the more systematic conceptual 
analysis only toward the end of my detour, from around the mid-1960s 
onwards. I will first take a brief look at the early Lutheran tradition 
and its encounter with emerging Enlightenment thought and then move 
on to the more recent discussion. Taking into account the rise of the 
medical mission movement, especially in India and Tanzania, and the 
subsequent heyday of Christian responsibility for global health, I will 
pave the way for an integrated approach for reasonable promotion of 
justice with health in partnership or coordination with mainly Lutheran 
agencies under the circumstances of fragile progress.
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3. A Tradition of Service in Freedom

3.1 Luther and the Emerging Political Liberalism
Fragile Tolerance and Beyond
In Political Liberalism, Rawls suggested that in ancient Greece there 
was no pressing need for politically liberal tolerance. Gods were re-
garded as being like humans, and as such they did not inspire absolutist 
religious fervor. Moral philosophy, in turn, was mainly about pursuing 
sustainable happiness by means of reason. In Rawls’s grand narrative 
of European history, the crucial challenges of political liberalism and 
tolerance emerged mainly due to medieval Christianity. As an author-
itarian and expansive religion of salvation, Christianity was bound to 
generate major social and religious tensions. The Protestant Reforma-
tion then confronted it forcefully. During this period, intolerance inten-
sified, first between representatives of different religious faiths and then 
between representatives of religious faiths and liberal philosophies.304

Political liberalism did not yet belong to Renaissance and Reforma-
tion thought as a systematic conception. Indeed, Rawls sees its emer-
gence as a consequence of particular historical developments rather 
than of anyone’s conscious efforts. He emphasizes this interpretation, 
especially in considering Luther and Calvin as the background figures 
of religious liberty. Following Hegel’s thought, Rawls saw that plural-
ism, “certainly not Luther’s and Calvin’s intention,” made religious 
liberty possible.305 When looked at on their own merits, Rawls regard-
ed these two Protestant reformers even as paradigmatically intolerant 
men.306

304 Rawls, John: Political Liberalism: With a New Introduction and the “Reply to 
Habermas”, pp. xxiii-xxv.

305 Op, cit., p. xxvi.
306 Rawls, John: A Theory of Justice, pp. 215-216; Rawls, John: Political Liberalism, 
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I have no intention of challenging the claim that Martin Luther 
(1483–1546) was intolerant. He did not really tolerate many of his op-
ponents, including the pope, the charismatics, and—especially in his 
old age with his infamous treatise On Jews and Their Lies (1543)—the 
Jews.307 Moreover, Luther even used harsh language against Erasmus, a 
gentle defender of free will. It is quite understandable from a religious 
standpoint that Luther rejected Erasmus’s view, for the idea of free will 
in relation to God (coram Deo) flew in the face Luther’s doctrine of 
salvation by grace alone. But it was a surprise to Erasmus that Luther 
did not discuss this theological issue in a calm, academic manner.308 
Erasmus must be given credit as a pioneer in toleration in the highly 
demanding conditions of Reformation Europe. Nevertheless, Luther, 
especially as a young man, was a salient promoter of freedom—reli-
gious and political alike.

Whenever we discuss past centuries in modern terms, including po-
litical liberalism, human rights, or perhaps health justice, we must be 
aware of the dangers of anachronistic thinking. Human rights, for in-
stance, is clearly a modern concept: human rights emerged in some form 
during the Enlightenment, yet as a systematic political account, it was 
hardly earlier than the aftermath of World War II. Thus, to speak of Lu-
ther’s or Calvin’s views on human rights would hardly make sense. But 
when it comes to individual concepts inherent in many human rights, 
such as liberty or toleration, the situation is quite different. As often 

pp. xxiv-xxvi. See also Rawls, John: A Theory of Justice: Revised Edition, pp. 
189-190, and Rawls, John: The Law of Peoples, pp. 21-22. In addition to the di-
sintegration of religious unity, in the introduction to Political Liberalism, Rawls 
(Political Liberalism, pp. xxiv-xxvi) takes up two other key parts of the process 
that led to the emergence of political liberalism: the modern state and the modern 
scientific progress.

307 Luther, Martin: On Jews and Their Lies (1543). Transl. Martin H. Bertram. In 
Luther’s Works: Christians in Society IV (Vol. 47), 121-306. Philadelphia: Fortress 
Press.

308 In his treatise On the Bondage of the Will, Luther (De Servo Arbitrio (1925), in 
WA 18, Schriften 1525, p. 624) stressed, for example, that one’s conscience must 
be fully tied to the commandments of God and not to the pope’s external, some-
times even tyrannical, teachings of them. Rejecting Erasmus’s diplomatic attitude, 
Luther accused him of defending the hypocritical Papists, murderers of souls, who 
were populating the earth. Erasmus of Rotterdam (e.g., A Discussion of Free Will: 
De libero arbitrio διατριβή sive collation (1524). Transl. by Peter Macardle, in 
Charles Trinkaus (ed.), Collected Works of Erasmus: Controversies. University of 
Toronto Press, Toronto 1999, pp. 5-8), in turn, emphasized that, although he tried 
to understand Luther’s view in a fair and calm manner, Luther had not managed to 
persuade him on the issue.
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pointed out by scholars of the history of ideas, the discussion of these 
concepts and the related practical issues were alive and well before the 
Reformation, inspired, among other figures, by the great late-medieval 
Franciscan voluntarists Johannes Duns Scotus (1265/6–1308) and Wil-
liam Ockham (1290–1349).309 In addition, the life stories of the early 
reformers John Wycliffe (ca. 1320–1384) and Jan Hus (ca. 1369–1415) 
belonged to the central background of the controversies of liberty and 
toleration in the heyday of the Reformation. These men suffered greatly 
from outbursts of religious intolerance, and certainly the intolerance 
they experienced was not good for their health!

Toleration gradually became a firm part of European thought, yet it 
was not just a kind of unconscious historical development. Toleration 
was also enshrined through conscious effort by a whole range of both 
religious and non-religious people. Between different faiths as well as 
between faith-based and secular life-views, toleration grew to be one 
of the most salient megatrends in European history from late medieval 
to modern times. Nevertheless, toleration is but one of the minimum 
guidelines in any broader theory of justice. Freedom is connected with 
it at least in the sense that tolerating others supports their external lib-
erty. But freedom also has a number of other aspects. For Luther in 
particular, freedom was not at all to be limited to external liberty—it 
was essentially an internal freedom to serve one’s fellow man.

My discussion is critical of the Lutheran heritage in the sense that, 
throughout my historical review, I consider which of the Lutheran and 
related Protestant insights in question might still be relevant in a rea-
sonable discussion of justice and development today. Accordingly, my 
approach is no apology for any presumed original Lutheranism, and it 
is not an attempt to romanticize the past. On the other hand, this project 
is not about criticizing historical modes of thought in terms of recent 
political philosophy. The past was what it was. My attitude to past per-
sonalities and their ventures, whether heroic or horrifying, is in this 
sense basically descriptive—and as such always open to any evidence 
of what happened and to any truthful interpretations and explanations 
involved.

This attitude, however, must be seen in the light of my essential 
attempt to systemize the resources inherent in this tradition for pres-
ent-day endeavors to achieve just development. After having reviewed 

309 See, e.g., Mäkinen, Virpi: Property Rights in the Late Medieval Discussion on 
Franciscan Poverty (Peeters, Leuven 2001), and Simo Knuuttila’s writings.
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the history, I can then criticize, for example, de facto Lutheranism 
of the twenty-first century for not living up to the best insights of its 
own past.310 In addition, I can criticize it for failures to leave behind its 
immature forms (such as the intolerant, hierarchical, colonialist, and 
patriarchal forms).311 Furthermore, the approach I put forward allows 
me to criticize religiously non-confessional political theorists for dis-
regarding the value that reasonable forms of Lutheran and Protestant 
Christianity could add to human development today, or at least for 
the lack of the systematic presentation of this potential. Hence, even 
though several passages of the historical sections below might appear 
rather descriptive to some contemporary political theorists or theologi-
ans, I must emphasize that this approach has been carefully tuned to 
enable balanced criticism of both the Lutheran heritage and religiously 
non-confessional theory from several angles. As such, it also paves the 
way, as well as possible, for further constructive theory building in the 
service of practical collaboration or coordination for just development.

I will next introduce Luther’s insights on free responsibility, God’s 
goodness, and human misery as well as his teachings on health and 
physicians. I hereby pave the way for further interpretation of Luther’s 
thought as an influential aspect of European social history. The cen-
tral ideas in the following short historical exploration, beginning with 
the sixteenth century and continuing to the late nineteenth century, are 
these:

310 One must here recall that criticism must always rely on some criteria, such as 
principles, norms, guidelines, or values, in addition to pure logic. Particularly in 
cross-contextual endeavors of ethics like this, one must avoid criticizing views 
stemming from different contexts by straightforwardly applying criteria that are 
regularly assumed as valid in the West today. First, before they are used as the cri-
teria of attempted criticism, one has to be able to look at different vantage points 
on their own terms. Only then, as I will try to show, does the criticism in question 
have the chance to develop in a balanced and dialogical manner. For instance, 
criticism in terms of “reasonableness” means in this approach no longer simply 
applying a Kantian or Rawlsian concept to some other views. The idea instead 
has been to find out intriguing forms of reasonableness that are already inherent 
in other traditions, some of which are religious, and come with clusters of other 
intriguing ethical insights and criteria. The reasonable discussions that follow can 
thereby evolve into genuine ethical dialogues across contexts.

311 This does not imply a harmonic view of mature, or reasonable, Lutheranism. In 
the twenty-first century, this tradition is probably more diverse than ever. Accord-
ingly, my anticipation is that there is also broad diversity of reasonable forms of 
Lutheranism, stemming from quite different cultural backgrounds, although the 
focus on somehow reasonable forms of the tradition of course narrows this diver-
sity in some respects.
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• “Service in freedom” in the background of emerging welfare 
state thought

• Religious preconditions for reasonable lifestyles and health care 
• Political toleration and democracy through moderate Enlighten-

ment
• The impact of socially responsible Pietism in Europe.

Toward the end of the current chapter 3 (from 3.3 onwards), I then con-
tinue this short historical review of a tradition of service in freedom 
through the eras of colonialism, the two world wars, and international 
globalization up to around 1990.

Luther on the Roots Free Responsibility
Young Luther was undeniably a determined defender of freedom 
(libertas, Freiheit). John Witte, Jr., mentions the particular freedoms 
that Luther fought for as being 

freedom of the Church from the tyranny of the pope, freedom of the 
laity from the hegemony of the clergy, freedom of conscience from the 
strictures of canon law, [and] freedom of the state from the rule of the 
church. 312

In The Freedom of a Christian (1520) pamphlet, Luther represented his 
core idea of Christian liberty in a rather extreme form simultaneous 
with the idea of serving others. Luther writes, “[a] Christian is [a] per-
fectly free lord of all, subject to none,” and at the same time “a perfectly 
dutiful servant of all, subject to all.”313 A Christian is the lord of all 
things especially in a theological and spiritual sense: Christ’s kingdom 
is not of this world. In practice, the temporal, “physical power belongs 
to the kings, princes and other men on earth.”314

In his essay entitled On Good Works, also dated 1520, Luther clari-
fied further the decisive role of earthly governance in earthly matters. 

312 Witte, John, Jr.: The Reformation of Rights, p. 28.
313 Luther, Martin: The Freedom of a Christian (1520). Transl. by W. A. Lambert 

and Rev. Harold J. Grimm, in Luther’s Works: Career oft he Reformer I (Vol. 31), 
pp. 333-377. Muhlenberg Press, Philadelphia 1958, p. 344; Luther, Martin: Von 
der Freiheit eines Christenmenschen (1520), in WA 7, Schriften 1520/21 (einschl. 
Predigten, Disputationen), pp. 20-21. Luther (WA 7, pp. 20-21) here reminded that 
Christ, even though he was free, took the form of a slave (Rm. 13:18). The Word 
of God can similarly lead a Christian to true liberty as a servant of others. 

314 Luther, Martin: The Freedom of a Christian (1520), p. 354; WA 7, pp. 27-28.
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He wrote that worldly commandments are to be followed, even if they 
are not just, whenever the earthly authority is operating on its own ter-
ritory. He mentioned material possessions as well as the human body 
as being within the purview of secular power. Spiritual things do not 
belong to secular rulers, although in Luther’s view secular rulers would 
not ultimately be able to harm the soul, even if they tried.315

This way of thinking may be seen as befitting Luther’s historical sit-
uation, in which he needed the protection of secular princes against the 
pope’s earthly power. As he expressed it, sword-bearing secular mag-
istrates had been needed since ancient times to punish evil-doers and 
protect the righteous. In Temporal Authority (1523), Luther explained 
the ideal of Christian life, pointing out that true Christians would not 
need any coercive regime at all. They would in any case be loving as 
well as just by the grace of the Holy Spirit. But given that a coercive 
earthly power is nevertheless a practical necessity, Christians should 
submit to its commands promptly. And it also suits Christians to work 
in positions of secular power, for in this way they can advance the good 
of their fellowman.316

Luther was not, however, a fine example of a true Christian when 
the trait of political intolerance in his character took over. Yet notwith-
standing this shortcoming, Luther’s teachings did include a firm per-
spective on loving service in freedom, a perspective that also came 
with his two kingdoms doctrine. This combination was bound to devel-
op into an influential inheritance, one that inspired the construction of 
many European states towards a welfare or social state model in some 
respects. I am mainly thinking here about responding to the needs of 
all—or of lovingly serving all—and an understanding of this as a duty 
of earthly rulers and thereby not only as a virtue of relatives or neigh-
bors. Any attempt to discuss such insights, however, will soon lead us 

315 Luther, Martin: Von den guten Werken (1520), in WA 6, Schriften 1519/20 (ein-
schl. Predigten, Disputationen), pp. 258-259. Luther saw that both the earthly (WA 
6, 1-3) and the spiritual authorities of his time (op. cit., pp. 255-256) grossly failed 
to fulfill their responsibilities, emphasizing that the spiritual failures were the 
more serious ones (op. cit., 259). 

316 Luther, Martin: Von weltlicher Obrigkeit, wieweit man ihr Gehorsam schuldig sei 
(1523), in WA 11 (Predigten und Schriften 1523), pp. 245-261. See the overviews 
of Luther’s understanding of earthly governance, e.g., in Höpfl, Harro: “Intro-
duction”, in ed. and transl. by Harro Höpfl, Luther and Calvin on Secular Au-
thority, pp. vii-xxiii. Cambridge University Press, Cambridge 1991, and Lohse, 
Bernhard: Martin Luther’s Theology: Its Historical and Systematic Development. 
T&T Clark, Edinburgh 1999.
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to re-think the two kingdoms doctrine and the inequality involved in 
Luther’s systematic distinction between rulers and their subjects. How 
should we interpret that heritage in modern times?

Svend Andersen’s analysis can help us understand the Lutheran ap-
proach, especially with regard to neighborly love and political ethics. A 
central and complex feature in Luther’s doctrine of two kingdoms, as 
Svend Andersen has described it, is that it assumes a Christian should 
love a neighbor simultaneously in two roles. First, Christians are to act 
lovingly as private persons. Ideally, a Christian would be guided in this 
sphere by Jesus’s radical love, turning the other cheek to one’s enemy if 
needed. But even then a Christian would act as a private person when 
his or her own interests were at stake. Secondly, Andersen emphasizes, 
Christians are to serve in public positions. In a public role, a Christian 
should not be concerned with his own interests or even with loving his 
neighbor in a direct way. He or she should instead be concerned with 
acting in accordance with the requirements of the position in a system 
that is meant to promote good life for everyone. For earthly princes 
who serve as rulers over many, it is important to act neither according 
to their own interests nor to the ideals of love appropriate to private 
Christians. The neighborly love of rulers should primarily be political 
neighborly love (politische Nächtesliebe), in which the key concept is 
justice (Gerechtigkeit).317

Carl-Henric Grenholm has remarked that in the subsequent Luther-
an tradition the two kingdom doctrine accorded with the later Enlight-
enment idea that church authorities should have no political influence 
(“att kyrkliga auktoriteter inte skall ha något politisk inflytande”).318 
His more recent account further clarifies the traditional understanding 
of the doctrine. Grenholm points out, first, that in this view the content 
of political ethics is not based on the Gospel, but on “reason and the 
natural law, as it is expressed in the Decalogue.”319 Second, akin to the 
account by Andersen above, he sees the traditional Lutheran view as 

317 Andersen, Svend: Macht aus Liebe, pp.39-49.
318 Grenholm, Carl-Henric: “Faktisk moral of etisk teori”, in Lars Østnor (ed.), 

Etisk pluralism I Norden. Høysskoleforlaget / Norwegian Akademic Press, Kris-
tiansand S. 2001, p. 260. As is usually seen in the Nordic countries, in this respect 
there should be a sharp distinction between the political and the private spheres 
(“en skarp skillnad mellan politiken och det privata”, Grenholm 2001, 261). 

319 Grenholm, Carl-Henric: “Legal Positivism in Lutheran Ethics”, in eds. Marie A. 
Failinger and Ronald W. Duty, Lutheran Theology and Secular Law: The Work 
of the Modern State (ICLARS Series on Law and Religion). London: Routledge / 
Taylor and Francis: London 2018. Kindle Edition, p. 25. 
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affirming the Christian ideal of sacrificial love, but as relevant within 
private morality only. His third point about the traditional stance is that 
it “is related to a patriarchal view of society, which means that it is our 
duty to obey superiors [and that] the equality between humans before 
God has no relevance for the meaning of social justice.”320 

So where do the most nagging differences of interpretation lie? One 
issue here is definitely the “equality before God” teaching: does it have 
any political impact in addition to its theological relevance? On the 
one hand, Andersen has emphasized that Luther understood people as 
equals before God (coram Deo), despite socio-political inequalities.321 
And as Grenholm has elaborated on that position, “we are equals before 
God, but difference and variety must be the guidelines in society.”322 So 
the tension between one kind of equality and another kind of inequality 
is there, but what can we say about it? One perspective might be hope-
ful in this sense: teaching about the equality of human beings before 
God provides a foundational premise for arguments that can criticize at 
least strikingly unequal socio-political patterns. Should not the equali-
ty-before-God teaching assign some sort of preference to comparative-
ly egalitarian rather than inegalitarian socio-political patterns? Such a 
prima facie preference for comparative equality does not remove this 
risk, though: unless accompanied by concepts of human dignity and 
the like, distinguishing equality before God from equality among hu-
man beings can be used to legitimize unjust socio-political inequalities.

Echoing the former perspective, Andersen reminds that, along with 
pre-modern political ideas, Luther’s thought included strong concepts 
of human dignity, liberty, equality, and publicity (in contrast to govern-
ance according to private interests). In addition, Luther’s understanding 
of human dignity stemmed from the idea that every human being is 
made in the image of God and from the commandment of love: both 
images strengthen the fundamental equality of all human beings.323 In-
sights like these, like the theological context of the teaching of equal-
ity-before-God, can lead us to interpret Luther’s stance in a relatively 
progressive manner. Indeed, Luther’s view means that, even without 
a democratic concept of political equality, within a hierarchical estate 
society Luther advocated neighborly love with vigorous concepts of 

320 Grenholm, Carl-Henric: “Legal Positivism in Lutheran Ethics”, p. 26.
321 Andersen, Svend: Macht aus Liebe, pp. 78-79.
322 “Infor Gud är vi all lika, men i samhället måste olikhet och återskillnad råda,” 

Grenholm, Carl-Henric: Tro, moral och uddlös politik, p. 54.
323 Andersen, Svend: Macht aus Liebe, pp. 75-81.
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political justice and even in some sense equality-based human rights. 
Grenholm’s view instead was that such an interpretation underrates the 
profoundness of the theologically and politically hierarchical approach 
in Luther’s position. 

Over the centuries during which mainstream theological and phil-
osophical understandings of society were quite hierarchical, nothing 
like a modern welfare state shaped the political imagination of Luther-
an visionaries. I thus wish to remind readers of my overall endeav-
or to discover the potential for welfare justice in this tradition – from 
Luther’s time forward. In some contexts, such seeds, essentially those 
including the idea of serving one’s neighbors freely through just polit-
ical structures, have been elaborated further toward welfare or social 
state models, while other contexts have seen less such elaboration. And 
when it comes to Luther himself, the key question to me is not whether 
he supported a hierarchical political order; in fact, he did. But that is not 
everything about Luther’s political ethics, and certainly later Lutherans 
cannot copy Luther’s hierarchical views for their reasonable political 
theologies.

Because the interpretations of past authors and traditions definitely 
matter still today, I do share Grenholm’s worry that enduring tradition-
al forms of Lutheran ethics leave oppressive power structures unat-
tended. Furthermore, I do not rule out the possibility that a “more rea-
sonable ethical theory in Lutheran theology should also be based upon 
Christology and eschatology,” as Grenholm has suggested.324 Whether 
this is the right type of corrective move here is very difficult to say, but 
it could well be reasonably defended, at least to some degree.

By now, one thing to keep in mind is that, from Luther’s time on-
ward, Lutheran approaches to justice, even though they have tended to 
maintain a comparatively modern distinction between public and pri-
vate interests, were not liberal democratic approaches to begin with. 
But the impact of this observation on later Lutherans is clearly another 
question.

The second thing to remember at this point is the imperative to Lu-
theran activists to find reasonable answers to such questions. Perhaps 
Lutherans born to democratic societies can still regard themselves both 
as free Christians and as “perfectly dutiful” servants of all, somehow 
finding their way to leave behind old-fashioned hierarchies. Yet find-
ing that way may not be easy. Grenholm refers especially to Luther’s 

324 Grenholm, Carl-Henric: “Legal Positivism in Lutheran Ethics”, p. 25.
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teachings on the Fourth Commandment (to obey one’s parents) and his 
theology of the orders of creation in this context.325 Are such traditional 
insights from a patriarchal/hierarchical society and the related duty to 
obey truly foundational components in the Lutheran heritage? Or are 
they little more than features of its original socio-historical context?

On closer scrutiny, one step forward might be to distinguish between 
Lutheran teachings on the patriarchal/hierarchical society and the duty 
to obey. Perhaps we have no reason to endorse the former, but the latter 
can still be highly relevant today. To put it more poignantly, perhaps we 
have every reason to oppose any undemocratic and strikingly unequal 
political regime, but also reason to honor and obey the legitimate gov-
ernment and legislation in any democratic and socio-economically de-
cent society. Luther’s teachings on obedience to parents, or on honoring 
them, would in this view not translate into obedience to any political 
authorities, but only to those elected through a legitimate democratic 
process or those whose socio-economic policies are somehow tolerable. 
Of course, this was not Luther’s view as such. But given that, in any 
case, it would make no sense to re-establish any sixteenth-century soci-
ety (just because that was Luther’s immediate socio-historical context), 
we could re-interpret Luther in the hope that this position would not 
contradict his theologically foundational teachings.

The third thing to recall here is that “justice with health” is not about 
defending welfare states in particular. Instead, “justice with health” is 
open to various ways of implementing welfare justice and just develop-
ment, whether through a welfare state or through a sufficiently viable 
civil society. Resonating with this type of reasonable flexibility, I am 
not claiming that the Lutheran heritage was especially conducive to 
the emergence of the welfare state or that it would be a theological 
imperative to enshrine the Lutheran heritage based on that perspec-
tive. There can be reasonable variations of Lutheran social ethics in 
this regard—and on the forms of Lutheran free social responsibility 
in particular. What we can do in any case is to analyze further all the 
relevant concepts both in Luther’s and in post-Lutheran views. And for 
any Lutheran activist engaging in the use of political power today, it 
can indeed be an imperative to join such analyses and discussions.

325 Grenholm, Carl-Henric: Tro, moral och uddlös politik.
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Obedience: Luther and beyond?
Luther’s emphasis on obedience is one of the central features of his 
theological ethics and one that distinguishes his ethics from modern 
approaches. In his view, it was important for the subjects of kings and 
princes to be obedient (gehorsam) to earthly rulers.326 Grenholm has 
emphasized the salience of the Fourth Commandment in this context. 
He points out that Luther’s teachings included obedience to one’s par-
ents, spiritual mothers (and thus also to the church as a whole), earth-
ly authorities, one’s husband (patriarchally), and one’s superiors in the 
contexts of employment.327 Hence, the social impact of this teaching 
was definitely not marginal. Merely its backing of patriarchal power-re-
lations has legitimately been of great concern to later Lutheran theolo-
gians, and the discussion of transforming this legacy must go on.

A painful challenge to Luther’s understanding of obedience, which 
is at the very core of political ethics, were the peasant uprisings in his 
neighborhoods, propelled by the Twelve Articles of the Peasants pam-
phlet published in 1525. In his reply to those articles, Admonition to 
Peace (1525), Luther readily supported the peasants’ view insofar as 
he agreed that they were being oppressed. Luther blamed quite vehe-
mently the princes and lords for the injustices. Nevertheless, he ended 
up proposing that Christians should submit to the prevailing regime, 
thereby also choosing peace over war.328

Luther’s commitment to unconditional obedience to earthly rulers 
was not steadfast, however; he no longer endorsed it in 1531 in his 
Warning to His Dear German People. As by then he saw that “mur-
derous papists” were insisting on war, he refrained from condemning 
self-defense. Here he was particularly concerned about the danger of 
overthrowing the Gospel.329 Thus, insofar as the papists were in truth 
about to destroy a regime that allowed the Gospel to be preached, 
armed defense was justified in Luther’s view based on this kind of re-

326 Andersen, Svend: Macht aus Liebe, pp. 42-45.
327 Grenholm, Carl-Henric: Tro, moral och uddlös politik, pp. 54-55.
328 Luther, Martin: Admonition to Peace: A Reply to the Twelve Articles oft he Pea-

sants in Swabia (1525). Transl. by Charles M. Jacobs, Revised by Robert C. 
Schultz, in James Atkinson (ed.), Luther’s Works: The Christian in Society III 
(Vol. 46). Fortress Press, Philadelphia 1967.

329 Luther, Martin: Dr. Martin Luther’s Warning to His Dear German People (1531). 
Transl. by Martin H. Berman, in ed. Robert Schutz, Luther’s Works: Christians in 
Society IV (Vol. 44). Fortress Press: Philadelphia 1971.
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ligious reasoning—namely, rescuing the Gospel—in addition to mere 
self-defense.

Lutherans nevertheless continued to underline obedience to earthly 
rulers. This is not surprising, at least to those who have adopted Ernst 
Troeltsch’s view that even if “in theory the Lutheran system regarded 
the civil and the spiritual authority as entirely independent of each oth-
er,” the social order composed through unity of the state and the church 
was essential to the very existence of the Lutheran church.330 This view 
has appeared to be particularly relevant in the Nordic countries where 
the Reformation itself proceeded largely through the will of kings. And 
despite being argued in terms of natural law, in practice such tradition-
al Lutheranism tended to promote forms of legal positivism, because 
it left little room for criticism of the positive law as enacted through 
the prevailing legal systems. Commenting on Harold Berman’s claim 
that Lutheran theology is in fact the primary source of modern legal 
positivism, Grenholm331 goes on to conclude that, although laws are 
to stem from views informed by natural law within the traditional Lu-
theran paradigm, it is not necessary for positive laws to satisfy certain 
moral criteria: “It is enough that these laws are promulgated by those in 
political power.”332 That type of approach, however, which deliberately 
emphasizes the reason of the powerful, is not particularly interesting in 
the justice with health approach. Lutherans have in any case also taught 
broadly that natural law is accessible to human reason in general, there-
by providing a foundation and seeds for democratic criticism of polit-
ical authorities and the positive law. And in the global age, Troeltsch’s 
original thesis about the essential unity of the state and the church can 
no longer be taken for granted: neither the sociology nor the theology 
of a number of Lutheran communities across continents fit neatly into 
Troetsch’s categories as construed in Germany one hundred years or 
so ago.

Hence, the key question for reasonable Lutherans of later genera-
tions is more about re-thinking reason and politics in new contexts. 
Helmut Thielicke’s discussion of the relevance of Luther’s original po-
litical views in later, more modern times, appears instructive here. He 
points out first, with a reference to Gustaf Wingren’s view, that every 
citizen represents political authority in democratic societies, and there-

330 Troeltsch, Ernst: The Social Teaching of Christian Churches, pp. 515-516.
331 Grenholm, Carl-Henric: “Legal Positivism in Lutheran Ethics”, pp. 21-23.
332 Op. cit., p. 22.
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fore it is by no means clear what Luther’s teachings on earthly rulers as 
the political elite (the nobility) could even mean in democratic contexts. 
In other words, when “[e]ach person does both the commanding and 
the obeying,”333 is there any reliable way of understanding correctly 
Luther’s teachings on obedience to political authority? In addition to 
this major change in the form of political authority, we should be able 
to take into account that those who function as earthly rulers in modern 
times are rarely prominent members of the church. When Luther wrote 
to the “Christian nobility,” he primarily developed his insights assum-
ing conditions like this. It could generally be assumed at that time that 
political authorities were subject to the commandments of God and the 
true laws of nature—and that the state was not an end in itself.334

But despite such changes in context, could there still be a kind of a 
foundational, yet binding understanding of obedience to political au-
thority for those who want to regard themselves as Lutherans? Perhaps 
in the sense that, realistically speaking, human beings need some sort 
of governing state to control their vices. For Luther, in Thielicke’s view, 
the state indeed “is not an order of Creation but an emergency order 
evoked by the fall.”335 Regulating the forms of the state is, in turn, a 
matter of reason, flexibly covering whatever form is reasonable, and 
a task that pagans (as Luther put it) can sometimes accomplish better 
than Christians. The Gospel does not provide a code for this. And here 
is where Thielicke finds the crucial link in Luther’s political teachings 
to modern, democratic times: reason provides the real mandate for po-
litical authority. Although reason cannot disclose the metaphysics of 
the state, it has the mandate to serve administrative matters of the state 
in accordance with natural sense of justice and taking into account the 
circumstances of the time.336

Such an approach liberates later Lutherans to leave behind Luther’s 
authoritarian views of politics. Of course, one can still discuss, and it 
could well be an imperative to discuss, what Luther really taught about 
such issues. For instance, might it make a difference to Thielicke’s view 
if Luther saw political authority as a matter of creation and not only as 
a matter of an emergency order? The former interpretation, infamously 
represented by Paul Althaus in the conditions of rising National Social-

333 Thielicke, Helmut: Theological Ethics: Vol 2: Politics, ed. by William H. Laza-
reth. William B. Eerdmans Publishing Company, Grand Rapids, MI 1979, p. 9.

334 Thielicke, Helmut: Theological Ethics, pp. 9-12.
335 Op. cit., pp. 16-17.
336 Op. cit., pp. 17-19.
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ism, would be more demanding to interpret as being compatible with 
political liberalism than the latter. It would tie the idea of natural reason 
to the idea of natural hierarchical order, at least in some respects.

In the 1960s, Althaus even tried to maintain the theology of the or-
ders of creation, which were traditionally focused on ministry, mar-
riage, and secular authority as the three key orders (or stations) in 
the context of democracy.337 According to Althaus’s (1972) Lutheran 
stance, whereas the orders/stations “establish order, justice, and peace 
in the world” and remain basically the same, “legal systems change 
in the course of time.”338 In this later presentation on Luther’s ethics, 
Althaus’s analysis of the orders of creation is an aspect of natural law, 
which in turn is basically the same law as the Decalogue and the Gold-
en Rule. In addition, for Christians there is specific importance in the 
law of love. This law can demand that Christians suffer injustice in a 
particular way, and more injustice than natural order may require as a 
matter of reason. Thus, the significance of the orders of creation can be 
deeper for Christians than for others.339

Further studies on that position are still needed.340 But here it is 
more urgent to recall that there definitely were such components in 
Luther’s view, components that did not simply echo hierarchical pat-
terns of thought. Even Althaus’s stance after World War II, which still 
represents a firmly conservative type of Lutheran ethics, left room for 
legal systems to be changed. This leaves us with a heritage which is 
more a mixture of pre-modernity and nascent modernity than merely 
an affirmation of obedience to pre-modern hierarchies. Moreover, the 
traditional theology of the orders of creation has certainly been about 
care as well—about how the authorities are to care for the needs of the 
people as part of their responsibility so as to be worthy of the people’s 
honor and obedience.

Luther indeed used the concept of natural law, as briefly expressed 
in the Decalogue and the Golden Rule, as the principal guide to Chris-
tian ethics. As Andersen maintains, these concepts provide us with 
opportunities to make reasonable interpretations of the other essential 

337 Althaus, Paul: The Ethics of Martin Luther. Transl. by Robert C. Schultz (orig. 
1965). Fortress Press: Philadelphia 1972, pp. 36-82.

338 Althaus, Paul: The Ethics of Martin Luther, p. 37.
339 Op. cit., pp. 28-34.
340 See Grenholm, Carl-Henric: Tro, moral och uddlös politik, pp. 77-92, on the or-

ders of creation, with reference to Althaus and others.
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concepts of Christian ethics.341 And at the very least, as is well known 
and as Witte, Jr., has highlighted, in earthly matters Luther’s political 
ethics shifted the emphasis from being obedient to the teaching author-
ity of the church to being obedient to earthly rulers. This, in turn, as I 
have argued by making use of Thielicke’s analysis, left later reasonable 
Lutherans with opportunities to re-interpret the concepts of reason and 
earthly political authority in more inclusive ways.

Furthermore, Luther’s concept of natural law as conceived jointly 
with the Golden Rule allows us to think of him as one of the early 
proponents of global ethics, placing him among such later figures as 
Hans Küng. The Golden Rule, which says “do unto others as you would 
have them do unto you,” appears central to ethics among human be-
ings everywhere. Given the idea of the Golden Rule as natural law in 
Luther’s view (even more centrally than the Decalogue as such), the 
approach appears promisingly compatible with global ethics and hu-
man rights. Reasonable Lutherans need to re-interpret the traditional 
concept of obedience to address its tensions with firmly democratic 
and reasonable politics—and this involves a profound understanding 
of the Golden Rule. Yet global ethics without any imperative of being 
obedient to, and honoring, decent political regimes would certainly be 
deficient as well. Who could reasonably defend such an unbalanced 
stance in a world where corruption, disruptive ideologies, and private 
interests so frequently overcome the rule of law?

In a study on justice with health, we should also discuss themes be-
yond political ethics and beyond the more general ethics of neighborly 
love and the Golden Rule. In particular, we should not dismiss the con-
nections of the Golden Rule with the love of God and the related special 
perspective on suffering. 

God’s Goodness and Human Misery
Given the abundance of Luther scholarship, we might expect that the 
foundations of Lutheran ethics would already be clear, at least for spe-
cialists in this heritage. Around the dawn of the millennium, however, 
one of the leading figures in Finnish Luther research, Professor Antti 
Raunio, wrote that “Lutheran theology has not well clarified the foun-
dations of ethics and the Christian way of life.”342 In this work dif-

341 Andersen, Svend: Macht aus Liebe, pp. 59-65, 78-79, 83.
342 Raunio, Antti: “Natural Law and Faith: The Forgotten Foundations of Ethics in 

Luther’s Theology”, in Carl E. Braaten and Robert W. Jenson (eds.), Union with 
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ferent interpretations of the Golden Rule are a major field of debate. 
Raunio suggests that there are both divine and human law aspects in 
Luther’s understanding of natural law and that Luther stresses the unity 
of law as summarized by the Golden Rule. It is difficult to say exactly 
how these aspects fit together, one simple reason being that Luther did 
not present a single systematic account of the issue. But it seems clear 
enough that Luther assigned Christ a central role in living true to the 
Golden Rule. As Raunio put it:

The application of the Golden Rule is possible for Christians only be-
cause Christ has first fulfilled its demand and does so continuously as 
present in the heart of the believer through faith.343

In Raunio’s interpretation of Luther, the Golden Rule is indeed con-
nected with its foundations in faith. This type of faith holds high the 
idea of God’s goodness and also implies a special concern for suffering.

Luther urged Christians to see that all good ultimately comes from 
God. Neither good works nor good things originate, theologically 
speaking, from the human will. Even when a Christian lives true to the 
demands of the law, it is ultimately God who is doing his works of love 
through that Christian.344 But it is characteristic of God’s works of love 
that they come with the perspective of those who are in miserable situ-
ations. In the Incarnation, in Raunio’s words, “Christ accepted the form 
of a slave” and took “our sins and penalty onto himself.”345 Similarly, 
Christians become transformed in the image of Christ when they treat 
each other as “Christs,” taking “the sin, weakness, and distress of other 
people upon themselves as if these were their own.”346 Raunio explains 
further that this is not supposed to happen occasionally, but is central 
to what it means to be a Christian community as a body of Christ and 
in a diaconic, loving communion.347

Luther emphasized the idea of the divine origins of all good, for ex-
ample, in his explanation to the first of the Ten Commandments in The 
Large Catechism (1529) as follows: 

Christ: The New Finnish Interpretation of Luther, pp. 96-124. William B. Ee-
rmans, Grand Rapids, MI 1998, pp. 98-99.

343 Raunio, Antti: “Natural Law and Faith”, p. 113. 
344 Op. cit., pp. 114-115.
345 Op. cit., p. 115. 
346 Op. cit., p. 122.
347 Op. cit., pp. 116-120, 122.
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[W]e are to trust God alone, look to Him alone, and expect only good 
things from him. For he is the one who gives us our body, life, food, 
drink, health, protection, peace, and whatever we need in this life or 
the next.348

Turning to the Lord’s Prayer, Luther similarly stressed the importance 
of the goodness of God (“Your name be kept holy”) as the point of 
departure.349 And when Christians are then to pray for the coming of 
the Kingdom of God, this is not only about asking for minor relief, but 
for the coming of this good kingdom in its fullness, as it is God’s will. 
Petition for daily bread will subsequently stand for all the earthly goods 
involved,350 and not only them: in his Exposition of the Lord’s Prayer 
for Simple Laymen (1519), Luther stressed that even when praying for 
daily bread, Christians should primarily pray for Christ as the “bread of 
life” and then trust that God will provide bread for the body as well.351 
In that essay, too, Luther was concerned to keep the focus first on the 
Kingdom of God, “a kingdom of truth and righteousness,” before wor-
rying about earthly goods in themselves.352

But what about real-life situations in which the scarcity of ordinary 
bread or other miseries of earthly life actually become worse? The 
Great Reformer talked a great deal about such conditions. In the case 
of serious illness, Luther warned about giving false hope of recovery. 
His advice was rather to encourage an ill person to suffer and, if need 
be, face death. Even in the midst of grave suffering, Luther’s priority 
was to see the goodness of God. This goodness is not always visible at 
the level of earthly goods: these will often be given to Christians, but 
if they are not, Luther would accept earthly miseries and even death as 
gifts from a good God.353

Luther’s approach to the suffering of Christians does not simply re-
flect his realism about the human condition: for him, the very idea that 

348 Luther, Martin: Luther’s Large Cathechism: Anniversary Translation and In-
troductory Essay by Friedemann Hebart (1529). Adelaine: Lutheran Publishing 
House, Adelaine 1983, p. 23.

349 Luther, Martin: Luther’s Large Cathechism, pp. 139-145.
350 Op. cit., pp. 149-153.
351 Luther, Martin: An Exposition of the Lord’s Prayer for Simple Laymen (1519). 
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Christ is present in suffering was central to his theology. According to 
his so-called theology of the cross, God must empty a human being of 
false faith in human strength to make room for the right kind of trust in 
God. Tuomo Mannermaa, the grand old man of Finnish Luther studies, 
points out that such “nihilizing work” of God, even when called re-
duction in nihilum, does not imply total annihilation; instead, it “refers 
only to the destruction of the person’s constant effort to make himself 
god and to justify himself.”354

We find a vivid account of this insight in Luther’s Commentary on 
the Magnificat (1521). Luther opened up his approach here by asserting 
that human beings in high positions do not really want to look down 
to where there is poverty, shame, misery, and suffering. God, instead, 
being the highest of all, cannot look anywhere else but to himself and 
to what is low and miserable. When God then chose Mary, an ordinary 
young woman, to fulfill his good purpose, this was a beautiful expres-
sion of his will to appreciate humble-minded people in low positions 
more than the wise and powerful of this world. But it was precisely 
on the cross when God himself, as Christ, came to occupy one of the 
lowest positions imaginable. The agony of Christ thus truly showed the 
special importance of the perspective of suffering in the eyes of God 
the Father.355

In this type of Lutheran approach, the importance of suffering can-
not mean only practical efforts to relieve hunger, poverty, and illness. 
Theologically speaking, the more fundamental challenge would be to 
see suffering in the light of God’s goodness and profound co-suffering. 
Such an approach would presumably come with the hope that reaches 
beyond any earthly goods—and ultimately beyond death. But Luther 
did not expect this understanding to diminish relief efforts in the earth-
ly sphere. Rather he understood that the right kind of relation to God 
is a precondition for a Christian to do good works in the right kind of 
freedom. Although he believed that God works through Christians and 
non-Christians alike, he clearly exhorted people of faith to see their 
earthly relief efforts in a much broader Christian framework than mere 
earthly service-in-itself. 

354 Mannermaa, Tuomo: “Justification and Theosis in Lutheran-Orthodox Perspec-
tive,” in eds. Carl E. Braaten and Robert W. Jenson, Union with Christ: The New 
Finnish Interpretation of Luther. William B. Eermans, Grand Rapids, MI 1998, p. 
39.

355 Luther, Martin: Das Magnificat verdeutschet und ausgelegt (1521), in WA 7, 
Schriften 1520/21 (einschl. Predigten, Disputationen), pp. 546-549.
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Teachings on Health and Physicians
Luther’s teachings on health reflect his personal life experiences as 
well as his doctrinal approach. What was of overwhelming importance 
to the young Luther was his devotion to monastic asceticism and the 
relief that followed the rejection of this lifestyle. In his pamphlet To 
the Christian Nobility of the German Nation (1520), Luther taught that 
fasts “and every kind of food” should be optional.356 A decade later, 
in his Sermons on the Gospel of St. John (1530–1532), he depicted the 
consequences of the asceticism of his youth as follows: “In the monas-
tery I lost my soul’s welfare and salvation and my body’s health, while 
I imagined that it was God’s will that I keep the monastic rule and 
obey the abbot.”357 Here Luther interpreted rigid asceticism as a snare 
of the devil and a form of hubris before men. It distresses the mind and 
burdens the body. In Luther’s view, Christians tempted by exaggerated 
asceticism should first of all trust Jesus’s word that he will give rest to 
the heavy-laden (Matthew 11:28).358

In 1521, Luther intriguingly illuminated his overall approach to the 
issues of conscience with a reference to the three courts of the ancient 
Tabernacle. First, the outer court—or the churchyard—is a site for out-
ward ceremonies and performances. Christians focusing on such ac-
tions all too often become hypocrites and have their consciences dam-
aged. In the holy place of the Tabernacle, a metaphor for the Christian 
conscience, the question is about the right kinds of works and concepts. 
These include humility, peace, fidelity, and love. No one, however, can 
attain righteousness of this type simply on their own. Finally, in the 
Holy of Holies, there is the presence of Christ and the Holy Spirit. This 
is the place where a Christian conscience finds joy. By the Spirit, it 
becomes free and simultaneously a source of doing good works cheer-

356 Luther, Martin: To the Cristian Nobility of the German Nation Concerning the 
Reform of the Christian Estate (1520). Transl. Charles M. Jakobs, rev. James At-
kinson. In James Atkinson (ed.) Luther’s Works: Christians in Society I (Vol. 44). 
Fortress Press, Philadelphia 1966, p. 184.
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fully.359 If there is any perfectionism of health and well-being in Luther-
an inheritance, we may say that life with a free and joyful conscience 
belongs at its core.

Among the more far-reaching effects of Luther’s reform in the field 
of justice with health was to shift attention away from miraculous 
healing practices related to outward religious ceremonies. As Amanda 
Porterfield has put it, “Luther condemned efforts to manipulate God 
through petitions to healing saints.”360 The Lutheran ideal, to reiterate, 
was to strengthen an ethos of free service in the presence of Christ.

Although such a shift in Christian teaching meant taking distance 
from outward religious ceremonies, it was not about forgetting the im-
portance of the outward conditions of human life. The distribution of 
material resources was rather to be rebalanced in favor of taking care of 
the least advantaged. In Porterfield’s words, Luther actually “expressed 
outrage at the materialism of the church and at the expenditure of re-
sources on lavish shows of piety that would be better spent on relief 
for the poor.”361 Such an attitude eventually gave impetus to the rise of 
broad public welfare and health services, albeit progress in this field 
was bound to be both complex and slow.

On the issues of health, outward actions and habits inevitably re-
main salient. And people who serve others must also take care of their 
own health. But Luther did not conceptualize caring for one’s own 
health from that perspective alone. In his Sermon on Soberness and 
Moderation (1539), Luther especially addressed the topic of eating and 
drinking and affirmed that “even a modest drink for one’s pleasure” is a 
matter of freedom.362 He stressed here that this freedom should not turn 
into irresponsible drunkenness. Luther pointed out that, quite frankly, 
Germans drink too much beer, and sometimes they do so like pigs. 
But Christians should be sober, which Luther essentially understood to 
mean that they are not to overload the body. This comes with the ex-
hortation to be sane: to be alert and sensible as well as attentive to the 

359 Luther, Martin: A Sermon on the Three Kinds of Good Life for the Instruction of 
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Word of God and ready for prayer.363 Essential too is not hurting others, 
especially members of the same body of Christ.364 To put it succinctly, 
Luther intended his theology to support reasonable eating and drinking 
habits.

One of the truly dramatic periods in Luther’s life took place in the 
late 1520s, when the deadly bubonic plague spread to Wittenberg, his 
beloved home town. In 1527, when Johann Hess, a pastor in nearby Bre-
slau, asked about fleeing the disease, Luther responded by requesting 
pastors to stay. In spite of the immediate danger to Luther and his fam-
ily, he himself remained in Wittenberg, doing what he could in terms 
of pastoral care and leadership as well as taking patients with his wife 
Katharina into their own home. Jayabalan Murthy, utilizing previous 
research by Georg Scriba, among others, has explained these events in 
more detail and pointed out their renewed relevance in times of HIV 
and AIDS. Today, as Lutherans and many other people of faith, again 
face diseases that have profoundly shaken entire communities and even 
countries and regions, surely it is worth studying how Luther dealt with 
an analogous pandemic.365

Luther’s attitude toward physicians was basically positive. In A Ser-
mon on Keeping Children in School (1930), he pointed out that “expe-
rience teaches clearly that we cannot do without them [physicians].”366 
And in Sermons of the Gospel of John (1530–1532), Luther prescribed 
medication on a continuum of caring for one’s bodily health as follows:

Aside from this [loving God], we should not hurt and harm our body, 
but cherish it, nurse it, and attend to its wants for the preservation of our 
health, as God has ordered. God gave us two legs, and these you are not 

363 Luther, Martin: Sermon on Soberness and Moderation against Gluttony and 
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to cut off. On the contrary, if your members are ailing, God wants you 
to employ medication for healing them.367

In the early 1530s, Luther also wrote and spoke about his own illness on 
several occasions.368 In November 1531, he even said that he was “over-
burdened and often ill” and that he could not “stand it much longer!”.369

Luther’s basically positive attitude to physicians and medication 
crossed confessional boundaries. In 1538, in a Table Talk near the end 
of his life, Luther praised Italian physicians and hospitals despite his 
frequent criticism of the Catholicism of Rome.370 But he was also quite 
outspoken about physicians whom he regarded as incompetent. In an-
other Table Talk that same year, he expressed his frustration to physi-
cians who gave him as much to drink as if he “had been a big ox.”371 
Luther continued that he was not about to “deny that medicine is a gift 
of God,” but went on to say, “[w]retched is the man who relies on the 
help of physicians.”372

When Luther’s suffering continued and physicians appeared una-
ble to help, he expressed willingness to subject himself to the will of 
God.373 Yet though plagued by disease, he still had a decade to live. It 
is hardly entirely mistaken to explain some of the political intolerance 
of the old Luther on the basis of his ill health. He died in 1546 at the 
age of 62.

367 Luther, Martin: Sermons on the Gospel of St. John, p. 203.
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Interpreting the Heritage
In which sense, then, could Luther’s insights of these kinds be trans-
latable and transferrable to contemporary debates on health justice? 
Luther could not have had any idea of caring for the sick in large hos-
pitals equipped with high-tech instruments, scientifically developed 
medication, and highly trained, modern hospital staff with labor union 
membership cards in their wallets. But this is not to say that his insights 
could no longer be relevant. We could expect them to matter for people 
actively professing the Lutheran faith and through much broader cul-
tural traditions as well.

Sometimes the Lutheran inheritance has famously inspired progress, 
while at other times major setbacks have occurred. Simply skipping 
these and moving directly to the application of Luther’s teachings to 
today’s debates on justice with health would lead to an odd conceptual 
discontinuity. But when we are talking about living traditions, histor-
ical backgrounds are not merely backgrounds: they are also parts of a 
tradition that inspires ongoing debate and practical initiatives. Further-
more, although many high-tech contexts in our time differ enormous-
ly from anything that was known centuries ago, often the conditions 
among the sick and the poor in the global South resemble the living 
conditions of earlier times. Hence, there are continuities over centuries 
not only at the level of concepts, but also at the level of conditions.

Closer to our time, vast improvements in the average living con-
ditions of most human beings have, in a sense, dramatized the scene 
of justice with health. Even the well-off in the past often had limit-
ed options for helping the sick and the poor. In their own localities, 
maintaining charities and being hospitable to strangers were usually 
well-recognized virtues, but traditional societies in general, as Ono-
ra O’Neill has put it, “could do little to change the circumstances of 
distant strangers.”374 Today technological, institutional, and economic 
developments have provided us with hugely expanded opportunities 
in this area. For instance, modern institutional opportunities include 
the means of international humanitarian agencies to channel individu-
al donations and political agencies to transform transnational juridical 
structures—at least to prevent them from functioning as instruments 
of blatant exploitation. The imperative of caring for one’s neighbors 
near and far has thus become increasingly multifaceted and global and, 
taking into account the huge disparities in living standards in most re-

374 O’Neill, Onora: Bounds of Justice, p. 116.
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gions of the world since the dawn of the millennium, is also in some 
respects more dramatic than ever before.

It would be grossly misleading, however, to conclude from the in-
tensified technological development and recent hectic globalization that 
many aspects of such phenomena and related ethical ideas were non-ex-
istent in earlier times. The idea of caring for the ill through medicines 
and expertise as well as through various institutional arrangements was 
already part of the shared socio-cultural life in Luther’s time. Even the 
secularization of health care has been on the agenda of Western health 
policies since medieval times.

3.2 Expanding Earthly Responsibilities
Slow Progress in the Health Sector
The secularization of medical science started long before the Refor-
mation. Wolfgang U. Eckart dates its beginning to the Councils of 
Clermont (1130) and Tours (1163), which expressed their opposition to 
monastery medicine. The Fourth Lateran Council (1215) continued the 
trend by straightforwardly banning surgery in monasteries.375

Soon thereafter, scholastic medicine began to flourish in many 
newly founded universities; its era ranged from the twelfth to the six-
teenth century. Heavily influenced by Persian-Arabic medicine in the 
beginning (through monastery medicine), scholastic medicine gradual-
ly developed into an elaborate science and practice. Andreas Vesalius 
(1514–1564), the personal physician of Emperor Charles V (1500–1558) 
and the leading anatomist of the sixteenth century, still worked largely 
within this paradigm with so-called humoral pathology as its central 
theory.376 The sixteenth century was also the time when modern ideas 
of experimental medicine began to emerge in their early forms. The 
work of Theophrastus von Hohenheim (1493/94–1541), also called Par-
acelsus, is worth mentioning in this connection, alchemistic in spirit 
though it was.377 At the institutional level, as explained by Eckart, in 

375 Eckart, Wofgang U.: Geschichte der Medizin. Fakten, Konzepte, Haltungen. 6. 
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German-speaking regions various types of church hospitals (kirchli-
che Spitäler) were differentiated from government-operated hospitals 
(bürgerliche Spitäler). Nevertheless, the latter were still regarded as 
branches of Christian care for the sick during the Reformation and for 
a long time thereafter.378

Monasteries continued to have important roles in health care provi-
sion in Luther’s time. Although his protests undoubtedly exposed cor-
rupt practices within the monasteries, the emerging Lutheran move-
ment had its negative impact on monastery-based health care provision. 
Indeed, Dieter Jetter linked Luther’s criticism of the prevailing Catholic 
doctrine of good works to stagnation in the progress of health-care fa-
cilities: it is no wonder that “hardly any new hospitals were established 
in Lutheran regions,” Jetter observed.379

The Reformation nevertheless provided a theological approach to 
the works of love that fundamentally differed from scholastic Catholi-
cism. Barbara Städtler-Mach has reminded that, whereas in scholasti-
cism good works had their place to some extent as a means of salvation, 
in Luther’s theology good works were to be part of the practical life of 
a congregation that was already saved by grace alone.380 This insight 
was conducive to the secularization of monasteries, although Luther-
an earthly authorities continued to support many traditional hospitals. 
Also privately maintained hospitals emerged.381 But even though the 
Lutheran Reformation in certain respects disrupted the functioning of 
some of the prevailing care institutions, it also promoted the seculari-
zation of health care, not least in Scandinavia. In Malmö, Sweden, for 
instance, Lutherans tried to establish hospitals as the primary form of 
assistance to the sick and poor already in the 1520s, and in Sweden and 
Finland (at that time a part of Sweden), King Gustav Vasa (Gustav I) 
ordered monasteries to be converted into hospitals.382 This process si-
multaneously opened further opportunities for the use of reason in the 
field of medical care in concert with nascent modernity.

378 Op. cit., pp. 84-90. 
379 Jetter, Dieter: Das europäische Hospital. Von der Spätantike bis 1800. DuMont 

Buchverlag: Köln 1986, p. 116.
380 Städtler-Mach, Barbara: Das Evangelische Krankenhaus, pp. 47-49.
381 Op. cit., pp. 50-51.
382 Arffman, Kaarlo: “The Lutheran Reform of Poor Relief: A Historical and Legal 

Viewpoint”, in Virpi Mäkinen (ed.), Lutheran Reformation and the Law. Brill: 
Leiden 2006, pp. 226-227.
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In general, hospitals were still rare in Reformation-era Europe. In 
German-speaking areas, hospitals had been established before 1300 in 
Lübeck, Eberbach, and St. Gallen and before 1500 in Goslar, Bernkas-
tel-Kues, Nürnberg, Branau, Salzburg, and Basel. Between 1500 and 
1700, hospitals were built in Berlin, Würzburg, Hofheim, Augsburg, 
Munich, Vienna, and Graz. Beyond miscellaneous poorhouses, how-
ever, there were no hospitals to speak of in many busy towns in Ger-
man-speaking areas, and the overall situation was similar in Britain 
and Scandinavia.383 In fact, during the first few centuries after Luther, 
issues of extensive social justice rarely found their way onto key public 
agendas. As Europe was still learning basic lessons of tolerance, peace, 
and free use of reason, its emerging nations were not yet attuned to 
issues of welfare justice and addressing them thoroughly. 

Nevertheless, as time went on, Luther’s insight of service in freedom 
continued to be a background influence in the idea of the emerging wel-
fare state. This inheritance of faith also included important precondi-
tions for reasonable lifestyles and health care: these conditions include 
first of all caring for one’s health through moderation and reason, with-
out making health a field of religious achievement. But before the more 
positive impact of this heritage could make a solid difference, there was 
an urgent need in Europe for more political toleration and democracy.

Social Contract with Natural Law
In the midst of the wars that followed the Reformation, a combined the-
ory of natural law and social contract became increasingly prominent 
in efforts to bring about toleration, peace, and ultimately, social justice. 
One of the pioneers in this field was the Calvinist theologian Theodore 
Beza (1519–1605): he saw that, although princes govern by the will of 
God, they also need the consent of the people for governance. A rotten 
government can be opposed by the sword.384 The Dutch political phi-
losopher, jurist, and theologian Hugo Grotius (1583–1645) developed 
this notion further with an essentially global idea of a God-given nat-
ural law. In Frontiers of Justice, Martha Nussbaum regarded Grotius’s 
account as expressing the fundamental moral values of humanity and 
sociability in a way that is still mainly tenable today. Grotius even fore-
saw the importance for peace of sufficient economic redistribution.385

383 Jetter, Dieter: Das europäische Hospital, pp. 226-229. 
384 Witte, John, Jr.: The Reformation of Rights, p. 105.
385 Nussbaum, Martha C.: Frontiers of Justice, p. 20. Hugo Grotius (The Freedom of 
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Meanwhile, in the Scandinavian countries, the Reformation had 
developed in a state-centric manner. In particular, Gustav I of Swe-
den (reigned from 1523 until his death in 1560) brought about a Swed-
ish Reformation by forcefully nationalizing the assets of the Roman 
Catholic Church, raising taxes, and appointing bishops to the Lutheran 
Church of Sweden. Although such a state-based approach created pre-
conditions for the emergence of welfare states much later, it definitely 
represented an authoritarian, intolerant, and hierarchical form of gov-
ernance that lasted for centuries.386 And while the church played key 
roles, for instance, in teaching the general population to read, one of its 
principal roles was generating loyalty to the government.

Yet there was potential for a much more tolerant, contractarian, and 
even democratic approach in Lutheranism. A contemporary of Groti-
us, Samuel von Pufendorf (1632–1694), connected ideas of natural law 
to the contract theory slightly differently than Grotius. Pufendorf, a 
Lutheran pastor’s son, distanced himself from Lutheran orthodoxy at 
an early age. Later, in his ground-breaking De jure gentium et natu-
rae (1672), he emphasized the natural, original order of creation more 
than Lutheran orthodoxy had done. His account clearly recognized the 
human tendency to do good. However, Pufendorf maintained that peo-
ple need God-given, natural moral law to keep their evil inclinations 
at bay.387 Pufendorf’s theory served, as Ernst-Wolfgang Böckenförde 
has pointed out, as a counterpart to emerging liberal individualism in 

the Seas: Or the Right Which Belongs to the Dutch to Take Part in the East Indian 
Trade. Transl. with a Revision of the Latin Text of 1633 by Ralf van Deman Ma-
goffin. Ed. by James Brown Scott. Oxford University Press: New York 1916, pp. 
11-13) argued, for example, that each nation has the right to trade their properties, 
and he defended this right in the case of people in Ceylon against Portuguese 
conquerors. 

386 Cf. Grenholm, Carl-Henric Grenholm: “Global Justice in Lutheran Political The-
ology.”

387 Saastamoinen, Kari: The Morality of the Fallen Man: Samuel Pufendorf on Nat-
ural Law. (Diss.) Suomen historiallinen seura: Helsinki 1995, pp. 21-24; Tully, 
James: “Editor’s Introduction”, in Samuel Pufendorf (Freiherr von), On the Duty 
of Man and Citizen According to Natural Law, ed. by James Tully, transl. by Mi-
chael Silverthorne, pp. xiv-xxxvi. Cambridge University Press: Cambridge 1991. 
In 1673, Pufendorf published a shorter, textbook version of the book, De officio 
hominis et civis juxta legam naturem libri duo. There, Pufendorf (On the Duty 
of Man and Citizen According to Natural Law. Ed. by James Tully. Transl. by 
Michael Silverthorne. Cambridge University Press: Cambridge 1991, p. 7) argued 
that human duties have their foundation first of all in the natural law that includes 
sociability (socialitas). Then come the state (civitas) and Christianity with its du-
ties. 
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Europe. Pufendorf saw human beings as fundamentally both needy 
and social. This insight encouraged the stronger integration of positive 
rights into the contractarian approach than would be customary in the 
emerging liberal individualism. But Pufendorf’s account of natural law 
still remained largely faithful to its roots in Aristotelian anthropology 
as well as in a person’s traditional Christian duties in relation to God, 
to oneself, to one’s neighbors, and to other relevant spheres of life.388

As the prime proponent of a very different strand of social contract 
theory, which turned towards individualism and secularism, the British 
political theorist Thomas Hobbes (1588–1979) must be mentioned. The 
moral content of Hobbesian natural laws was thin. It consisted of little 
other than “natural” self-interest, use of reason, and an obligation to 
keep treaties (pacta sunt servanda). With this stance on natural law and 
his contractually-based state absolutism, Hobbes did not really fit the 
profile as a forerunner of liberal individualism. His individualism was 
more methodological in character.

Rawls suggested that Hobbes founded his theory on secular prem-
ises. Rawls seems to have exaggerated Hobbes’s secularism a little for 
the sake of his argument, as he himself admitted.389 Nevertheless, even 
if Hobbes was not a full-blooded secularist, he undeniably belonged to 
the pioneering European figures on this front.390 Somewhat later, the 
Anglican bishop Joseph Butler (1692–1752) accused Hobbes of seeing 
human nature mechanically. Butler argued that Hobbes’s anthropology 
leaves no room for conscience and benevolence, which are ultimate-
ly given by God. Butler emphasized that virtue must be distinguished 
from selfish interests and, say, from the love of art. Butler’s philosophi-

388 Böckenförde, Ernst-Wolfgang: Wissenschaft, Politik, Verfassungsgericht. 
Suhrkamp: Berlin 2011, pp. 22-23.

389 Rawls, John: Lectures on the History of Political Philosophy, ed. Samuel Free-
man. The Belknap Press of Harvard University Press, Cambridge, MA 2007, p. 
24.

390 Hobbes indeed expressed serious concern about the compatibility of his contract 
theory of the Christian faith. He even wrote that “it is necessary to know which 
are the divine laws [Lawes Divine]” in order to avoid any injury to both God and 
to the society” (Hobbes, Thomas: Leviathan. Ed. by Richard Tuck. Cambridge 
University Press, Cambridge 1996, p. 245. Hobbes (Leviathan, p. 490) did admit 
that he had written on the Christian doctrine in a new way. Yet he (op. cit., pp. 
489-maintained that he had defended the power of earthly rulers in the Church in 
harmony with natural law and “consonant to the Scope of the Whole Scripture.” 
And he requested the submission of the subjects of each regime to the religion of 
its ruler. See Tuck, Richard: “Introduction”, in Thomas Hobbes, Leviathan, ed. 
Richard Tuck, pp. xi-xlv. Cambridge University Press: Cambridge 1996.
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cal response to the Hobbesian tendency to reduce humanity to mechan-
ical laws of nature stemmed from the basic idea that “things are what 
they are, and nothing else.”391 Whereas Butler continued to believe in 
a basically orthodox manner that moral sense was given to human be-
ings by God, intuitionists akin to Richard Price (1723–1791) began to 
see morality as a sphere that could also pose a challenge to Christian 
faith.392

John Locke (1632 –1704) influentially assigned a significant role to 
natural law, particularly to natural rights, with firmly liberal property 
rights as the baseline morality of the social contract. Locke’s liberal the-
ory of natural right supported a more tolerant and, at the foundational 
level, also a more egalitarian society than what was customary, perhaps 
most famously presented in The Second Treatise of Government.393 But 
the Lockean way of understanding human beings as created equal and 
with strong individual liberty and property rights did not translate into 
social egalitarianism, not even at the level of democratic procedure. 
Locke was not willing to extend the right to vote outside the propertied 
classes, and this also implied a major deficiency in terms of gender 
equality. Yet Rawls reminded that Locke promoted liberal democracy 
substantially in those matters on which he did focus.394

391 Butler, Joseph: Five Sermons: Preached at the Rolls Chapel and a Dissertation 
upon the Nature of Virtue. Ed. by Stuart M. Brown, Jr. The Bobbs-Merrill: India-
napolis 1950, Preface, para. 39.

392 Rawls (Political Liberalism, p. 91) regarded Price particularly as a ”rational intu-
itionist”—akin to Samuel Clarke (1675–1729), for instance—and distinguished 
(Rawls, John: Lectures on the History of Moral Philosophy, pp. 8-11) this line 
of thought from the “moral sense” school represented by Butler and Francis 
Hutcheson (1694–1746), among other writers. The authors in the moral sense 
school defended so-called “natural good will” in morality. According to Alas-
dair MacIntyre (Whose Justice? Which Rationality? Duckworth: London 1988, p. 
267), Hutcheson hence ”concluded that reason as such can provide no independent 
standard for action, and there is no principle of morality whose truth we can be as-
sured merely by inspecting it, without examining the empirical facts about human 
nature.” Unlike his famous pupil David Hume, Hutcheson incorporated this moral 
philosophy into the broad Christian framework of thought.

393 Locke, John: The Second Treatise of Government: An Essay Concerning the True 
Original, Extent, and End of Civil Government, in John Locke, Two Treatises 
of Government, ed. by Peter Lasslet, pp. 265–428. Cambridge University Press: 
Cambridge 1988.

394 Rawls, John: Lectures on the History of Political Philosophy, pp. 122-137, 155. 
Rawls (op. cit., p.155) indeed argued that Locke’s “view does not require a class-
state; it simply permits it.” Peter Laslett (“Introduction”, in John Locke: Two Trea-
tises of Government, ed. by Peter Laslett. University Press: Cambridge 1988, p. 
103), however, has pointed out that actually it is through Locke’s “theory of prop-
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The Lutheran, Pufendorfian heritage of natural law was not quite as 
liberal as the emerging Lockean paradigm. Pufendorf and Locke shared 
the ideas of a God-given natural law, the importance of the use of rea-
son, and the idea of a social contract. However, the strong Lockean 
individual liberty and property rights blocked development toward 
broad social responsibilities taken on by the state. Perhaps Locke sim-
ply failed to take into account in practice the equality of human beings, 
which he recognized at the foundational level. In any case, the Lockean 
tradition remained one with few state responsibilities and, in practice, 
one with the many social inequalities as well.

Overall, the Lutheran inheritance provided an impetus for a socially 
more egalitarian contractarianism than the Lockean tradition. Yet we 
should also recall the importance of freedom in Luther’s thought. Just 
as the newly emerged liberal individualism had the potential to devel-
op in an egalitarian direction, so too the Lutheran inheritance had the 
potential to become more liberal. But as pointed out by William Laza-
reth, Luther’s ethics as such—even though it was a form of natural law 
ethics—was too Biblical to be combined smoothly with Locke’s natural 
law thought.395

In conditions of increasing pluralism and intensifying critical use 
of reason, Luther’s Biblical approach could no longer serve as a firm 
unifying basis for justice at the societal level. And in the eighteenth 
century Pufendorf’s view also started to seem old-fashioned. The key 
competitors of the Lutheran approach were not just Catholic and Cal-
vinist theologies, but increasingly enlightened liberalism with a secu-
lar outlook. And although we can recognize many modern features in 
Luther’s theology (including a strong position for secular rulers), we 
should not interpret it as more modern than what it actually was. Due 
attention must be paid to the intellectual and social conditions that af-
fected this tradition in a modernizing Europe.

erty that men can proceed from the abstract world of liberty and equality based 
on their relationship with God and natural law, to the concrete world of political 
liberty guaranteed by political arrangements.”

395 Lazareth, William H.: Christians in Society: Luther, Bible, and Social Ethics. For-
tress Press: Minneapolis, MN 2001, pp. 25-30.
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Breakthroughs in Medicine and Facility Building
In the seventeenth century the empirical-inductive method developed 
mainly by Francis Bacon (1561–1626) helped medical science to make 
promising breakthroughs. Among these were William Harvey’s (1578–
1657) theory of blood circulation, which replaced the ancient humor 
theory, and the microscopic observation pioneered by Jan Swammer-
dam (1637–1680). Medical science also became more systematic. Daniel 
Sennert (1572–1637) of Wittenberg University (sic) managed to write 
the leading textbook in the field, Insitutionum Medicianae (1628), al-
though the philosophy of René Descartes (1566–1650) made a more im-
portant impact on medicine. In short, the Cartesian distinction between 
the soul and the body encouraged a systematic study of the mechanisms 
of the body. Hence, although such Cartesian dualism has often faced 
harsh criticism from more holistic perspectives, it is good to remember 
that, in its own time and place, it definitely contributed to the progress 
of medical science. And Eckart indeed reminds of the importance of 
Descartes’ methodological skepticism—de omnibus dubitandum est—
to the development of medicine.396

George Ernst Stahl (1659–1734) observed the basic limitations of the 
Cartesian model already in the late seventeenth century and came up 
with a dynamic theory, the so-called vitalistic theory of life.397 Medical 
science progressed steadily throughout the eighteenth century (thanks 
to Antoine Laurent Lavoisier, among others), and developments only 
accelerated during the following century. Steps forward included Jo-
seph Lister’s (1827–1912) antiseptic method of disinfection, to the great 
advancement of surgery, and major improvements in anesthetic med-
icine around the 1860s. New disciplines such as orthopedia, pediatry, 
dermatovenereology, and clinical psychiatry were developed.398 Even-
tually, diagnostic methods reached a new level with Wilhelm Conrad 
Röntgen’s (1845–1923) successful X-ray experiments in 1895. 

From the eighteenth century onward, as explained rather thoroughly 
by Dieter Jetter and Axel Hinrich Murken, networks of health facilities 
expanded and improved. Their architectonic designs evolved and their 
personnel included increasing numbers of trained physicians and sur-
geons.399 In German-speaking regions, in addition to the older hospitals 

396 Eckart, Wofgang U.: Geschichte der Medizin, p. 153. 
397 Op. cit., pp. 149, 160.
398 Op. cit., pp. 174, 220-223, 224-226.
399 Jetter, Dieter: Das europäische Hospital, pp. 147-219; Murken, Axel Hinrich: Vom 
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mentioned above in this chapter, new hospitals were established dur-
ing the eighteenth century in Celle, Münster, Frankfurt, Ludwigsburg, 
Bern, and Budapest.400

The leading hospitals of the time included the Grossarmenhaus, es-
tablished by Emperor Leopold I (reigned 1675–1705) in Vienna in 1693 
and the Kranken-Spital by the prince-bishop Franz Ludwig von Erthal 
in Bamberg in 1787–1789. In Berlin, a new hospital was founded in 
1710. Renovated by Frederik Wilhelm I in 1727, it became known as 
the Charité. Despite its name, this institution was probably intended to 
serve enlightened state-absolutism more than charity. It supported the 
economic progress of the state by strengthening the health of the work-
force. In any case, the Berlin Charité was splendidly expanded in 1785–
1800 by Frederick II the Great, King of Prussia (reigned 1740–1786), 
and became an influential example for large hospitals far beyond Prus-
sian borders.401 In turn, the Bamberg hospital in particular emerged as 
the model for patient-friendly general hospitals.402

Among other leading hospitals of the time were the Westminster 
Hospital (founded 1719) and St. Bartholomew’s (1730), both in London 
and largely dependent on private funding. Across the Atlantic Ocean, 
the Pennsylvania Hospital, which opened in 1752, was basically a vol-
untary sector hospital. In Scandinavia, there were some rather famous 
hospitals, at least in Copenhagen—the royal Frederiks Hospital, found-
ed in 1752–1758 by King Frederik V of Denmark—and in Stockholm, 
Serafimerlasarettet, which opened in 1749.403

All such major developments in the field of medical science and the 
construction of health facilities helped to expand significantly both 
public and private responsibilities for health. Making the lives of mil-

Armenhospital zum Groβklinikum. Die Geschichte des Krankenhauses vom 18. 
Jahrhundert bis zur Gegenwart. DuMont Buchverlag: Köln 1988. Eckart (Ge-
schichte der Medizin, pp. 175-176) highlights Herman Boerhaave (1668–1738), 
Leiden, as perhaps the most important teacher of the growing generation of clin-
ical medicine experts.

400 Jetter, Dieter: Das europäische Hospital, pp. 227.
401 Eckart, Wofgang U.: Geschichte der Medizin, pp. 182-183; Jetter, Dieter: Das eu-

ropäische Hospital, pp. 152, 206; Murken, Axel Hinrich: Vom Armenhospital zum 
Groβklinikum, p. 38.

402 Murken, Axel Hinrich: Vom Armenhospital zum Groβklinikum, pp. 43-44. The 
Bamberg model was inspired by the ideas of physicians Adalbert Friedrich Mar-
cus and Johann Peter Xaver Fauken, among others (op. cit., p. 43).

403 Jetter, Dieter: Das europäische Hospital, p. 139.
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lions better through either an extensive welfare state or brisk voluntary 
actions began to appear as a reality.

Balanced Expansion of Social Responsibilities?
The towering figure of the mature Enlightenment, Immanuel Kant 
(1724–1804), centered his moral thought on the categorical imperative 
as an allegedly universal and unconditional moral norm. The continu-
ing relevance of Kantian universalism for socio-political morality has 
been vindicated again and again, lately in the kinds of discussions ad-
dressed in chapter 2. However, I argued there that both Kant and Rawls 
constructed their theories around a comparatively narrow set of tran-
scendental (or in Rawls’s case “free-standing”404) non-confessional ide-
as characteristic of the Enlightenment. Both men properly recognized 
that such non-confessional justice needs support from religious ethics. 
But what could that have meant in each case?

As Svend Andersen has pointed out, Kant in his account recognized 
the ethics of neighborly love as essentially a moral commandment, a 
kind of a duty of love.405 But does the conceptualization of love as a 
duty imply a loss of something essential of what love is? And if an 
agape-type of love is not to be regarded simply as a duty of reasonable 
morality, then how might its inherent force—at least within a faith-
based framework—be rescued? Some aspects of an agape-type of love 
beyond mere duty might be reconstructed in the Kantian framework 
in terms of responding to true human needs or free sympathy.406 Such 
inclinations fit, in Rawls’s interpretation of Kant, the social world as a 
realm of ends, “specified by the totality of precepts that meet the test 
of the CI-procedure [Rawls’s conceptualization of the categorical im-
perative].”407

Kant’s account of a civil society (bürgerliche Gesellschaft), as ex-
plained by Andersen, indeed assigned an important place to a volun-

404 Similar to Kant, Rawls built his theory upon a particular conception of persons 
as free, rational, and equal citizens. Rawls seems as if to raise his hands up. For 
Rawls, the key concepts involved here are, and indeed the very procedure of poli-
tical constructivism, basically just “laid out.” Rawls 1996, 104.

405 Andersen, Svend: Macht aus Liebe, pp. 98-99.
406 Rawls, John: Lectures on the History of Moral Philosophy, pp. 211, 244. 
407 Op. cit., 225. Rawls (ibid.) was here referring to Kant’s Grundlegung zur Meta-

physik der Sitten (Fünfte Auflage. Ed. Karl Vorländer. Felix Meiner: Leibzig 1920, 
II:75).
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tarily active church.408 But Kant depicted the church in itself basically 
in terms of a moral kingdom of ends. I would add here, for one thing, 
that this account hardly corresponds to the inherent dynamics of the 
faith of most believers. For another, it might be possible to reject Kant’s 
conception of the church and still retain some reasonable essentials of 
his idea of the kingdom of ends in the sociopolitical realm—roughly in 
the spirit of Rawlsian political liberalism.

Sen’s rather Kantian stance on imperfect moral obligations, dis-
cussed above in chapter 2, may provide some further tools for an in-
clusive philosophical analysis of the social responsibilities of civil so-
ciety.409 But before turning back to the insights of faith involved, let us 
review some of the key issues of expanding social responsibilities after 
the Enlightenment.

The French Revolution (which broke out 1789) showed all too clearly 
how the great Enlightenment ideas of liberty, equality, and fraterni-
ty could also inspire violence and a harsh intolerance. Far beyond the 
streets of Paris, the subsequent Napoleonic wars deepened the political 
and human disasters that grew out of the new ideals, which had turned 
physically violent.410 Similarly, a good part of the socialist movement 
clearly went all too far in the struggle for revolutionary social justice. 
There is no need to repeat here the grave consequences of this plain-
ly atheistic movement for hundreds of millions people in Europe and 
around the globe. 

For an analysis of Rawls’s narrative of the history of liberalism, in 
turn, the context of the United States cannot be disregarded. Rawls saw 
the expansion of social responsibilities in the United States through 
the lens of political liberalism. Among the founding fathers, Thomas 
Jefferson (1743–1826) and James Madison (1751–1836) served as the 
key architects of the documents of the new nation. The Declaration of 
Independence (with its starting point that all men are created equal and 
endowed with inalienable rights such as liberty) and the U.S. Constitu-
tion (whose first amendment calls for religious freedom) paved the way 

408 Andersen, Svend: Macht aus Liebe, pp. 122-133.
409 Sen, Amartya: The Idea of Justice, p. 129.
410 The British political theorist and politician Edmund Burke (1729–1797) should 

be mentioned as one of those who at the time recognized the merits of the En-
lightenment approach while also seeing the importance of being sensitive to the 
traditions and emotions in the background of politics. See, e.g., Burke, Edmund: 
Thoughts on the Cause of the Present Discontents (1770) (Peter J. Stanlis (ed.), 
Selected Writings and Speaches. Regnery Publishing: Washington, D.C).
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for further progress.411 Rawls especially honored Abraham Lincoln’s 
(1809–1865) struggle against slavery. He gave credit to Lincoln’s rea-
sonable argument against Douglas’s view on the issue in 1858, although 
Lincoln defended his position in a broadly theistic framework.412

In Rawls’s historical narrative of political liberalism, the next crucial 
step forward was winning the working class to democracy.413 Rawls re-
minded that, especially from an international point of view, the timing 
of this step is an elusive challenge. In the case of the United States, he 
highlighted President Franklin D. Roosevelt’s New Deal program of the 
years 1933 to 1937.414

In Germany, the social responsibilities of the state expanded grad-
ually. The development of hospitals in the eighteenth century exem-
plifies a unique synthesis in which medical science and enlightened 
humanitarianism became essential companions to Christian neighborly 
love. Far from being merely an amalgamation of ideas, this synthesis 
resulted in highly practical improvements, such as access to quality 
care in sanitary conditions for the increasing numbers of poor peo-
ple.415 In this field, Murken pointed out, the ideas of the American and 
the French Revolutions, beginning with natural rights and freedoms of 
each individual, were instrumental in making true progress.416 But as 
stated, those revolutions caused their share of great misery. This fact 

411 Rawls, John: Political Liberalism, pp. 158-168, 237-240, 254, 406. Jefferson, 
although not an Orthodox Christian himself, formulated this highly influential 
sentence to the Declaration of Independence: ”We hold these truths to be self-ev-
ident, that all men are created equal, that they are endowed by their creator with 
certain unalienable rights, that among these are life, liberty and the pursuit of 
happiness” (Jefferson, Thomas: The Declaration of Independence, in Aleksander 
Hamilton, James Madison, and John Jay, in Clinton Rossiter (ed.), The Federalist 
Papers, pp. 496-499. Mentor: New York 1999, p. 497). See, e.g., West, John G.: 
The Politics of Revelation and Reason: Religion and Civic Life in the New Nation 
(American Political Thought. University Press of Kansas: Lawrence, KS 1996) on 
evangelical socio-political activism during the following decades.

412 Rawls, John: The Law of Peoples, p. 174.
413 Rawls, John: Lectures on the History of Political Philosophy, p. 11.
414 Rawls, John: Political Liberalism, pp. 238, 406. Rawls referred here to Bruce Ack-

erman’s We the People 1: Foundations (The Belknap Press of Harvard University 
Press: Cambridge, MA 1991, pp. 105-130) for a more detailed analysis of the issue. 
A detailed conceptual study of winning over the working class to democracy in 
such a historical setting could also benefit from G.A. Cohen’s Karl Marx’s Theory 
of History: A Defense (Clarendon Press: Oxford 1978).

415 Murken, Axel Hinrich: Vom Armenhospital zum Groβklinikum, p. 43.
416 Op. cit., pp. 8, 10.
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underlines the value of the comparatively balanced progress in German 
society with its health sector.

Under pressure from socialists in Germany, Otto von Bismarck 
eventually took major steps toward a welfare state paradigm. Especial-
ly in connection with the health sector, he accepted plans for health in-
surance (1883) and accident insurance (1885) for the employed as well 
as a kind of old-age insurance for wage earners after the age of seven-
ty.417 Rawls recognized in passing such improvements in that regime.418 
His main concern in his writing about Bismarck was to remind readers 
of the autocratic, uncooperative, and expansive nature of Bismarck’s 
governance.419 But Rawls’s perceptions only underline the importance 
of nurturing balanced schemes of reasonable development and cooper-
ation in conditions where the imperatives of transcendental morality do 
not suffice, on their own, to guarantee such development.

Throughout the nineteenth century, Christian neighborly love was 
still among the main background assumptions of the expanding social 
movements with their health care networks. At the same time, political 
philosophy, medical science, and cultural life had all become increas-
ingly secular. How, then, was faith-based charity and social responsi-
bility to be transformed under such conditions? Many pioneers in the 
field of health care indeed continued to combine Christian and human-
itarian motivations in powerful ways.

Diaconia and Reformism in the Industrializing West
The roots of numerous socially responsible Protestant movements in 
Lutheran regions—and also beyond—are found in Pietism at the dawn 
of the Enlightenment. The early central figure of the movement, Philipp 
Jakob Spener (1635–1705), focused on the inner life of a Christian and 
emphasized earnest prayer. The social dimension in Pietism grew 
strong, especially under the influence of August Hermann Francke 
(1663–1727). Francke’s Halle institutions included the charity school 
and the Paedagogium, established in 1695, as well as a major orphan-
age, finished in 1701. King Frederick I (reigned 1701–1713) supported 
Francke’s social efforts, and Frederick William I (reigned 1713–1740) 
welcomed Halle Pietism as a kind of social capital.420

417 Eckart, Wofgang U.: Geschichte der Medizin, p. 235.
418 Rawls, John: Lectures on the History of Political Philosophy, pp. 8-9. 
419 Cf. also Rawls, John: The Law of Peoples, p. 52.
420 Gawthrop, Richard L.: Pietism and the Making of Eighteenth-Century Prussia. 
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In England, John Wesley’s (1703–1791) Methodism played a major 
role in motivating Christian charity. Also other branches of the early 
Evangelical movement, as an umbrella concept for several Protestant 
currents of revivalists in the eighteenth century, often assumed rather 
broad concepts of social responsibility. William Wilberforce (1759–
1833) opposed slavery in the British Parliament already in the last 
decades of the eighteenth century, while James Madison and Thomas 
Jefferson on the other side of the Atlantic were operating within the 
slave-owning paradigm. And during the emergence of industrializa-
tion, men such as Sir George Williams (1821–1905), the founder of the 
Young Men’s Christian Association, and William Booth (1829–1912), 
a leading figure in the Salvation Army, responded to the topical social 
challenges. 

In the field of health care in particular, Florence Nightingale (1820–
1910) became a celebrated British social reformer and the founder of 
modern nursing. Born in Italy and educated in a Lutheran Hospital in 
Kaiserwerth, Germany, she came to prominence while serving as a 
nurse during the Crimean War (1853–1856), where she tended wound-
ed soldiers.421 Jean Henri Dunant (1828–1910), also known as Henry 
Dunant, must be mentioned here as a philanthropist of the time who 
was profoundly influential in the health sector. An avid member of the 
Young Men’s Christian Union in his young adulthood, this Swiss citizen 
with deep Calvinist convictions subsequently became the key founding 
figure of the International Committee of the Red Cross, established in 
1863. Dunant’s service and experiences in the Battle of Solferino, It-
aly, in 1859, were of crucial importance for the emerging movement. 
Yet afterwards, Dunant began to lose his eloquence and was no longer 
effectively involved in the practical life of the pioneering humanitarian 

Cambridge University Press: Cambridge 1993, pp. 198-199. Gawthrop (op. cit., p. 
277) summarizes the approaches of Frederick William I and his successor, Freder-
ick II (Frederick the Great, reigned 1740–1786) to Pietism and the Enlightenment 
as follows: “Politically, this common emphasis on external behavior and the con-
comitant de-emphasis on doctrine made both groups equally useful to Frederick 
William I and his son, each of whom sought to minimize the consequences of 
doctrinal disagreements between Lutheran and Reformed faiths by placing the 
state on a non-confessional ideological basis.”

421 Hebert, Raymond G.: “Introduction”, in Raymond G. Hebert (ed.), Florence 
Nightingale: Saint, Reformer or Rebel? Robert E. Krieger Publishing Company: 
Malabar, Florida 1981, pp. 3-10.
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agency.422 The religious inclinations of his youth no longer appeared to 
be the driving force of his adulthood.

A truly pioneering organizer of diaconal services in Germany was 
Johann Hinrich Wichern (1808–1881), who opened a Rauhes Haus, lit-
erally “Rough House,” to neglected children in 1833. Wichern trave-
led through the country preaching and establishing schools, hospitals, 
homes, and rescue stations.423 One of the hospitals that emerged from 
this kind of inner mission work was the Deaconess House in Heidelberg, 
1889, called since 1968 Salem, following the Biblical word shalom.424 
The Deaconess Movement, however, was inspired by many other fig-
ures as well, including Amalie Sieveking (1794–1849), who voluntarily 
nursed the sick during the cholera epidemic in Hamburg in 1831.425

Among the leading personalities of the Evangelical (Lutheran) di-
aconal health work in nineteenth-century Germany was Theodor Flied-
ner (1800–1864), a German Lutheran minister, who in 1836 founded 
Kaiserswerther Diakonie—a deaconess training center and hospital. 
He saw the basis of diaconia, which in this case inspired the establish-
ment of dozens of hospitals during his lifetime, in the love of Christ, 
the narrative of the Good Samaritan, and Apostolic service to the sick 
and the poor.426 Still another figure was Wilhelm Löhe (1808–1872), 
a Lutheran pastor and theologian, who made significant contributions 
to the development of diaconal health service in Germany. Although 
he taught about the church, the office (Amt), and sacraments quite in 
the manner of Lutheran orthodoxy, he encouraged the practice of faith 
in deeds in a Pietistic spirit.427 A somewhat later example was Frie-
drich Zimmer (1855–1919), the founder of the root organization for the 
Evangelical Diakonia (Evangelischen Diakonieverein). Theologically 

422 International Committee of the Red Cross (ICRC): “Henri Dunant 1828-1910”, in 
Henry Dunant: A Memory of Solferino, English version by American Red Cross 
(1959), pp. 7-12. ICRC: Geneva 1959. https://www.icrc.org/eng/assets/files/publi-
cations/icrc-002-0361.pdf [Accessed 2015-06-25].

423 Lindberg, Carter: “The Lutheran Tradition”, in Ronald L. Numbers and Darrel W. 
Amudsen (ed.), Caring and Curing: Health and Medicine in the Western Religions 
Traditions, pp. 173-203. The Johns Hopkins University Press: Baltimore 1998, pp. 
189-190.

424 The Diaconess House (Heidelberger Diakonissenkrankenhaus) was established 
by Prof. Rev. Wilhelm Frommel in 1889. Krankenhaus Salem: “Immer im Dienst 
des Patienten.” Evangangelische. Stadtmission Heidelberg, Heidelberg 2020. 
https://www.krankenhaus-salem.de/start.php [Accessed 2020-01-12].

425 Lindberg, Carter: “The Lutheran Tradition”, p. 190.
426 Städtler-Mach, Barbara: Das Evangelische Krankenhaus, pp. 72-76.
427 Op. cit., pp. 77-78.
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speaking, he emphasized Christian liberty (Freiheit) as the starting 
point for diaconal service.428

Sometimes pastors cooperated with medical scientists in crucially 
important ways. Reverend Henry Whitehead provided essential assis-
tance to the physician Dr. John Snow in achieving a breakthrough in 
the fight against cholera in London in the 1850s. Whitehead was the 
local who knew personally the people affected and their conditions and 
thus could provide vital information for testing hypotheses about this 
deadly disease.429 Religious involvement in the face of an epidemic was 
also essential in the Memphis region of Mississippi, where yellow fever 
killed thousands of people around 1878. Euro-Americans who lacked 
resilience to this tropical disease made up about 80 percent of the vic-
tims. The fact that the disease was transmitted by mosquitoes was un-
derstood only toward the end of the nineteenth century. But one of the 
consequences of this event was a flourishing network of top-quality 
Methodist medical institutions. Why? Because profit-seeking firms 
without a religious vision, Gary R. Gunderson and James R. Cochrane 
point out, had left Memphis’s badly affected downtown and its poor to 
the Methodists.430

Beyond practical initiatives for health and well-being, people of 
faith across industrializing Europe and North America advocated the 
responsibilities of the state for improving the living conditions of the 
poor. In the United States, the Episcopal economist Richard Theodore 
Ely (1854–1943) and the Baptist theologian Walter Rauschenbusch 
(1861–1918) pioneered in the Social Gospel movement. Although Pope 
Leo XIII had included a rather strong social justice perspective in his 
encyclical Rerum novarum (1891), in Annum Sacrum (1899) he placed 
additional emphasis on charity: “[The] sovereign power of Christ over 
men is exercised by truth, justice, and above all, by charity.”431 Overall, 
Roman Catholic health and social work has, of course, been hugely 
influential over the centuries; any attempt to sum up its significance in 
passing would fail to do it justice.

428 Op. cit. pp. 87-88, 90.
429 Gunderson, Gary R., and James R. Cochrane: Religion and the Health of the Pub-

lic, pp. 22-26.
430 Op. cit., pp. 3-4.
431 Leo XIII: Annum Sacrum: Encyclical of Pope Leo XIII on Consecration to the 

Sacred Heart (1899). Libreria Editrice Vaticana: Rome 1899. http://w2.vatican.va/
content/leo-xiii/en/encyclicals/documents/hf_l-xiii_enc_25051899_annum-sa-
crum.html [Accessed 2015-06-24], §6.
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In the late nineteenth century, the Nordic welfare state began to 
emerge, partly on a theological basis. Hans Lassen Martensen (1808–
1884), the bishop of Sjælland, may serve as an illuminating theologian 
of emerging welfare state thought in Denmark. In such a model, the 
realization of social rights is not mainly a matter of charity. Svend An-
dersen explains that while Martensen’s approach essentially included 
Kantian concepts of law, duty, and freedom, he regarded their founda-
tion largely in terms of faith. Martensen’s account of ethics was more 
extensive than Kant’s.432 As for foundational ideas, Andersen contin-
ues, Martensen understood human beings not simply as free, but as 
created for freedom. This freedom is ideally to be lived thanks to the 
true mercy of God and in accordance with the ethics of love (Liebe). In 
the socio-political sphere, the content of Martensen’s love ethics was 
essentially justice (Gerechtigkeit). In addition, love should shape the 
virtues of personal life beyond the socio-political sphere. At the core of 
Christian virtue, he saw loving service, which comes from liberty and 
accords with justice.433 

Among the key aspects of justice at the level of the state, in Mar-
tensen’s social ethics, was the rule of law (Rechtstaat). Another aspect 
consists of social rights (sozialer Rechte) and the corresponding wel-
fare state (Sozialstaat). While Martensen rejected the Communism of 
Marx and Lenin as a utopian venture, he also criticized Adam Smith’s 
liberalism as being one-sided. Martensen believed it was more the re-
sponsibility of the state to take care of the elderly, for instance, the 
unemployed, and the sick.434

Martensen’s emphasis on justice, law, and social rights was some-
what exceptional in this time of an expanding diaconia movement, 
which lived from direct engagement in social and health service. Also 
given the previously explained emergence of the welfare state, or the 
social state, under the pressure of socialism in Bismarck’s Germany, 
we should be wary of giving too much credit for the development of 
the welfare state to the Lutheran or any branch of the Protestant faith. 
On the other hand, the list of Lutheran-Protestant diaconia activists is 
long and influential to the degree that neglecting to include it in ac-
counts of the social and health sector development in Northern Europe 
would constitute a major flaw. Whether in the form of Pietistic faith or 

432 Andersen, Svend: Macht aus Liebe, pp. 129-138.
433 Ibid.
434 Op. cit., pp. 148-152.
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Lutheranism with a Kantian twist, the tradition of service in freedom 
appeared to support progress in terms of tolerance, justice, and well-be-
ing. Even though socialism’s pressure on liberal regimes was essential 
for the emergence of welfare states, there were numerous such insights 
and values entwined in the Lutheran-Protestant movement with the po-
tential to turn into support for free and reasonable welfare states gov-
erned by the rule of law.

The broad context of the Lutheran-Protestant tradition, however, 
was about to be profoundly transformed, owing to the globalizing poli-
tics of the late nineteenth century, which often involved a combination 
of nationalism and colonialism. On the one hand, new opportunities 
emerged for adventurous believers to help people in places far away. 
On the other hand, keeping a sufficient distance from the ethically most 
suspect forms of colonialism and nationalism was not always easy.

3.3 Medical Missions and Globalizing Politics
Expectations and Grand Failures
In the nineteenth century, more than three hundred years after Luther, 
the Lutheran heritage had an opportunity to be smoothly integrated 
into the ideals both of tolerant modernity and of the emerging welfare 
thought. Indeed, the most dynamic current in the Lutheran tradition, 
Pietism, largely joined the politically tolerant Enlightenment and ma-
tured in social responsibility. It occasionally began to seem that Lu-
ther’s later followers could live up to the reformer’s teachings on ser-
vice in freedom. 

The potential of the Lutheran insight of service in freedom to sup-
port welfare states was discernible, but fragile. In mainstream Luther-
anism, this potential had largely become subtly intertwined in the du-
ties and callings lived out through public offices and civil society alike. 
Although such a spirit often was too bourgeois to count as true welfare 
thought in the late twentieth-century meaning of the word, it did help 
create a culture of responsibility in which social rights are neither an 
empty manifesto nor a socialist, revolutionary one. Moreover, moder-
ate Lutheran faith had supported reasonable lifestyles and health care. 
Ordinary Lutheran Christians were not about to go to extremes in their 
lifestyles, and they had every reason to appreciate the gradually im-
proving technological means to respond to the needs of the sick. 

Catastrophically, however, just as Europe had a real chance to de-
velop stable, tolerant, technologically advanced, and globally respon-
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sible welfare democracies, it adopted deeply colonialist policies and 
ultimately entered into devastating world war. This period and after-
math of two world wars implied a pressing need to profoundly rethink, 
among other things, the socio-political insights inherent in the Luther-
an faith.

In what follows, I first continue my short historical review of a tra-
dition of service in freedom through the eras of colonial globalization 
and the emergence of the human rights paradigm up to the 1960s. Then 
I look at the stabilization of the churches’ support for human rights with 
health and their search for new forms of health and development work. 
In sum, the main topics ahead are: 

• The growth of the medical mission movement in the era of colo-
nial globalization

• The reorientation of Lutheran service in freedom after World 
War II

• Churches for human rights with health in the era of international 
globalization 

• New forms of faith-based health and development work in times 
of progress.

It is important to note, however, the relativity of the concept of progress 
as used in the last item above. Still around 1990, a great many coun-
tries in the global South—and simultaneously the global community in 
general—had failed to reach most of the health-related goals they had 
set themselves when adopting the corresponding human rights in the 
1960s and 1970s. 

Medical Mission in the Shadow of Colonialism
In the mid-nineteenth century, a majority of countries worldwide still 
lacked virtually all the benefits of modern medicine. One of the central 
ways of addressing the issue was through medical missions. Although 
this movement might have occasionally supported colonialists, it would 
also be grossly misleading to try somehow to reduce the motivations of 
its activists either to collective colonial interests or to personal advan-
tage. David Livingstone (1813–1873), the towering figure of the early 
medical mission in Sub-Saharan Africa, succinctly expressed the the-
ological foundations of his double role as a missionary and medical 
doctor as follows:
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I am a missionary by heart and soul. God had only one Son, and He was 
a missionary and a physician. A poor, poor imitation of Him I am, or 
wish to be. In this service I hope to live, in it I wish to die.435

The story of Livingstone is widely known and discussed.436 But to what 
extent every missionary and medical missionary also served the inter-
ests of colonialists, other missionaries, and the local people is a ques-
tion to be examined in each context.

When it comes, for example, to Tanganyika (today’s Tanzania), the 
Germans arrived there in the late nineteenth century. Crucial for the 
beginning of their colonial rule there were the “treaties” that Karl Pe-
ters managed to make with twelve chiefs in the coastal region near 
Zanzibar and Dar-es-Salaam in 1884–85: the chiefs thereby unknow-
ingly put themselves under German protection.437 Johann Jacob Grein-
er (1842–1905), in turn, commissioned by the Evangelical Missionary 
Society for East Africa, has the reputation of having been the first Lu-
theran missionary in East Africa. After arriving in Dar-es-Salaam in 
1887 from Ethiopia, he moved to Zanzibar the next year and discovered 
a connection with other Germans who had just started medical work 
there.438 Soon, deaconesses of the Kaiserswerth staff were request-
ed to come to Zanzibar.439 Under the leadership of Pastor Fritz von 
Bodelschwingh, this mission was renamed Bethel Mission, and around 

435 Quoted in Grundmann, Christopher H. Gesandt zu heilen! Aufkommen und Ent-
wicklung der ärtztlichen Mission im neunzehnten Jahrhundert. Gütersloher Ver-
lagshaus Gerd Mohn: Gütersloh 1993, p. 88.

436 Mika Vähäkangas (“Our Mission: Development: Comparative Perspectives on 
Development—David Livingstone and Finland’s Development Policy Programme 
2012”, in Thomas Sundnes Drønen (ed.), Religion and Development: Nordic Per-
spectives on Involvement in Africa, pp. 57-73. Peter Lang, New York 2010, p. 14) 
regards Livingstone as “the colonial missionary par excellence,” but continues 
that, for him, “the raison d´être of the colonial project was the common humanity 
and its betterment.”

437 Lobo, Lois: They Came to Africa: 200 Years of the Asian Presence in Tanzania. 
Sustainable Village: Dar-es-Salaam 2009, p. 9. Germany and the Sultan of Zanzi-
bar had made a treaty in 1885 (ibid.).

438 In Dar-es-Salaam, Greiner and the other Germans had to face a rebellion by Arabs 
in the same year. Bernander, Gustav: Lutheran Wartime Assistance to Tanzani-
an Churches 1940-1945. Gleerup: Uppsala 1968, pp. 12-13; Sahlberg, Carl-Erik: 
From Krapf to Rugambwa: A Church History of Tanzania. Evangel Publishing 
House: Nairobi: Kenya 1986, p. 60. 

439 Grundmann, Christoffer H.: Sent to Heal, p. 168.
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1905 it opened a dispensary in the Machime district (near Kilimanjaro) 
and a mental health hospital in Lutindi.440 

Mainland Tanganyika was made a German colony in 1891.441 One 
of the central figures in the early German mission there was Bruno 
Gutmann, who arrived in the Kilimanjaro area in 1902. Working for 
the Leipzig Missionary society, his vision was to promote a kind of 
Lutheran folk church (Volkskirche) that would also leave broad space 
for the traditional African folk culture (chagga).442 Tanganyika was de-
clared a British mandate in 1919. German missionaries were repatriated 
by 1920, but in 1924, they were allowed to return.443 The population of 
Lutheran Christians grew; their total number in Tanganyika had risen 
from about 11,000 (the number at the outbreak of World War I in 1914) 
to about 81,000–85,000 in 1939.444

It has been estimated that the percentage of health work carried out 
by all Lutheran missionary concerns in Tanzania between 1917 and 
1951 was as high as 40 percent—with another 40 percent for evangeli-
cal work and 20 percent for education and other activities.445 According 
to another source, which appears to include local workers as well, there 
were, in “the Lutheran mission fields in Tanganyika,” 132 missionar-
ies, 6 medical doctors, 48 nurses, parish workers, an untold number 
of women teachers as well as 1,780 male teachers and teacher-evange-
lists at the outbreak of World War II in 1939. The number of hospitals 
was 4; mental hospitals, 1; dispensaries, 34; and leper colonies, 2. By 
1945, these numbers had dropped because of the war. Now there were 

440 Sahlberg, Carl-Erik: From Krapf to Rugambwa, p. 100.
441 Since then, the Berlin Missionary Society began to work north of Lake Nyas-

sa (Southern Highlands). Bernander, Gustav: Lutheran Wartime Assistance to 
Tanzanian Churches 1940-1945, p. 11; Lindquist, Ingmar: Partners in Mission: A 
Case-Study of the Missionary Practice of the Lutheran Foreign Mission Agency 
Involvement in Tanzania since the Early 1960’s Seen in a Historical and Theolog-
ical Perspective. The Research Institute of the Åbo Akademi Foundation: Åbo 
1982, p. 20.

442 Lindquist, Ingmar: Partners in Mission, p. 22; Fiedler, Klaus: The Gospel Takes 
Roots on Kilimanjaro: A History of the Evangelical-Lutheran Church of Old 
Moshi-Mbokomu (1885-1940). Kachere Series: Zomba, Malawi 2006, pp. 20-25. 
Gutmann’s approach, as explained by Klaus Fiedler (op. cit, pp. 21, 24-25), also 
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Romanticism, reactions against the Rationalism of the Enlightenment.

443 Lindquist, Ingmar: Partners in Mission, pp. 23-24.
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tance to Tanzanian Churches 1940-1945, p. 157) and 85,000 according to Ingmar 
Lindquist (Partners in Mission, p. 24).

445 Lindquist, Ingmar: Partners in Mission, p. 28.
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28 missionaries, 3 medical doctors, 11 nurses, parish workers, women 
teachers, and 1,230 male teachers and teacher-evangelists.446

The time of rising National Socialism in Germany was difficult for 
most Lutheran missionaries in Tanganyika (which remained under 
British rule until 1961). The Nazis asked the missionaries to optimize 
their activities to benefit German trade. Some of the missionaries, 
sometimes without proper understanding of Nazi ideology and some-
times under pressure, complied. Pastor Depersdorf in Dar-es-Salaam 
indeed sold his soul to Nazism. But this was unusual, and after 1936 
the Nazis cut off their funding to missionary societies almost entire-
ly.447 The major parts of the Lutheran missionary facilities collapsed in 
the turbulent years that followed. Christian missionary activities in the 
country, including Lutheran ones, continued on a much more diverse 
basis than before.

Compared to the big game of globalizing politics, including espe-
cially colonialism and the world wars, missionaries remained minor 
players. But it is clear that among their missionary activities, health 
work was not of marginal importance. Similarly, in India, medical mis-
sions firmly accompanied other branches of Christian missions. Indeed, 
several Protestant medical missionaries had died there by the mid-nine-
teenth century—well before their above-mentioned German colleagues 
started their endeavors in Tanganyika. Whereas any universal rights to 
health were not really apparent before the mid-twentieth century, the 
pioneering work of the medical missionaries had responded to acute 
human needs much earlier and created preconditions for the subsequent 
emergence of the rights-based approach.

Early Medical Missions to India 
Protestant medical missions to India began developing in the eighteenth 
century as a counterpart to the expanded missionary activities in the re-
gion in general. On a timeline of German medical missions charted by 
Werner Röllinghoff, the first event took place in 1730 with the journey 
taken by the medical doctor Kaspar Gottlieb Schlegelmilch to South 
India with the Danish-Halle Mission. Unfortunately, the doctor lived 

446 Bernander, Gustav: Lutheran Wartime Assistance to Tanzanian Churches 1940-
1945, p. 157.

447 Op. cit., pp. 18-19.
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only 19 days before dying of dysentery. Five years later, Dr. Theodor 
Wilhelm Grothaus arrived in West India; he too soon died there.448

Dr. John Thomas (1757–1801), who initially travelled with the Brit-
ish East-India Company to Kolkata, had also begun Protestant medical 
missionary activities in that region in the eighteenth century. After a 
short visit to England in 1792, Thomas returned the next year with the 
Baptist missionary William Carey (1761–1834) to establish a mission 
station in Serampore.449 Carey himself, although not a medical mis-
sionary, did a great deal to promote health justice. He opposed placing 
the deformed, the sick, and the aged by the River Ganges, where they 
were left to die, and instead tried to rescue them. In particular, he crit-
icized sati (widow-burning), and in 1829 this traditional practice was 
officially banned. Carey also founded an Agricultural and Horticultural 
Society in India at Serampore in 1820.450

The number of English-speaking medical missionaries in India 
began to grow significantly in the 1830s. D. Arthur Jeyakumar iden-
tifies the American Board of Commissioners for Foreign Missions 
(A.B.C.F.M.) as the first mission organization with a regular policy 
of sending medical missionaries to India. Their first, fully qualified 
doctor was John Scudder, who arrived in Madras (Chennai) in 1836.451 
However, only in the late nineteenth century did more German med-
ical missionaries begin working in India. Röllinghoff mentions a Dr. 
Karl Marx traveling to North India, while Drs. Eugen Liebendörfer 
and Nathanael Zerweck headed into South India. Liebendörfer, com-
missioned by the Basler Mission, managed to establish a station for 
lepers in Calicut (in the later Kerala region) in 1894.452 One of the great 
success stories of Christian health work in India had its beginning in 
1900, when Dr. Ida Scudder (1870–1960)—a granddaughter of John 
Scudder—established a one-room clinic in Vellore in 1900, thus paving 

448 Röllinghoff, Werner: Zeittafel der evangelischen “Ärztlichen Mission” in Deutsch-
land. Deutsches Institut für Ärztliche Mission: Tübingen 1984, pp. 3-6.

449 Grundmann, Christopher H.: Gesandt zu heilen!, p. 35; George, Timothy: Faithful 
Witness: The Life and Mission of William Carey. New Hope: Birmingham, Ala-
bama 1991, p. xv.

450 George, Timothy: Faithful Witness, pp. 149-152; Ingham, Kenneth: Reformers in 
India 1793-1833: An Account of the Work of Christian Missionaries on Behalf of 
Social Reform. Cambridge University Press, London 1956, pp. 114-121.

451 Jeyakumar, D. Arthur: History of Christianity in India: Selected Themes. Indian 
Society for Promoting Christian Knowledge, Delhi 2002, pp. 37-40.

452 Röllinghoff, Werner: Zeittafel der evangelischen “Ärztlichen Mission” in Deutsch-
land, pp. 3-6; see also Grundmann, Christopher H.: Gesandt zu heilen!, p. 259.
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the way for the broadly appreciated Christian Medical College (CMC) 
and Hospital Vellore.453

Among other major figures of the early medical mission in India 
was Dr. Anna Sarah Kugler (1856–1930), the founder of the Guntur 
Mission Hospital for women and children in 1897. She applied to the 
Board of Foreign Lutheran Missions of the General Synod of the Evan-
gelical Lutheran Church in the United States in 1882, and subsequently 
served as a missionary of the Women’s Home and Foreign Missionary 
Society of the General Synod in Guntur, Andhra Pradesh. Dr. Kugler 
had a strong vision of bringing people to the Christian faith by relieving 
their physical suffering. In her approach, medical work functioned, in 
addition to plain service in terms of modern medicine, as praeparatio 
evangelica.454 Kugler’s approach also included a profound concern for 
women’s rights. In 1887, she called for a “civilization which recognizes 
women as an equal and not an inferior.”455

Although Christian missionary societies regularly sent missionaries 
to India—and to other countries far and wide—to teach, preach, and 
heal, it was not before 1905 that medical missionaries founded a joint 
association. In that year, the Medical Missionary Association (MMA) 
began serving this purpose, including medical missionaries from else-
where in Asia. From 1925, the MMA continued as the Christian Med-
ical Association of India (CMAI). By 1947, its focus areas included 
the treatment of tuberculosis and leprosy as well as ophthalmic work, 
preventive medicine, community health, nursery, standardization, pro-
vision of drugs, and training.456 While a good part of this work was 
pioneering indeed, the field of nursing was especially groundbreaking. 
Nursing was still one of the least appreciated professions in Indian cul-
ture around 1940 (it was considered lower than work done by menials 

453 Jeyakumar, D. Arthur: History of Christianity in India, pp. 37-40; Christian Med-
ical College, Vellore (CMC). Christian Medical College, Vellore. CMC Vellore, 
Promotion and PTP Office: Vellore, India 2011, p. 8.

454 Vethanayagamony, Peter: “’A Deliver on a While Horse:’ The Pioneering Journey 
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455 Quoted in op. cit., pp. 95-96.
456 Christian Medical Association of India (CMAI): Christian Medical Council of 

India: Comprehensive Evaluation: Summary of Findings & Recommendations, by 
A. Padmanabha, P. Ramachandran, and Sukant Singh. CMAI: New Delhi 1997a, 
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and sweepers). It has been estimated that about 80 percent of the nurses 
in the country at that time were trained in Christian institutions.457

Lutheran congregations have been scattered around this vast and 
culturally exceptionally diverse country since the early days of the 
Protestant missionary movement. The Lutheran Enterprise in India, 
published in 1952, provided an introduction to 17 major Lutheran com-
munities in India, both missionary societies and churches. This volume 
begins chronologically with the Tranquebar Mission in 1706 and the 
Leipzig Evangelical Lutheran Mission in 1840, and continuing to the 
Lutheran National Missionary Society (founded 1916) and the Federa-
tion of Evangelical Lutheran Churches (founded 1926). The early nine-
teenth century was a difficult time for the Lutheran enterprise in India, 
as the Danish-Halle work was paralyzed by European rationalism. Yet 
more successful periods followed. The first All-India Lutheran Con-
ference took place in Guntur in 1908. By 1952, there were more than 
560,000 baptized Lutherans in the country458—an impressive number 
by comparison with the above quoted estimates of no more than 81,000 
to 85,000 Lutherans in Tanganyika in 1939.

Issues of health and healing have always had an important role in the 
Christian inheritance in India. But although Christian medical work 
came to the country largely as a response to the “[t]errible inadequacy 
of medical facilities in India,”459 Indian theologies of health and healing 
have flourished in keen interaction among many traditional approach-
es to these issues in Indian culture. One example is the emergence of 
the Christian Ashram movement. Ancient Indian ashrams were forest 
communities led by gurus unaffiliated with institutional religion. In 
the modern era, ashrams have often been established closer to cities 
where they have sometimes developed into important centers of educa-
tion and care. The guru of the Santiniketan ashram was Rabindranath 
Tagore, Nobel laureate in literature; the Satyagraha ashram’s guru was 
Gandhi.460

457 McGilvray, James C.: In Quest for Health and Wholeness, p. 4; Jeyakumar, D. 
Arthur: History of Christianity in India, p. 40.

458 Swavely, C.H.: “Preface”, in C. H. Swavely (ed.), The Lutheran Enterprise in In-
dia. The Federation of Evangelical Lutheran Churches in India, Madras 1952.

459 Jeyakumar, D. Arthur: History of Christianity in India: Selected Themes. Indian 
Society for Promoting Christian Knowledge: Delhi 2002, p. 37.

460 Varughese, K.V.: A Vision for Wholeness: Ashrams and Healing in India. The 
Christian Medical Association of India: New Delhi 1999, pp. 3-14.
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Christian ashrams, such as Syrian Orthodox Bethany Ashram 
founded in 1918 and The Christukula Ashram (with Ancligan back-
grounds) founded in 1921, were formed throughout India, mainly since 
the early twentieth century.461 There were some sort of Roman Catholic 
ashrams already in the nineteenth centure, though, for instance under 
the leadership of Sister Vandana and The Roman Catholic Society of 
the Sacred Heart. Later on, monk Swami Abhishiktananda developed 
this heritage.462 In 1912, the General Secretary of the National Mission-
ary Society, the Indian-born K.T. Paul, put forward the idea of Chris-
tian ashrams in a Protestant as well as an indigenous spirit. These ash-
rams could serve as kinds of open communities for discussing ideas, 
learning self-supporting skills, and “giving sufficient knowledge and 
medicine so as to alleviate suffering by nursing and to treat all ordi-
nary diseases.”463 Encouraged by personalities such as the prominent 
Methodist missionary Stanley Jones (1884–1973), the Christian ashram 
movement gained in influence with its approach to health care and soon 
with its own hospitals as well.464

Gradually, Western missionaries began deliberately reducing their 
control over the newly emerged Christian communities, congrega-
tions, and health care institutions. Olav Honde reported that the Bap-
tist-originated Santal Mission, which subsequently became Lutheran, 
with headquarters in Dumka, Bihar, aimed at establishing “an inde-
pendent self-governing and self-supporting Christian Church” as ear-
ly as 1880.465 This aim was partly realized when the Ebenezer Evan-
gelical Lutheran Church was founded in 1950. The health facilities of 
the movement included the Saldoha Leprosy Home and Hospital, the 
Mohulpahari Christian Hospital (with a nursing school and a midwife 
training school), a well-equipped hospital at the Mornai Tea Estate, the 
Haraputa Dispensary, the Sevapur Christian Hospital, the Santipara 
Leprosy Home and Hospital, and Parkijuli Hospital.466

Although Christian movements in India had adopted numerous 
Indian ideas and practices, this did not usually lead to fully merged 

461 Varughese, K.V.: A Vision for Wholeness, pp. 22-29. 
462 Op. cit., pp. 45-48.
463 Op. cit., p. 22.
464 Ibid., pp. 23-29, 73, 82-121.
465 Hodne, Olav: The Seed Bore Fruit: A Short History of the Santal Mission of the 

Northern Churches 1867-1967. The Santal Mission of the Northern Churches: P.O. 
Dumka, Santal Parganas, India 1967, pp. ii-iv.

466 Hodne, Olav: The Seed Bore Fruit, pp. iv, 105-113.
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identities. Christian congregations tended to retain their Christian iden-
tities, albeit not always sharply confessional ones, in the midst of the 
great diversity of Indian life views. And from the origins of the Chris-
tian missions in India, health work was an integral part of missionary 
and congregational church life at least up to the mid-twentieth century.

Medical Missions Turned Global
The medical mission movement reached its highpoint worldwide in 
1925 when there were over 1,000 fully qualified Protestant medical 
doctors as well as more than 1,000 nurses in the field. Through their 
health facilities these missionaries and thousands of collaborators could 
reach ca. 2.5 million patients annually. In 1923, missionary work in the 
education sector was more extensive in terms of missionary workers, 
but reached “only” around 1.3 million pupils.467 At least by the 1920s, 
the mission had thus become truly global.

It is far from easy, however, to say exactly what “medical mission” 
should refer to. The Centenary Conference on the Protestant Mission of 
the World in London, 1888, defined a medical missionary as 

a legally-qualified medical practitioner, called of God, and wholly set 
apart to seek the advancement of Christ’s Kingdom by the twofold work 
of healing the sick and making known the Gospel.468

Christoffer H. Grundmann has argued that this meant in practice that 
English medical missionaries often regarded themselves as medical 
evangelists. In Germany, however, medical missions (ärztliche Mis-
sion) became primarily a form of medical service.469

In Germany, the rising enthusiasm for medical missions began to be-
come more organized when the German Institute for Medical Mission 
(Deutsches Institut für Ärztliche Mission, DIFAEM) was established 
in 1898. As late as 1910, however, there were no more than 17 German 
medical missionaries in the field compared to the global total of 982.470 
In light of these figures, insofar as medical missions were described as 
a tool for colonialism, the German medical missions were hardly a big 
implement for that purpose, at least not before World War I. And after 

467 Grundmann, Christopher H.: Gesandt zu heilen!, pp. 231-232.
468 Quoted in Grundmann, Christopher H.: Gesandt zu heilen!, p. 90.
469 Op. cit., pp. 90-95; 2005, pp. 1-11.
470 Röllinghoff, Werner: Zeittafel der evangelischen “Ärztlichen Mission” in Deutsch-

land, pp. 9-10.
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that war Germany was no longer a major transnational power for some 
fifteen years, although its mission societies were again able to expand 
their activities.

Grundmann has argued that four common ways of justifying medi-
cal missions can be identified in the history of that movement. They are 
verbatim, in order of frequency:

(1) Strategy and method [in missionary work];
(2) Compassionate witness for God’s caring love;
(3) Health care agency for missionary personnel; and
(4) Imitation of Christ (imitatio Christi).471

Perhaps we cannot define the limits of the medical mission movement 
or distinguish them neatly from colonial interests. But all the justifi-
cations for this movement have firm reference points in the Christian 
faith. The first justification above, while instrumental in character, is 
instrumental for religious purposes—most commonly for the purpose 
of promoting the gospel (praeparatio evangelica). The third is also 
instrumental. Being instrumental for the health of other missionaries, 
however, implies the recognition of the importance of Christian mis-
sionary work in general.

Whatever the real motivations for engaging in the work in each case, 
the quest for monetary profits or a secure living could not be prominent 
among them. More credible is that these pioneers characteristically had 
a deep sense of humanity and also took seriously Basic Requirement V 
in the DIFAEM guidelines for a career as a medical missionary. In 1928 
this requirement stated that in this service “one cannot expect success 
in life from the acquisition of money and everything connected with it, 
but rather from working for the Kingdom of God”.472 Missionary nurses 
could hardly anticipate even that much earthly success or prestige.

The reason medical missions became as extensive as they did and 
made such an impact was because of the advancements made in West-
ern medical science since the seventeenth century. However, medical 
science was maturing within a mindset that still was largely Christian. 
And although medical care often became detached from any roots in 

471 Grundmann, Christoffer H.: Sent to Heal, p. 203-215, my italics.
472 The original reads, “Wer in den Dienst der Mission eintritt, muβ sich darüber klar 

sein, daβ er den Erfolg seines Lebens nicht vom Gelderwerb und allem, was damit 
zusammenhängt, erwarten darf, sondern von der Arbeit für das Reich Gottes.” 
Deutschen Institut für ärztliche Mission (DIFAEM): Lebensfragen für die Weiter-
entwicklung der ärztlichen Mission. DIFAEM. Tübingen 1928, p. 9.
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faith in the latter half of the twentieth century, what really made a glob-
al difference before that was the combination of socially responsible 
faith and scientific medicine.

Similarly, the expansion of health care facilities in Europe tended to 
be motivated by humanitarian ideas rooted both in Christianity and in 
Enlightenment thought. This was the case, for example, in the Nordic 
countries, which were about to adopt a state-centered approach to the 
promotion of health-related social justice. However strong the socialist 
influence was in that process, at least the enlightened Lutheran tradi-
tion gradually adopted, by and large, a balanced approach, the rule of 
law as well as extensive liberty and social rights enshrined. In non-Nor-
dic Western countries, the networks of Christian health care continued 
to have a strong role, at least until the mid-twentieth century. In the 
United States, church-related hospitals cared for more than one-fourth 
of all hospitalized patients in the 1950s.473 But World War II was the 
most disastrous single setback that had ever occurred, both in terms of 
justice and health. 

Lutherans in the Ruins of World War II
While serving in the Pacific in World War II, Rawls lost the kind of 
Christian faith he had had in his youth. As he explained in On My Re-
ligion (1997, republished in Rawls 2009), among the major reasons for 
this turn was his encounter with a Lutheran pastor who prayed that the 
bullets would hit the Japanese. The full disclosure of the Holocaust at 
the end of the war was another jolt to his faith, adding to his intellectual 
struggles about theodicy or the question of what suffering a good God 
can allow.474 And in The Law of Peoples, Rawls was still asking: Why 
did Lutheran pastors fail to oppose the rising National Socialists in 
Germany and defend moderate liberal justice?475

Essentially the same questions were asked by a group of Luther-
an leaders who found themselves among the ruins of Nazism. The au-
thors of the so-called Stuttgart Declaration (1945), issued by the newly 
established Evangelical Church in Germany (Evangelische Kirche in 
Deutschland, EKD), famously put the question as follows:

473 Koenig, Harold G., Michael E. McCullough, and David B. Larson: Handbook of 
Religion and Health. Oxford University Press, Oxford 2001, p. 48.

474 Rawls, John: A Brief Inquiry into the Meaning of Sin and Faith, pp. 262-263.
475 Rawls, John: The Law of Peoples, pp. 20-23.



182

We did fight for long years in the name of Jesus Christ against the men-
tality that found its awful expression in the National Socialist regime of 
violence; but we accuse ourselves for not standing to our beliefs more 
courageously, for not praying more faithfully, for not believing more 
joyously, and for not loving more ardently.476

William H. Lazareth has pointed out that the signatories to this dec-
laration, such as Theophil Wurm, Otto Dibelius, Martin Niemöller, 
and Hanns Lilje, “were politically [the] least guilty” for what had hap-
pened.477 But surely in the face of such evil, it must be asked if they or 
any other persons could have done more to prevent the disaster. In the 
absence of sufficient opposition, many of the actual opponents of the 
regime had to pay a very high price for their stance. The Lutheran pas-
tor Dietrich Bonhoeffer (1906–1945) was sent to a concentration camp 
and was killed for his activism against Nazism; he became a kind of 
Lutheran saint.

According to Lazareth, one of the central problems in interpreting 
Luther’s ideas in the period between the world wars in German-speak-
ing countries derives from the sociologically-oriented theologian Ernst 
Troeltsch’s (1865–1923) description of Luther as a social conservative. 
But on closer inspection, as outlined by Karl Holl (1866–1926), Luther 
was both more Biblical and more modern than Troeltsch saw him. Holl 
indeed focused mainly on the young Luther—and Troeltsch focused on 
the older Luther.478 As also pointed out earlier in this chapter, Luther 

476 In German: “Was wir unseren Gemeinden oft bezeugt haben, das sprechen wir 
jetzt im Namen der ganzen Kirche aus: Wohl haben wir lange Jahre hindurch im 
Namen Jesu Christi gegen den Geist gekämpft, der im nationalsozialistischen Ge-
waltregiment seinen furchtbaren Ausdruck gefunden hat; aber wir klagen uns an, 
daß wir nicht mutiger bekannt, nicht treuer gebetet, nicht fröhlicher geglaubt und 
nicht brennender geliebt haben,” The Council of the Protestant Church of Germa-
ny: The Stuttgart Declaration of Guilt by the Council of the Protestant Church of 
Germany, October 19, 1945. Transl. by Harold Marcuse in 2005. http://www.his-
tory.ucsb.edu/faculty/marcuse/projects/niem/StuttgartDeclaration.htm [Accessed 
2015-06-25].

477 Lazareth, William H.: Christians in Society, p. 13. Niemöller, for instance, was the 
director of the Pfarrernotbund (Emergency Covenant of Pastors), the predecessor 
of the Confession Church, and ended up in a concentration camp (ibid.).

478 Op. cit., pp. 4-7. In Troeltsch’s (The Social Teaching of Christian Churches, pp. 
83-113, 487-492, 512-605, 794-964) famous typology, religions tend to be of a 
church type, a sect type, or a mystical type. In Lazareth’s (Christians in Society, p. 
4) view, Troeltsch apparently sympathized with the church-type religious engage-
ment “almost despite himself.” 
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the initiator of the Reformation can more plausibly be interpreted as a 
defender of freedom and tolerance than the older Luther. 

It is not my intention here to enter deeply into the debate on the 
roles of Lutherans/Evangelicals in the Third Reich. That would require 
a lengthy excursion, beginning with a compact overview that might 
resemble the ones by Jeremy Begbie or J.S. Klan,479 or with an analy-
sis of Troeltsch against the background of the absolutist pretensions in 
the History of Religion School by Mark D. Chapman,480 and perhaps 
continuing with the quite elaborate accounts by Robert P. Ericksen on 
the churches and universities in Nazi Germany and those by Carl-Hen-
ric Grenholm on Emanuel Hirsch among other figures.481 But it is im-
portant here not to diminish the grip of the Nazi ideology on German 
Lutherans. Let us return, for example, to the highly influential Luther 
scholar and theologian Paul Althaus, who was a member of the Ger-
man National Party. This party allied itself with the National Socialists, 
thereby aiding Adolf Hitler’s rise to power in 1933 through a majori-
ty vote. Most unfortunately, Althaus even greeted the year 1933 as a 
“gift and miracle of God” on behalf of the Protestants in Germany.482 
And Ericksen has indeed concluded that “Althaus was almost certainly 
correct in claiming to speak for Protestants in general.”483 Although 
Althaus expressed doubts about National Socialism at least from 1936, 
his theology was woefully vulnerable to the authoritarian type of gov-
ernance.

Nevertheless, I wish to point out here that Luther’s teaching on obe-
dience to government hardly serves as sufficient explanation for the 
cooperation of mainstream Lutheranism of that time with Nazism. As 

479 Begbie, Jeremy: ”The Confessing Church and the Nazis”, p. 125; Klan J.S.: “Lu-
ther’s Resistance Teaching and the German Church Struggle under Hitler”, in 
Journal of Religious History Vol 14, Issue 4, 1987, pp. 432-443. https://onlineli-
brary.wiley.com/doi/pdf/10.1111/j.1467-9809.1987.tb00642.x [Accessed 2019-06-
17].

480 Chapman, Mark (Ernst Troeltsch and Liberal Theology: Religion and Cultural 
Synthesis in Wilhelmine Germany. Oxford University Press, Oxford 2001, p. 35) 
suggests that Troeltsch virtually alone challenged the dominant and strongly ide-
alistic view of Albrecht Richel and the History of Religion School that aimed to 
show, more or less explicitly, “the absoluteness and the unsurpassability of the 
Christian religion.”

481 Ericksen, Robert P.: Complicity in the Holocaust: Churches and Universities in 
Nazi Germany. Kindle Edition. Cambridge University Press, New York 2012; Gr-
enholm, Carl-Henric: Tro, moral och uddlös politik, pp. 92-99, 222-227.

482 Quoted in Ericksen, Robert P.: Complicity in the Holocaust, pp. 37-38.
483 Op. cit., p. 38.
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Klan has pointed out, the Lutheran Church of Norway opposed the 
Nazis despite being Lutheran, while the Roman Catholic Church in 
Germany welcomed Nazism even more readily than did the Lutheran 
(Evangelical) churches in Germany. This variety accords with Klan’s 
observation that Luther did not teach absolute obedience to political 
authority, despite German mainstream theologians’ interpretations of 
the issue in this direction.484

The turbulent era between the world wars, in spite of its nationalist 
ideologies, was also a time of further globalization. Although much of 
the globalization was taking place essentially through military action, 
there were also free, reasonable, and responsible people of faith whose 
approach strikingly differed from that of the Nazis. Albert Schweitzer, 
for instance, had been calling for a broad cultural philosophy in a high-
ly ethical spirit since the early twentieth century.485 And to him it was 
essential to live true to his ethics in practice. As a consequence, this 
multi-talented man studied medicine, moved to Lambaréné (Gabon), 
and eventually was awarded the Nobel Peace Prize for his philosophy 
of “Reverence for Life.”486

Despite many reasonable people and some morally exemplary fig-
ures, the Lutheran inheritance was in need of profound theological and 
ethical reorientation after World War II. As urged, for example, by the 
American Lutheran pastor Frederick E. Nolde (1899–1972), Lutheran 
churches should now take a clear stand on human rights. Nolde himself 
played a salient role in the drafting process of the UN Declaration of 
Human Rights.487 But what theological insights could help to conceptu-
alize such globally conscious ethical concerns?

484 Klan J.S.: “Luther’s Resistance Teaching and the German Church Struggle under 
Hitler”, pp. 434-435.

485 Schweitzer, Albert: Kultur und Ethik. Kulturphilosophie. Zweiter Teil. C. H. Beck: 
München 1923.

486 Schweitzer, Albert: Aus Meinem Leben und Denken. Meiner: Hamburg 1931; 
Schweitzer, Albert: Das Problem des Friedens in der heutigen Welt. Rede bei der 
Entgegennahme des Nobel-Friedenspreises in Oslo am 4. November 1954. C. H. 
Beck: München 1954.

487 Nolde, O. Frederick: Free and Equal: Human Rights in Ecumenical Perspective. 
Geneva: World Council of Churches, Geneva 1968; Nurser, John S.: For All Peo-
ples and All Nations: The Ecumenical Church and Human Rights. Georgetown 
University Press, Washington, D.C. 2005.
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Forward to Luther—Not to Pietism?
In the aftermath of World War II, it became an imperative to abol-
ish the Lutheran World Convention established in Eisenach, Germany, 
in 1923. Its successor was to be called the Lutheran World Federation 
(LWF). This organization was established in Lund, Sweden, in 1947, 
with Anders Nygren (1890–1978) as its first president. Along with di-
rect theological input,488 Nygren’s approach provided conceptual tools 
for the reorientation of Lutheran understanding of earthly responsibili-
ties after World War II. A broader debate about the theological founda-
tions and the practical implementation of human rights, however, was 
yet to emerge, which took place in the 1960s. 

In Eros och agape (1930/1936), Nygren had presented Luther’s the-
ology, and in fact the whole history of the world, in light of two basic 
motives. The Eros motive depicts any human activity that is ultimately 
directed toward the pursuit of a person’s own happiness, whether ma-
terial, erotic, sophisticated philosophical, or religious-mystical. Agape 
love means the opposite: to serve others. Its origin is in God and its 
realization is the key feature in the whole history of salvation. God had 
already given the entire world to mankind in his Creation. Through 
redemption he then bestows forgiveness of sins as well. The church is 
called to promote this love of God in the world.489

As the first president of the LWF, Nygren outlined the work of the 
organization as “forward to Luther.” On the one hand, he encouraged 
Lutheran theologians to return to Luther’s own texts without the as-
sumptions of German cultural Protestantism. On the other hand, 
Nygren endeavored to look forward: how could Luther’s theology in-
spire churches to broadly responsible service? Accordingly, the Luther-
an church should

(1) Again proclaim the gospel that righteousness comes through 
faith alone and

(2) Admit that passivity had been a great weakness in the Lutheran 
church.490

488 See, e.g., Outka, Gene: Agape: An Ethical Analysis (Yale University Press, New 
Haven 1972) and Jeanrond, Werner: A Theology of Love (T&T Clark: London 
2010), pp. 113-120.

489 Nygren, Anders: Eros och agape I. Stockholm: Tryckmans: Stockholm 1966; 
Schøjrring, Jens, et al. (eds.): From Federation to Communion, pp. 421-426.

490 Nygren, Anders: “The Living Word in a Responsible Church”, in The proceedings 
of the Second Assembly of the Lutheran World Federation, Hannover, Germany, 
July 25-August 3, 1952. The Lutheran World Federation: Geneva 1952, pp. 48-49; 
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But because, in Nygren’s view, this passivity was chiefly a consequence 
of the secularization of faith, a renewed proclamation of the gospel was 
a proper response to it.491

Nygren did not seek a new Pietistic enthusiasm, however. He saw 
that the Pietists had failed to understand properly Luther’s teaching on 
Christians as beings who were simultaneously righteous and sinners 
(simul justus et peccator). This involves representing Christians as 
being more righteous than non-Christians. As a consequence, it had 
become increasingly common to regard God as active only in man’s 
specific religious activities.492 Nygren suggested that this approach pro-
moted secularism in other areas of life—and ultimately within Chris-
tianity. More and more, faith came to be “looked upon as a means to 
man’s poise and health” and “God’s action in Christ [shrinks] to a pure-
ly mundane and secularized question of mental health.”493

In Nygren’s progressive call for a new faith-based Lutheran activ-
ism, his criticism of Pietism nevertheless seems somewhat overstated. 
Did Pietism really function as an agent of secularism, even though Pi-
etists actually belonged to the religiously more active and outspoken 
Lutherans? Whereas Nygren’s theory in this respect is intriguing, the 
simple observation of the importance of faith within the Pietistic move-
ment speaks against it. But what could we then say about the quest 
for health among many Pietists? The history of the Pietist movement 
actually included major efforts to care for the rights of others—e.g., re-
sponses to illness and poverty—even at the cost of one’s own well-be-
ing. Nygren did not appear to recognize this merit. Certainly, a proper 
analysis of Pietism within the framework of eros and agape should 
distinguish among those accounts in which one’s own health or earthly 
success dominates (cf. Max Weber’s theory of Calvinism at the roots of 
capitalism) and those which focus on the needs and the rights of others. 

Some Pietists might have seen faith inappropriately—looked at in 
light of Luther’s original view—as a means to healthy living. How-
ever, Luther’s teachings on seeking first the Kingdom of God and not 
its consequences (as quoted in the beginning of this chapter) were not 
always neatly systematic. It is clear that any Lutheran vision should ap-

Schøjrring, Jens, et al. (eds.): From Federation to Communion, pp. 27-28, 426-
428.

491 Nygren, Anders: “The Task of the Lutheran Church in a New Day”, in The Luther-
an World Review No. 1, July 1948, pp. 17-19.

492 Op. cit., pp. 15-16.
493 Op. cit., p. 16.
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proach this field through the perspectives of the gospel and neighborly 
love rather than through concern for one’s own health and well-being. 
But beyond that, it becomes increasingly difficult to identify any single 
correct way of going back to Luther and transforming this move into a 
forward-looking, vigorous activism, especially in an essentially secular 
era hundreds of years later and across cultures other than European 
ones. 

Despite Nygren’s critical attitude toward Pietism, the early stag-
es of organization were characterized by openness to new ways of 
thinking. This was associated with an ecumenical and ecclesiastical-
ly open-minded basic tone.494 And the new start was promising at the 
practical level. LWF’s first secretary general, Sylvester C. Michelfelder 
(1889–1951), also played a major role here: he brought to the organiza-
tion American pragmatism and the ability to cooperate at a time when 
these were desperately needed.495

Gradually, it began to seem that the reorientation of Lutheran in-
sight of service in freedom could become successful in the aftermath of 
World War II. Simultaneously, however, the medical mission movement 
lost some of its previous vigor. And despite the emergence of theologi-
cal paradigms that opened towards viable global responsibilities, it still 
was unclear how Lutheran as well as other churches would integrate the 
idea of human rights with health firmly into their thought and practice.

3.4 Churches for Human Rights and Healing
Churches Move toward Global Social Responsibility
The main focus of the World Council of Churches’ (WCC) General 
Assembly in New Delhi, 1961, was the unity of the Church.496 Another 
key topic was freedom of religion: in its Statement on Religious Lib-
erty, this WCC assembly connected freedom of religion with human 
rights thought more closely than had previously been done.497 At the 

494 Schøjrring, Jens, et al. (eds.): From Federation to Communion, pp. 37-39.
495 Op. cit., pp. 481-486.
496 World Council of Churches (WCC): The New Delhi Report: The Third Assembly 

of the World Council of Churches 1961. Ed. by W. A. Visser ‘t Hooft. Association 
Press, New York 1961a. See also the World Council of Churches (WCC): New 
Delhi Statement on Unity, 31 December 1961, WCC 3rd Assembly, New Delhi, 
1961 (WCC 1961b. http://www.oikoumene.org/en/resources/documents/assem-
bly/1961-new-delhi/new-delhi-statement-on-unity [Accessed 2015-06-26]).

497 WCC: The New Delhi Report, pp. 159-161. The Statement on Religious Liberty by 
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same time the idea of worldwide responsibilities of churches also began 
to gain ground. Increasingly, various contextual theologies with their 
socio-political criticisms were often involved. For instance, in the East 
Asian Christian Conference in Ceylon, 1965, living theology was seen 
as an approach “born out of the meeting of a living Church and a living 
world.”498

The Roman Catholic Church, which is not part of the World Council 
of Churches, revised its social teaching profoundly in the Second Vat-
ican Council (1962–65). Pope John XXIII, in his encyclical Pacem in 
terris (1963) had strongly defended the rights of life, culture, morality, 
and politics.499 Two years later, however, Pope Paul VI declared the 
freedom of religion for all people more clearly than any of his prede-
cessors.500 Rawls recognized and definitely welcomed this politically 
liberal step taken in Vatican II.501

Another type of challenge to the official Catholic social teaching 
stemmed from the slums of South America in connection with the 
emerging liberation theology as a preferential option for the poor.502 In 
a response, in Populorum Progressio (1967, Art. 1.), Paul VI request-

the Universal Declaration of Human Rights, proclaimed by the United Nations in 
December 1948, as an important instrument in promoting respect for and obser-
vance of human rights and fundamental freedoms.”
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ed further efforts for human development, particularly “in the case of 
those peoples who are trying to escape the ravages of hunger, poverty, 
endemic disease and ignorance.”503

Many Lutheran theologians felt that it was time to reconsider the 
nature of Lutheran social ethics as well. One of the more moderate con-
sultations in this respect took place under the auspices of the LWF in 
Geneva, 1966. In preliminary remarks to its report, Christian Walther 
called for a dialogue between social ethics and social sciences in terms 
of “well-founded and controllable statements” instead of empty formu-
las.504 Trutz Rendtorff focused on the theology of institutions, arguing 
that it was appropriate for Lutherans to plan the change of institutions 
so that they “serve the satisfaction of the actual needs of men” (italics 
in the source).505 This was not really a revolutionary position. But it was 
hardly an empty formula either, and voices for global level institutional 
reforms were becoming louder.

The awareness of global poverty increased among Protestant church-
es in the run-up to the WCC assembly in Uppsala, 1968. The assembly 
addressed world economic and social development, for instance, as fol-
lows:

Christians who know from their Scriptures that all men are created by 
God in his image and that Christ died for all should be in the forefront 
of the battle to overcome a provincial, narrow sense of solidarity and to 
create a sense of participation in a worldwide responsible society with 
justice for all.506

503 Paul VI: Populorum Progressio: Encyclical of Pope Paul IV on the Development 
of Peoples. March 26, 1967. The Holy See: Vatican 1967, Art. 1. http://w2.vatican.
va/content/paul-vi/en/encyclicals/documents/hf_p-vi_enc_26031967_populo-
rum.html [Accessed 2015-06-26].

504 Walther, Christian: “The Problem of Theology and Society”, in Faith and Society: 
Towards a Contemporay Social Ethic. Department of Theology and the Secretar-
iat for Social Affairs of the Department of World Service of the Lutheran World 
Federation: Geneva 1966, p. 14.

505 Rendtorff, Trutz: “Institutions as a Socio-Ethical Problem: With Special Refer-
ence to the Relationship of State and Society”, in Faith and Society: Towards a 
Contemporary Social Ethic. Department of Theology and the Secretariat for So-
cial Affairs of the Department of World Service of the Lutheran World Federation: 
Geneva 1966, p. 46.

506 World Council of Churches (WCC): “World Economic and Social Development: 
The Report as Adopted by the Assembly”, in ed. Norman Goodall, The Uppsala 
Report 1968: The Official Report of the Fourth Assembly of the World Council of 
Churches, Uppsala July 4-20, 1968. WCC: Geneva 1968b, p. 45.
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The Uppsala assembly further emphasized human rights and glob-
al structural change in promoting economic justice. In this spirit, its 
member churches were to “move beyond the piecemeal and paternal-
istic programmes of charity … and confront positively the systematic 
injustice of the world economy.”507

This approach did not go without its critics. In Uppsala, the influen-
tial evangelical pastor John Stott, of the Church of England, saw that 
the emerging social concern had already overshadowed attempts to re-
spond to the spiritual hunger of human beings.508 Thereafter, tensions 
emerged between the ecumenical and the evangelical approaches on 
the role of social concerns in the church’s mission. But in the early 
1970s, the liberation theology movement that had come from Roman 
Catholic areas also strengthened the tones of social responsibility with-
in the Protestant inheritance, including among evangelicals.509

What is interesting here when seen in a longer historical perspective 
is that many of the pioneers of social concern in the nineteenth cen-
tury were Pietists or evangelicals. By the early 1970s, the big picture 
had somewhat changed in this respect: the adherents of these traditions 
were often described as being more suspicious of social justice advo-
cacy than the official positions taken, for example, in Uppsala, 1968. 
Yet the debate about the church’s social concerns was very much alive 
across the theological field, not least within the transforming medical 
mission movement.

Beyond the Mid-1960s: Recalling the Compatibility Challenge
Now as we turn from our historical overview to the analysis of more 
recent accounts, let us recall that my main concern in this research has 
not been simply to show that some Protestant Lutheran perspectives are 
conceptually compatible with, and practically supportive of, health-re-
lated social justice as delineated in terms of reasonable political liber-
alism and the capabilities approach to human development. Such a task 

507 World Council of Churches (WCC): “Towards Justice and Peace in International 
Affairs: The Report as Adopted by the Assembly, in ed. Norman Goodall, The 
Uppsala Report 1968: The Official Report of the Fourth Assembly of the World 
Council of Churches, Uppsala July 4-20, 1968. WCC: Geneva 1968a, p. 68.

508 Jakob, Beate: “Mission as Transformation and a Theology of Transformation”, 
in Taking Part in God’s Mission in the World: The Christian Ministry of Healing 
and Reconciliation, by Beate Jakob and Bernard Ugeux. The German Institute for 
Medical Mission (DIFAEM), Tübingen 2013, p. 15.

509 Jakob, Beate: “Mission as Transformation and a Theology of Transformation”, p. 
16.
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would indeed have appeared uninterestingly easy. Beginning around 
the mid-1960s, a growing number of authors in the theological heritage 
in question spoke liberally on that purpose, defending human rights, for 
example, explicitly and intriguingly. Nevertheless, in order to be able 
to identify an abundance of faith perspectives supportive of non-con-
fessional reasonable justice, I have been concerned to pay attention to a 
variety of faith approaches outside the explicitly liberal line of thought.

Above, I have begun to respond to just such a compatibility challenge 
by showing that, throughout the centuries from Luther’s day up to the 
mid-1960s, a great many theological insights and initiatives have been 
represented progressively in health-related justice and development is-
sues. Many more names and initiatives could be mentioned. However, 
despite major setbacks, especially during times of orthodoxy, intoler-
ance, and the so-called wars of religions, the above historical overview 
of the era before the heyday of Western secularism has enabled us to 
see that promoting justice with health has not been marginal to the 
Protestant Lutheran tradition. Rather it has formed its genuine and so-
cially influential aspects insofar as the church has remained faithful to 
its own teachings of freedom and neighborly love—and in that way has 
also served as a counterpart to those currents of the Enlightenment and 
modernity that have been both reasonable and caring.

When it comes to the highly influential liberal-minded pioneers of 
Protestant Lutheran theology since the 1950s or so, the German-born 
philosophical theologian Paul Tillich (1886–1965) can be mentioned as 
one who contributed to the theology of health, among many other fields 
of theology. For him, writing largely on existentialist premises, human 
beings need a kind of profound healing to be able to live in an authen-
tic and ethical manner. In his article “Meaning of Health” published in 
1961, Tillich suggested that “Spirit” (with a capital S) “is the presence of 
what concerns us ultimately, the ground of our being and meaning” and 
that “[r]eligious health is the state of being grasped by the Spirit.”510 Un-
healthy religion, in turn, binds human beings to fanaticism, dogmatism, 
ritualism, a magical type of faith healing, and so on.

From the perspective of this study, such insights on religious health 
appear to be readily compatible with a reasonable politically liberal ap-
proach to justice, and Tillich’s writings definitely include much poten-

510 Tillich, Paul: The Meaning of Health: Essays in Existentialism, Psychoanalysis, 
and Religion, ed. Perry LeFevre. Exploration Press: Chicago 1984, p. 171.
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tial to support healthy human development.511 But given that his ideas 
have already been thoroughly examined by a broad array of first-class 
theologians, I would rather return to those theological discourses with-
in which a kind of comprehensively liberal approach (cf. Rawls’s polit-
ical liberalism) has not been taken for granted, but which have never-
theless supported the progress of health-related justice. And often these 
approaches have been influential in countries in which even the basic 
health challenges have been overwhelming.

Healing Ministry from Tübingen I to the Christian 
Medical Council
The consultation known as Tübingen I took place in 1964 under the 
auspices of the DIFAEM in Tübingen, Baden-Würtenberg. The consul-
tation was initiated by the Commission on World Mission of the LWF 
two years earlier, and the director of DIFAEM at the time was Dr. Mar-
tin Scheel. The key recommendations stemming from this international 
Protestant consultation began with the specific task of the Christian 
Church in the field of healing and the Christian duty “to support all 
that contributes to the welfare of man.”512 While the consultation report 
stressed that the Christian ministry of healing belonged to the whole 
congregation, it also assigned specialized work to those “who have 
been trained in the techniques of modern medicine.”513

It is noteworthy that the aforementioned special task of healing was 
closely connected with the life of the entire congregation in Tübingen 
I. This is striking, given the background that medical missions had thus 
far concentrated heavily on curative services in hospital settings. But 
Tübingen I spoke of “an urgent need for revival of the biblical idea of 
the ministry of healing as service centred in the congregation.”514

From such an ecclesiological vantage point, and rooted in the under-
standing that all healing comes ultimately from God, the document en-
couraged the exploration of different practical ways of serving the sick. 
This could include specific congregational healing services such as the 

511 It might be interesting to ask, though, if Tillich or the adherents of his approach 
have sometimes criticized the more orthodox understandings of faith so harshly 
that these no longer resonate with the spirit of reasonable political liberalism. But 
to discuss this would require a rather elaborate analysis of its own. 

512 WCC: The Healing Church, p. 34.
513 Op. cit., p. 35.
514 Op. cit., p. 36; see also McGilvray, James C.: In Quest for Health and Wholeness, 

pp. 11, 14.
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laying on of hands and anointing, insofar as these measures did not dis-
regard proper medical means or exploit the patient. But such activities 
are not really emphasized in the ecclesiology of Tübingen I. Rather the 
document encouraged the engagement of health professionals among 
members of a congregation to a common fellowship, the entering of 
young members into healing professions, theological training in health 
topics, and the training of paramedical workers.515 Modern medicine 
should indeed be seen as a gift from God.516 In general, in different 
situations the church was to discharge its duty in the field of healing 
in different ways. This would include the recognition of the need for 
institutional care, whether through the maintenance of church-related 
hospitals, clinics, and medical teams or “through the work of Chris-
tians in secular institutions, or a combination of both.517” 

A further interesting theme in the consultation was witness. The 
Norwegian physician Erling Kayser was a key person in the preparation 
of the preliminary documents for the conference. In the view that he 
maintained, both the proclamation of the gospel and practical Christian 
service (diaconia) are important ways to glorify God and to witness for 
Christ. But in the case of service, witnessing is already inherent in the 
act of service. Underlining the call to witness further could misdirect 
attention to the one who witnesses or to the act of witnessing.518 The 
consultation nevertheless encouraged “integrated witness,” which was 
to combine medical work with a broad diversity of disciplines neces-
sary to maintain health.519 By the closing meditation of the consulta-
tion, this perspective had taken the following form: “Healing demands 
a variety of talents, gifts, and disciplines, through which God’s grace 
brings true healing to a total brokenness of man.”520

In the aftermath of Tübingen I, the discussion of the idea of the 
whole congregation as a healing community continued. Important in-
sights were drawn from Dr. Robert Lambourne’s writings. Lambourne 
saw that it is essentially the whole body of Christ, the congregation, 
which is healed in the healing ministry. This theological idea was ac-
companied by Lambourne’s perception that curative work in hospitals 
was only a minor part of the broader health work, work that often began 

515 WCC: The Healing Church, pp. 36-39. 
516 Op. cit., p. 36. 
517 Op. cit., p. 35.
518 McGilvray, James C.: In Quest for Health and Wholeness, p. 10.
519 Op. cit., p. 15.
520 Quoted in op. cit., p. 16.
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with caring for the sick in families and neighborhoods.521 Along these 
lines, Tübingen II—organized in 1967—continued to elaborate the ec-
clesiology of healing. The theme of the consultation, Health and Sal-
vation, inspired insights of holistic anthropology beyond the Cartesian 
dualism of body and soul. This approach involved an understanding of 
healing the person and not only a physical illness.522

Many of the issues discussed in Tübingen I and II were central to the 
process of establishing the Christian Medical Council (CMC) within 
the World Council of Churches (WCC) in 1968. Its task stemmed partly 
from the observation that over 90 percent “of medical mission activities 
[were] hospital-based” and from the need for broader understanding of 
the healing ministry.523 The Commission broadened understanding of 
its own task with references to

(1) The Commandment of love, 
(2) Christ’s compassion for the suffering, and
(3) Seeing the dignity of our neighbor as created in the image of 

God.524 

In accordance with these foundational insights, Christians—or, from 
the CMC’s perspective, we—are

to serve our fellow man in the imitation of Christ. In this healing minis-
try the whole people of God are committed to reflect Christ the Saviour 
in the fullness of His divinity (c. Col. 1, 19–20) and in the servanthood 
of His being man (ch. Phil. 2, 5–11). Through this healing ministry 
the congregation witnesses to the salvation which Christ offers to man 
whether in health or in death and testifies to the unshaken hope in the 
resurrection of Christ.525 

The predominant standpoints within the CMC thus reached far be-
yond understanding health as being the absence of disease. Indeed, the 
first issues of Contact (1969), the magazine published by the CMC, 
included Lambourne’s (1969) elaborate “Health Map,” which moves be-
yond disease eradication to disease management, care, learning from 

521 Op. cit., pp. 12-13, 25. Lambourne’s book Community, Health and Healing had 
been published in 1963 (now out of print). 

522 Op. cit., pp. 24, 27-28.
523 Quoted in op. cit., p. 50.
524 Op. cit., pp. 49-50.
525 Quoted in op. cit., p. 50.
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illness, strengthening strengths, and “[i]nitiating new ways of being 
strong (healthy).”526 In addition, Lambourne (1969) also saw clearly 
that, beyond the discussion of individual-level medical ethics, major 
ethical issues in Christian health ethics are about “political decision[s] 
involved in health care planning which decides quite literally whether 
thousands of people would live or die.”527 But given that, for example, 
Venkatapuram still in 2011—in his Health Justice—argues at length 
against definitions of health as “an absence of disease,” it appears that 
the participants in Tübingen II were well ahead of their time or at least 
they endorsed a growing trend.

But how, then, were globally concerned Christians to integrate per-
spectives of faith, health, and politics in practice? Topical directions 
taken on that basis were community care programs as well as plac-
ing renewed emphasis on social justice as connected to health. These 
trends can be discerned, for example, in the preparations for the 1973 
World Mission Conference in Bangkok and in the WCC general assem-
bly two years later.

Seeking Renewal for Justice and Health
The theme of the Bangkok conference (1973) was Salvation for the 
World Today. In its mainstream view salvation was understood as “re-
newal of life” and the “development in true humanity in the fullness of 
God” of the soul and body of the individual as well as of society and 
mankind.528 The German evangelical theologian Peter Beyerhaus crit-
icized this view as syncretistic and overtly socio-political rather than 
Biblical.529 But the juxtaposition was not really far-reaching.

The next general assembly of the WCC took place in Nairobi, Ken-
ya, in 1975: its main theme was Jesus Christ Frees and Unites. Liber-
ation, injustice, and human development were firmly included in its 
agenda. The Bolivian bishop Mortimer Arias, who had been influenced 
by ideas of the aforementioned E. Stanley Jones, promoted there a view 
of true evangelism as “all the Gospel for all mankind and man as a 

526 Lambourne, R. A.: “Secular and Christian Models of Health and Salvation”, in 
Contact 1, p. 5.

527 Lambourne, R. A.: “Secular and Christian Models of Health and Salvation”, p. 11.
528 Jakob, Beate: “Mission as Transformation and a Theology of Transformation”, p. 

15.
529 Op. cit., p. 16. Indeed, in the Lausanne Covenant produced in a broad evangelical 

gathering in Lausanne in 1974, evangelism and social concern were seen as com-
patible, although evangelism was regarded as the prior task of the church (ibid.).



196

whole.”530 The evangelical leader John Stott accepted this approach in 
Nairobi. Jürgen Moltmann from Tübingen, in turn, spoke about being 
“beneath the cross,” an insight that combines ecumenical and social 
concerns. God’s suffering, he emphasized, is certainly not cancelled, 
but rather “remains as fruitful, saving, renewing suffering and the 
basis of eternal joy, in his Kingdom.”531 Eventually, the WCC council 
document Mission and Evangelism: An Ecumenical Affirmation (1982) 
became a kind of a milestone in this debate between the ecumenicals 
and the evangelicals. It essentially denied the dichotomy between the 
vertical and horizontal aspects of missions, stating, e.g., that “[t]here is 
no evangelism without solidarity.”532

Meanwhile, the discussion of justice in the field of health had pro-
gressed within the CMC. In the sixteenth issue of Contact, the CMC 
published its Position Paper on Health Care and Justice (1973). This 
statement is strikingly critical of the hospital-centered paradigm of 
Christian health work, which it represents as responding to the health 
needs of the population both ineffectively and unjustly. In the CMC’s 
view, Christian hospitals had become expensive to maintain, owing to 
the rising costs of medical technology and personnel. Instead, there 
should be more preventive work done outside the hospital and more 
attention paid to “90 percent of illnesses” that auxiliary personnel can 
care for “as effectively as physicians.”533 A truly collaborative approach 

530 Quoted in op. cit., p. 16; Santiago-Vendrell, Anglel: “A Classless Society? The 
Pneumatology of E. Stanley Jones in Conversation with Mortimer Arias’ Theolo-
gy of the Kingdom of God”, in The Asbury Journal Vol. 67, No. 2, 2012, pp. 20-34. 
http://place.asburyseminary.edu/cgi/viewcontent.cgi?article=1174&context=as-
buryjournal [Accessed 2015-06-26]. Mortimer Arias, a Methodist bishop in Bo-
livia, was born in Uruguay. Angle Santiago-Vendrell (“A Classless Society?, p. 20) 
points out that Jones’s theology adopted by Arias was called integral mission: it 
seeks “to restore every dimension of human life by requiring from Christians to 
be completely involved in the historical moment by the concrete demonstration of 
the power of the gospel in everyday life.”

531 Quoted in Kennedy, James W.: Nairobi 1975: A First Hand Report of the Fifth 
Assembly of the World Council of Churches (Forward Movement Publications: 
Cincinnati, Ohio 1975), p. 125.

532 World Council of Churches (WCC): “You Are the Light of the World”: Statements 
of Mission by the World Council of Churches 1980-2005. WCC Publications: Ge-
neva 2005, pp. 2, 23. http://www.mission2005.org/fileadmin/files/mission_state-
ments_web.pdf [Accessed 2015-06-29]; see also Jakob, Beate: “Mission as Trans-
formation and a Theology of Transformation”, p. 16-17.

533 Christian Medical Council (CMC): “Position Paper on Health Care and Justice”, 
in Contact No. 16, August 1973, pp. 3-4.
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would also help people solve their health problems on their own.534 In 
sum, the statement underlines injustices related to the inequitable dis-
tribution of scarce resources, the lack of opportunities for communities 
and individuals to participate in health care decisions, and the need for 
the health care system to “promote the wholeness of individual, family, 
and community life.”535

This CMC approach actually furthered the people-centered para-
digm that was still emerging in the more general discussion, and would 
ultimately lead to the Alma-Ata Declaration (1978). This paradigm also 
included a concern for distributive justice and opportunities for partic-
ipation that resonates well with many later theories of justice on these 
issues. The motto of the April 1975 issue of Contact, “Healthcare for 
All: The New Priority,”536 actually anticipated the Alma-Ata quest for 
health for all and the WHO Global Strategy for Health for All by the 
Year 2000 (1981).537 The rights of the disabled were also well-represent-
ed on the pages of the Contact magazine, especially in its theme issues 
46 (1978) and 60 (1981). In issue 46, for instance, the CMC declared 
in bold letters that the disabled should be liberated from isolation and 
that “[t]he unity of all people requires the full participation of disabled 
people in the life and liturgy of the church.”538

Justice in the health sector was a key theme in Contact again in 1982. 
In its main article, Julio Alberto Monsalvo, an Argentinian doctor of 
medicine, articulated demands for health-related justice even louder 
and more extensively than the CMC had done in its 1973 position paper. 
Monsalvo sharply addressed such things as gross health inequalities, 
detrimental health budgets when compared with military spending, and 
the contrast between high-cost services for the few and meeting the real 
needs of the many.539 He restated the Alma-Ata call for health care for 

534 CMC: “Position Paper on Health Care and Justice”, p. 5.
535 Op. cit., p. 6.
536 CMC: “Health Care for All,” in Contact N0. 26, April 1975, pp. 1-9.
537 World Health Organization (WHO): Global Strategy for Health for All by the Year 

2000.
538 Christian Medical Council (CMC): “The Churches Take a New Look at the Con-

tributions of the Handicapped in the Search for Their Liberation from Isolation,” 
in Contact No. 46, August 1978, pp. i-ii; CMC: “International Year of the Disabled 
Persons”, in Contact 60, 1981, pp. 1-10.

539 Monsalvo, Julio Alberto: “The Church and Injustices in the Health Sector”, in 
Contact No. 67, April 1982, pp. 1-2. Monsalvo (ibid.) also maintained here that 
technological progress had sharpened the difference between those who enjoy its 
benefits and those still living in poverty and misery.
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all and, in this light, moved on to distinguish systematically among five 
areas within which injustices were to be urgently addressed in order to 
steer development onto the right track; in short the areas were these:

(1) The artificial needs created by the medical industry;
(2) The drug-addictions stipulated by the pharmaceutical industry;
(3) The paradigm shift in university training from a scientific elit-

ism to a humane patient-centered view;
(4) The distorted views of health needs in profit-oriented private 

medical practices; and
(5) Similarly influential personal and sectoral profit-oriented out-

looks among both governmental and non-governmental health 
agencies.540

It is noteworthy that all but the third of these five areas are directly re-
lated to financial profits and thereby to economic justice.

In theological terms, Monsalvo stressed the importance of a pro-
phetic ministry (which should be courageous and come with commit-
ments to effective solutions), diaconal service (both in the absence of 
institutional policy and in accordance with a proper institutional pol-
icy), and stewardship (as the responsible management of resources in 
the ministry of the church).541

Drawing on the identification of prevailing injustices and respond-
ing to their theological facets, Monsalvo argued that the church should 
intensify its practical planning in order to achieve real results. The fo-
cus of the planning activities should be on the real needs of the people, 
instead of anyone’s economic or intellectual desires. The real needs 
should be addressed in genuine collaboration and solidarity with the 
people.542 His article exemplifies an ardent and thorough faith-based 
approach to health-related justice already in the early 1980s.

Lutheran Perspectives on Wholeness and Human Rights
The Lutheran World Federation (LWF) and many of its member church-
es paid close attention to the issues of wholeness and human rights from 
both theological and practical standpoints in the 1960s. For instance, in 
1967, in the same year Tübingen II took place, the Evangelical Lutheran 

540 Monsalvo, Julio Alberto: “The Church and Injustices in the Health Sector”, pp. 
4-6.

541 Op. cit., pp. 5-6.
542 Op. cit., pp. 5-8, 14.
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Church in Tanzania (ELCT) served as the key organizer of the Consul-
tation on Health and Healing, chaired by Dr. John Wilkinson from the 
East African Presbyterian Church, in Makumira.543

Bishop Stefano R. Moshi, Mkuu (Head) of the ELCT, emphasized 
in that context that the Church does not do medical work in order to 
win more converts. This would “not show God’s love and compassion 
for man in his suffering.”544 The Reverend Cuthbert K. Omari from 
the University College of Dar es Salaam, in turn, underlined a holistic 
understanding of person. Originally created as a body, mind, and spirit, 
any sick person needs healing in all of these respects, and not only for 
him. Here on earth, said Omari, Christians are to seek health “in order 
to live for the service of God” and thereby also for the service of their 
neighbors as God’s co-workers.545

Around 1970, the discussion of human rights and their theological 
foundations was especially lively. The LWF’s Fifth General Assembly 
was to be organized in Porto Alegre, Brazil, but the human rights vio-
lations by the dictatorial Brazilian government challenged the plan. It 
was finally decided, only five weeks before the start of this general as-
sembly, that the meeting would be organized in Evian, France (1970).546 
Among the critics of the Porto Alegre plan was Mikko Juva, the Finn-
ish professor who was elected LWF president in the assembly. In Evian, 
human rights were high on the LWF agenda.547

543 This consultation was one of the follow-ups to Tübingen I, 1964.
544 Moshi, Stefano R.: ”Foreword”, in Health and Healing: The Makumira Consulta-

tion (February 1967). The Medical Board of the Evangelical Lutheran Church of 
Tanzania, Arusha 1967, pp. 1-2.

545 Omari, Cuthbert K.: “Health and Healing in the Creation”, in Health and Healing: 
The Makumira Consultation (February 1967). The Medical Board of the Evangel-
ical Lutheran Church of Tanzania, Arusha 1967, p. 31.

546 Appel, Andre: “The Fifth Assembly 1970: Evian in Retrospect”, in LaVern K. 
Grosc (ed.), Sent into the World: The Proceedings of the Fifth Assembly of the 
Lutheran World Federation: Evian, France, July 14–24, 1970, pp. 9-14. Augsburg 
Publishing House, Minneapolis 1971. Schøjrring, Jens, et al.: From Federation to 
Communion, pp. 383-386. Originally, the assembly was to meet in Weimar, East 
Germany, but this turned out to be impossible. The Brazilians, on the other hand, 
did not participate in Evian. They felt insulted because of—in their view—the 
exaggerated attention given the human rights problems in their country. Op. cit., 
pp. 383-395.

547 Op. cit., p. 388. Another Finn, Archbishop Martin Simojoki, was one of the critics 
of the Porto Alegre plan as well (op. cit., p. 387). The assembly was reminded, 
however, that accusing others of human rights violations ultimately meant, in one 
way or another, accusing oneself. Lissner, Jørgen, and Arne Sovik (eds.): A Lu-
theran Reader on Human Rights. LWF Report 1+2 /1978. Commission of Studies 



200

The central perspectives on human rights in Evian included that of 
the Norwegian theologian Ivar Asheim, who portrayed human rights 
ultimately as part of God’s governance of the world through Christ.548 
Another Nordic participant, Ragnar Holte from the University of 
Uppsala, emphasized humanity and the Golden Rule as the criteria for 
social ethics. Holte suggested that Christianity and humanity should 
be seen as ethical issues, even identical concepts.549 But both the more 
Christo-centric and humanity-centric understandings of the Lutheran 
inheritance turned out to strengthen the human rights perspective in 
Evian. In Jørgen Lissner’s words, 

the Evian assembly marked the turning point in the history of Luther-
anism where the question of whether or not was decisively replaced by 
the question of how the church should and could get actively involved 
in the promotion of human rights and social justice.550

During Juva’s presidency from 1970 to 1977, the LWF continued its 
efforts promoting worldwide justice in partnership with its member 
churches from various points of the compass.

One of the key consultations of the period took place in Nairobi, 
Kenya, in 1974 (about one year before the aforementioned WCC gen-
eral assembly in the same city). As documented in the Proclamation 
and Human Development report, the central presentation of and chal-
lenge to this consultation came from the church officers of the Ethiopi-
an Evangelical Church Mekane Jesus (EECMJ), presented by Gudina 
Tumsa. Tumsa called for a more responsible church ministry in terms 
of interpreting the gospel in the prevailing cultural, social, and political 
situation551 and came up with the following three objectives:

of the Lutheran World Federation, Geneva 1978, p. 1.
548 Asheim, Ivar: “Humanity and Christian Responsibility”, in Ivar Asheim (ed.), 
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550 Lissner, Jørgen: “Human Rights in the LWF 1970-1977: An Introduction”, in Jør-

gen Lissner and Arne Sovik (eds.), A Lutheran Reader on Human Rights. LWF Re-
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1978, p. vi, emphasis in the original.

551 Tumsa, Gudina: “Serving the Whole Man: A Responsible Church Ministry and 
a Flexible International Aid Relationship. Prepared by the Church Officers of the 
Evangelical Church Mekane Yesus and Presented by Gudina Tumsa”, in Proc-
lamation and Development: Documentation from a Lutheran World Federation 
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(1) The church is to preach the gospel boldly and thus have a strong 
missionary character. 

(2) The church should aim at “the healing of brokenness and mak-
ing man whole.”

(3) Responsible church ministry is about engaging “in the better-
ment of human existence wherever needed.”552

A good part of the response was practically focused on budgetary is-
sues: what was required from the EECMJ and the donors to promote 
such aims and how to move forward. Despite major discrepancies in the 
statistical data, Thorsten Månson pointed out that, in financial terms, 
the donors (Northern churches and mission societies) supported both 
the proclamation and the development work substantially more than the 
EECMJ. Whereas the EECMJ, according to its own statistics, used only 
some US $2.1 million for proclamation and US $6.6 for development, 
the corresponding figures from the donors were US $6.1 million and 
US $11.1 million. According to the donors, a somewhat greater share of 
their funds had been used for development. Månson asked whether it 
would be possible to use the development funding more efficiently by 
employing more locals and fewer foreigners.553 But overall, Månson—
and in his view most of the participants in the consultation—shared the 
EECMJ view that teaching/preaching the gospel should be accompa-
nied by extensive social responsibilities: Christ’s commission is about 
going “out into world with the full Gospel for the whole man.”554

Balancing proclamation and development is a genuine theological 
question. In the debate on development, in turn, a balance between em-
ploying European and local inhabitants could understandably become 
a nagging issue of justice, perhaps through the criterion of fair oppor-
tunities for the local people to develop their own capabilities to live a 
good life as they see best. From this angle, Månson’s idea of employing 
more local persons indeed appears to be a welcome means of balancing 
the scene in a more reasonable direction.

Federation 1975, p. 14.
552 Tumsa, Gudina: “Serving the Whole Man, pp. 14-15.
553 Månson, Thorsten: “A Study of Some Financial Aspects, Evangelical Lutheran 

Church Mekane Yesus, Ethiopia, 1968-1972”, in Proclamation and Development: 
Documentation from a Lutheran World Federation Consultation, Nairobi, Kenya, 
October 21-25, 1997, pp. 30-81. The Lutheran World Federation 1975, pp. 31-34.

554 Månson, Thorsten: “A Study of Some Financial Aspects, Evangelical Lutheran 
Church Mekane Yesus, Ethiopia, 1968-1972”, p. 36.
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In its next general assembly in Dar es Salaam, in 1977, the LWF 
called special attention to racial segregation and declared that segrega-
tion was to be clearly rejected by Lutheran churches. The importance 
of this stance was highlighted by regarding it as a status confessionis, a 
stance that cannot be compromised by Lutheran churches as a matter of 
doctrine. At the same conference the organization elected Josiah Kibira 
from Tanzania as its president.555 By this time, the LWF had grown into 
a profoundly global organization in terms of adopting responsibilities, 
advocating human rights, and appointing leaders.

A major share of the practical work for global responsibility within 
the LWF was being conducted by the Lutheran World Service (later the 
Department of World Service, DWS). In order to do its job properly, 
the LWS has usually tended not to be active in political advocacy. For 
example, Bruno Muetzefeldt, the World Service Director from 1961 to 
1980, was cautious about the so-called root causes study group within 
the LWF. This group appeared to engage too deeply in a Marxist social 
analysis with a political edge. Muetzefeldt’s successor, Eugene Ries, 
addressed instead the structural causes of poverty in a rather Marxist 
style.556

The approaches of the LWF World Service and that of LWF Re-
search (Theology and Studies) clearly differed.557 At the heart of the 
World Service / DWS activities, in any case, there have always been 
specific field programs with their influential grassroots work.558 Clear-
ly, many of these programs could not have been conducted successful-
ly had they involved harsh, outspoken criticism of the governments in 
question. In some contexts, it may not be possible to promote justice in 
all desirable ways at once.

555 Schøjrring, Jens, et al.: From Federation to Communion, p. 73; Lutheran World 
Federation (LWF): Sixth Assembly, Dar-es-Salaam, Tanzania, 13-25 June 1977: 
Minutes of the Plenary Sessions as approved by the Assembly and the Executive 
Committee. LWF 1977.

556 Schøjrring, Jens, et al.: From Federation to Communion, pp. 114-120, 132-137.
557 Op. cit., pp. 62-63, 68, 136-138, 198-199.
558 Among the most politically challenging contexts has been Zimbabwe. But while 

the Lutheran Development Service Zimbabwe report described bad corps and an 
almost 70 percent unemployment rate, it also stated that “[s]ome 347 toilets were 
constructed in 2004 with a meaningful reduction in environment pollution.” Lu-
theran Development Service Zimbabwe: Lutheran Development Service Zimba-
bwe Program: Annual Report 2004. LDS Zimbabwe, Harare 2004, pp. 4-5.
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“Mission” and “Koinonia” Reconsidered
By the 1980s, the globalization of the mission movement had made it 
increasingly difficult to maintain the traditional understanding of mis-
sionary work as a one-directional endeavor run by Western/Northern 
missionary organizations based elsewhere in the world. In theological 
terms, mission came to be understood first and foremost as God’s mis-
sion.

In an Addis Ababa consultation report, Together in God’s Mission: 
An LWF Contribution to the Understanding of Mission in the year 1988, 
the LWF Executive Committee emphasized God’s continuing mission 
in the world as a whole and affirmed that the church should participate 
in the changing historical contexts. The mission of God was represent-
ed as the mission of God the Creator, the Redeemer, and the Sanctifier 
alike.559 The church’s role here included the familiar tasks of proclaim-
ing the gospel and administering the sacraments, but there was more. 
The highlighted goals included the church’s function as a community 
that disregards human distinctions and engages in “healing the sick, 
casting out demons, and feeding the hungry.”560 The significance of 
“demons” is not specified here, but “the struggle against all enslaving 
and dehumanizing powers” mentioned in the next sentence appears to 
explicate the main meaning of demons in that context.561

In contrast to triumphalism, which could make the church captive to 
worldly power and success, the LWF report reminded of the perspec-
tive of the cross:

This means openness to the powerless, the week, the unsuccessful, and 
the poor. It means readiness to identify with them and to share their 
burden, and together with them to reach out toward the power which 
is not of this world and which became manifest in suffering for others. 
[And it means that Christians] are strengthened by the faith and joy that 
come from God.562

Such a concept of mission had become much broader than missionary 
activities that were essentially adventurous travels of Western believers 

559 Lutheran World Federation (LWF): Together in God’s Mission: An LWF Contribu-
tion to the Understanding of Mission: Adopted by the LWF Executive Committee 
in June 1988 in Addis Ababa/Ethiopia. LWF, Geneva 1988, p. 5.

560 Ibid.
561 Ibid.
562 Op. cit., p. 24.
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to the global South to preach, teach, and heal. Nevertheless, the concept 
still included the components of preaching and teaching and, actually 
in a very dynamic way, healing as well.

The Eighth General Assembly of the Lutheran World Federation was 
held in Curitiba, Brazil, in 1990. At this time the LWF wanted increas-
ingly to see itself as well as all individual Lutheran churches as a com-
munity (koinonia). The organization also adopted a new constitution in 
Curitiba.563 This document represents LWF’s key functions in a three-
fold manner. Briefly, they are:

(1) to further the witness of the Gospel of Jesus Christ,
(2) to further the diaconal work and various moral objectives, and
(3) to further research through the member churches of self-under-

standing, a sense of community, and cooperation.

More specifically, the diaconal and moral goals of the LWF centrally 
include the “alleviation of human need, promotion of peace and human 
rights, social and economic justice, care for God’s creation and sharing 
of resources.”564 Although the LWF underlined the concept of commu-
nity in Curitiba, this did not prevent it from firmly endorsing human 
rights and the related concerns of social justice. This is noteworthy, 
especially in comparison to the broad debate on rights between liberals 
and communitarians in Western ethics at that time, both secular and 
theological. In a global LWF perspective, that dichotomy did not really 
turn out to be profound, as this organization (re)committed itself to 
advance both human rights and the community as it saw best. 

For purposes of further understanding such general concepts, how-
ever, we will also need detailed studies of the contexts in which they 
were intended to make a difference. I have paid particular attention to 
some essential developments in India, thus far referring mainly to the 
country’s constitutional framework (in 2.4) and to the early initiatives 

563 The LWF reaffirmed here that the Bible should be seen as the sole basis of the 
doctrine, life, and the service of the church and that the ecumenical creeds and 
the Lutheran Confessions present the word of God in pure form. According to 
the Constitution of the LWF (I Have Heard the Cry of My People: Curitiba 1990. 
Proceedings of the Eight Assembly. LWF Report 28/29 (December 1990), ed. by 
Norman Hjelm. Lutheran World Federation, Geneva 1990, p. 141 [Art. III]), “[t]he 
Lutheran World Federation is a communion of churches which confess the triune 
God, agree in proclamation of the Word of God and are united in pulpit and altar 
fellowship.” On the process of renewing the constitution, see Schøjrring, Jens, et 
al.: From Federation to Communion, pp. 416-420.

564 LWF: I Have Heard the Cry of My People, p. 141 [Art. III].
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of medical missions there (in 3.3). Let us take another look at the fragile 
progress in India, this time mainly focusing on the 1970s and 1980s, 
and provide more substance to the discussion of what justice with 
health could mean in a globalizing world and how faith-based agencies 
have actually promoted the kinds of guidelines it specifies.

3.5 Fragile Progress across Contexts
Lutheran Understandings of Justice in India 
Jawaharlal Nehru, the first prime minister of India (1947–1964), made 
a start in leading India toward human development within a democrat-
ic constitutional framework. The economic growth in terms of GDP, 
however, remained modest in the Nehruvian period—3.7 percent in the 
1950s—and in terms of per capita GDP still much lower—1.8 percent 
in the 1950s. Even more important from the perspective of social jus-
tice, there was hardly any poverty reduction during the three decades 
after the commencement of the First Five Year Plan in 1951.565 The 
challenges that Nehru faced were certainly enormous. Yet from the 
perspective of the high ideals set forth in the Indian constitution, the 
vision of India as a welfare state remained unattained overall until the 
1970s, and in the poorer regions up until the present.

An important venue for Lutheran discussion of justice in India in 
the 1970s was the Gurukul Lutheran Theological College and Research 
Institute in Madras (Chennai), South India. In 1973, its director, Dr. P. 
David, together with collaborators, organized a seminar there on So-
cial Justice, Democracy, and Religion. In his welcome speech, David 
himself pointed out that both political and religious ideas needed to be 
tested in social life. True democracy as well as true religion must serve 
the people and advance social justice.566

However, the seminar’s keynote addresses expressed quite diverse 
perspectives on the actual developments toward social justice in India 
since its independence in 1947. Justice T. Ramaprasada Rao (1973) re-
minded about the constitutional essentials of India as a democratic re-
public, especially justice, liberty, equality, and fraternity, and estimated 
that overall, Indian democracy had functioned well. Not everyone had 

565 Drèze, Jean, and Amartya Sen: An Uncertain Glory, pp. 4, 22-23.
566 David, P.: “Welcome Speech”, in Seminar on Social Justice, Democracy and Re-

ligion. Gurukul Lutheran Theological College and Research Institute, Madras 
1973, pp. 10-11. 
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yet benefited from the welfare reforms, such as the guarantee of a living 
wage for workers, the establishment of the panchayat raj (a system in 
which villages are governed by elected elders), and the steps towards 
free and compulsory education.567 But in Rao’s view, organizations like 
Gurukul should recognize the positive developments and “instill confi-
dence in the havenots of [India] that democracy has progressed well.”568

Other speakers at the seminar tended to be more skeptical. For ex-
ample, Dr. Surindar Suri from the Friends World College, Bangalore, 
called attention to the alignment of the Indian elite with Western elite. 
Both groups had eagerly endeavored to advance technology-centered 
development, yet Suri observed that instead of mastering machines, the 
elites had fulfilled the Gandhian prediction and had themselves become 
dominated by machines.569 Gandhi’s vision, on the other hand, was too 
idealistic for ordinary Indians. In Suri’s view, akin to a sort of Christian 
idealism, Gandhi had identified morality too closely with abstinence 
from sex, alcohol, and tobacco, thereby failing to provide ordinary peo-
ple with a realistic vision of social change.570

The joint findings of the seminar included both a commitment to In-
dian constitutional values and a rather radical quest for socio-political 
transformation. While the Gandhian Sarvodaya vision was affirmed as 
an important way of aspiring to welfare for all, it was also viewed as 
individually too idealistic and socially too mild. In order to address the 
prevailing injustice more profoundly, these Gurukul findings empha-
sized that “the masses should be educated and mobilized to enter into 
struggle to assert their rights.”571

For an integrated battle for social justice in India, the Lutherans also 
needed to seek dialogue with the representatives of other traditions of 
thought than that of Gandhi or the Indian constitution. One such at-
tempt was S.W. Savarimuthu’s approach in Divine Justice: According 
to Kambar and Luther, published by Gurukul in 1978. Although Sava-

567 Rao, T. Ramaprasada: “The Working of Democracy in India”, in Seminar on So-
cial Justice, Democracy and Religion. Gurukul Lutheran Theological College and 
Research Institute, Madras 1973, p. 21.

568 Ibid.
569 Suri, Surindar: “Goals of New Society”, in Seminar on Social Justice, Democracy 

and Religion. Gurukul Lutheran Theological College and Research Institute, Ma-
dras 1973, p. 70.

570 Op. cit., 80-81.
571 Gurukul Lutheran Theological College and Research Institute: “Findings”, in 

Seminar on Social Justice, Democracy and Religion. Gurukul, Madras 1973, p. 
84.
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rimuthu’s attempt illustrates many difficulties in translating pre-mod-
ern accounts of justice into the language of contemporary justice, it 
also reminds us that simply disregarding such accounts—either in Eu-
rope or in India—would be to leave their potential unrealized.

The Kambar in Savarimuthu’s title was a poet (ca. 1180–1250) and 
the author of the Tamil version of the Ramayana epic, which tells the 
story of Prince Rama.572 Savarimuthu begins his courageous, cross-cul-
tural study with the assumption that both Kambar and Luther were ec-
umenists long before the emergence of the modern ecumenical move-
ment. The opening idea of Ramayana, namely, that God brought the 
world into being, provides one starting point for this broadly ecumeni-
cal attempt.573 In his more detailed study, Savarimuthu discussed Rama 
as a kind of a God-man. Here he called particular attention to questions 
of justice, as expressed in terms of dharma, especially as arising from 
the verses in which Rama kills Vaali. In Savarimuthu’s view, such an 
analysis illustrated that, in this ancient understanding of justice, there 
are parallel meanings that enable a comparison to “justice” as sedeka 
(Hebrew), dikaiosune (Greek), justitia (Latin), or Gerechtigkeit (Ger-
man).574

In Ramayana, Rama’s duty as king is to dispense justice to his 
subjects—and this in a far-flung kingdom that has virtually no lim-
its. Vaali, on the other hand, is depicted as a proud and self-centered 
figure. He tries to argue with Rama about justice, which is essentially 
the law of dharma and above even the king. Rama accuses Vaali of 
breaking dharma, for instance, by mercilessly denying asylum to the 
innocent Sugreevan and by taking his brother’s wife.575 Vaali will also 
be punished because he threatens “the order (‘rita’) of the world as it 

572 The original, Sanskrit, version of Ramayana was written by Valmiki at some point 
between 500 BC and 100 BC. Ramayana is part of the Mahābhārata, and approxi-
mately one quarter of its text in length. In Hinduism, Rama is generally regarded 
as the seventh incarnation of Lord Vishnu.

573 Savarimuthu, S. W.: Divine Justice: According to Kambar and Luther. Gurukul 
Theological Research Insitute, Madras 1978, p. xi.

574 Savarimuthu, S. W.: Divine Justice, pp. 2-3, 6-7. Savarimuthu (op. cit., 2-3) ex-
plained that in a structural linguistic analysis, “Dharma” is an element in a kind 
of closed lexical system. His own approach, however, was phenomenological. He 
understood this to indicate that a word such as dharma signifies reality through its 
function in a sentence and also in a broad narrative. Accordingly, he interpreted 
the meanings of “Rama” and “Jesus Christ” as open to the nuances they can have 
in their narrative contexts. 

575 Op. cit., pp. 1, 6, 11-12.
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was established in the first creation.”576 Rama kills Vaali with a bow 
and arrow without giving him a fair trial. This appears to be an unjust, 
unreasonably harsh punishment. However, there is deeper insight in 
the poem as well, insight that actually is hard to grasp with modern 
reasoning; Savarimuthu suggests that by taking Vaali’s life, Rama in 
effect gave it back to him in the on-going circle of all life.577

Savarimuthu compared Rama’s action to God’s works as a hidden 
God (Deus absconditus) in Luther’s terminology. Rama appeared to do 
cruel things, but in fact he carried out justice. Savarimuthu continued 
this in Luther’s terms: when God deals with proud sinners and punishes 
them, his acts are strange acts (opus alienum), but when acting accord-
ing to his merciful nature and his blessings, his actions are his proper 
works (opus proprium).578

This simplified introduction to Savarimuthu’s study illustrates the 
kinds of challenges that one soon faces in attempts to find consensus 
on justice across cultures through deep interreligious interpretation. 
Given the diversity of religious stances in any pluralist society, one 
cannot really avoid encountering limits in such attempts. Any religious 
narrative that appears to legitimize killing in the name of a deeper mor-
al law, as with dharma in this case and the related order rita, is bound 
to remain unreasonable or at least highly controversial.579 But any at-
tempt to establish a consensus on justice based merely on a handful of 
constitutional liberal ideas, whether in India or somewhere else, is a 
problematic solution insofar as it remains alien to the languages of nar-
ratively rich cultural heritages. Deep insights into the background cul-
tures of pluralist democracies need to inform serious dialogues about 
democratic political liberalisms to make these liberalisms meaningful-
ly inclusive. Even when it is clear that ancient texts have to be boldly 
re-interpreted to be relevant and somehow reasonable in our times, the 
process must begin over and over again with attempts to understand the 
texts meaningfully in their own traditions.

In the case of Luther, I have pointed out that moderate Enlighten-
ment philosophies have affected the mainstream interpretation of this 

576 Op. cit., p. 13.
577 Op. cit., pp. 8-9.
578 Op. cit., pp. 15-16.
579 See Mark Juergensmeyer’s Global Rebellion: Religions Challenges to the Secular 

State, From Christian Militias to Al Qaeda (University of California Press, Berke-
ley, CA, 2008) on how religious understandings of a cosmic order have also been 
used more generally to legitimize violence.
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legacy of faith so that it can adequately serve as a source of inspira-
tion in the promotion of justice—and health—in pluralist democracies. 
Even without any modernizing tools, however, the practical promotion 
of health-related justice has been strongly present within the broad 
Lutheran framework of faith. And in the face of human need, deep 
understandings of the religious foundations of justice rarely pose the 
most urgent challenge. Let us now look at some further instances of 
what faith-based service, which in practice is non-confessional service, 
has meant at the level of practice in India, particularly in conditions in 
which poverty and illness have been pressing.

One Pragmatic Humanitarian Response
Although India had achieved some results in health and social develop-
ment by the early 1970s, a great many people still suffered from miser-
able living conditions. The situation was shocking for many, as in the 
case of refugees from East Pakistan (Bangladesh) during its independ-
ence war in 1971. At least 7.5 million people fled across the border that 
year to escape robbery, persecution, and murder.

Reiner Kruse, a participant in the Bread for the World program (Brot 
für die Welt) and the Diaconal Services of West Bengal (Diakonischen 
Werkes West Bengalen), reported from a refugee camp called Sohara. 
Owing to severe lack of food, clean water, shelter, and medication, peo-
ple died on a massive scale: an Indian medical doctor, Mathew, told of 
the deaths of as many as a dozen people daily, mostly children, in the 
hospital where he worked.580 Kruse also met a Norwegian medical doc-
tor, Olav Hodne, who had been invited to the area by the LWF. Hodne 
had worked regularly in a poor Indian district for 15 years, but even for 
him this constant flow of refugees in bad weather was an exceptionally 
miserable scene. Hodne described, for example, a group of one hun-
dred women who came with their children. The women had to leave 
their husbands behind to be beaten and perhaps killed by the Pakistani 
military.581

Some half a year later, in 1972, Kruse reported from the region 
again. He told of a family on the way back to their country, now a free 
Bangladesh. This family, called Mohans, however, found poor chances 
to earn their livelihood once in Bangladesh, partly because they be-

580 Kruse, Rainer: “Bei den Flüchtlingen aus Ostpakistan“, in Elftes Seminar für 
Christlichen Ärztlichen Dienst, II/Dezember 1971, pp. 6-7. 

581 Kruse, Rainer: “Bei den Flüchtlingen aus Ostpakistan“, p. 8.
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longed to the Hindu minority in a country just ruined by war.582 But 
their prospects would not have been good in India, either. The gov-
ernment of India had an enormous task ahead to resettle the refugees 
who remained. In the following five years, the Lutheran World Service 
(India) (LWSI) reported that it had collaborated with the government in 
a program that managed to resettle 13,782 landless and homeless in the 
region, mostly refugees from the former East Pakistan.583

The field work of the LWSI was basically non-confessional in char-
acter in the 1970s. For instance, its annual report for the year 1978, 
subtitled Recovering a Lost Dignity, included hardly any reference to 
Christian or Lutheran faith other than the name of the organization 
and Olav Hodne’s explanation of its motto, “PREM CELL”: the words 
come from Bengali and mean roughly “we love because God loved us 
first.”584

The LWSI annual report for the year 1979, subtitled Preparing the 
Ground…, included even less explicit theology. But austerity in this 
respect does not imply that the work was ineffective in witnessing. In 
1979, the LWSI was five years old and had already been very active, 
for instance, in community health work with immunization, nutrition 
supplements, health education, and home visits.585 While it is difficult 
to measure the value of such a pragmatic witness for the church, the 
key issue from the perspective of this research is that such activities 
represent a salient form of faith-based enterprise in support of human 
development.

Challenged Health Work
It should not be concluded from the non-confessional character of the 
practical humanitarian and development work of the LWSI that it did 
not have a firm basis in faith, which it shared with the LWS as a global 
organization. Eugene Ries, the director the LWS, spelled out this “the-
ological preface” in a Development Workshop in Gurukul, 1978, as 
follows. (1) God the Creator is the source of human dignity and equal-

582 Kruse, Rainer: “Bericht aus Bangla Desh“, in Elftes Seminar für Christlichen 
Ärztlichen Dienst, IV/April 1972, p. 7.

583 Lutheran World Service (India) (LWSI): Annual Report 1978: Recovering a Lost 
Dignity. LWSI, Calcutta 1979a, Resettlement of the Landless and Homeless.

584 Hodne, Olav: “To Our Friends”, in Lutheran World Service (India) (LWSI), Annu-
al Report 1978: Recovering a Lost Dignity. LWSI, Calcutta 1979, p. 4.

585 Lutheran World Service (India) (LWSI): Annual Report 1979: Preparing the 
Ground… . LWSI, Calcutta 1979b, appendix.
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ity, and his revelation includes a commission and an invitation to us to 
serve as his responsible stewards in accordance with these values. (2) In 
the fallen creation the original human relations, as a consequence of the 
distrust of the goodness of the Creator, were seriously disturbed by in-
dividual and corporate sins. (3) The new creation in Christ takes place 
thanks to God’s patience to sustain his world and especially through 
Christ’s sacrificial suffering and death. Christ thereby identified him-
self with every human being and, through the Church, invited every 
person into a new fellowship with God and his neighbors. This involves 
God’s demand for justice for all people, and Christ and his resurrection 
give Christians hope and courage in their global ministry for justice in 
obedience to their Creator.586

At the more practical level, Ries emphasized the importance of lis-
tening to and learning from the priorities of the LWF member church-
es.587 Indeed, Christian health work has continued to be a broad and 
viable movement in independent India, but it has also faced serious 
challenges. And the practical challenges have prompted a profound dis-
cussion of the theological understandings of the work.

Emerging trends in Christian health work in India in the 1950s and 
1960s principally included preventive medicine, community health, 
training in pharmacy, and family planning. These trends coincided with 
decreased financial support from abroad for hospitals. In part, this was 
a deliberate decision on the part of the Christian Medical Association 
of India (CMAI) to shift the focus from expensive care for hospitaliza-
tion to community health in particular.588 In the early 1970s, however, 
several grants dried up, and since then the CMAI as well as Christian 
health work in India in general have had to seek economical ways of at-
taining their objectives. In the 1980s, this meant such things as merging 
the preventive medicine and the family planning programs into a single 

586 Ries, Eugene: “Dr. Ries’ (November 20, 1978) Address to UELCI Development 
Workshop, Gurukul, Madras, India”, in Development Workshop, by the United 
Evangelical Lutheran Churches in India (UELCI). UELCI, Madras 1978, pp. 13-
15. 

587 Ries, Eugene: “Dr. Ries’ (November 20, 1978) Address to UELCI Development 
Workshop”, p. 13. An overview of the state of the Protestant church hospitals and 
the church-related primary health care from the WCC perspective was presented 
in this Gurukul workshop by Erik R. Ram (“Church Hospitals and Primary Health 
Care”, in Development Workshop, by the United Evangelical Lutheran Churches 
in India (UELCI), pp. 76-92. UELCI, Madras 1978) of the CMC. 

588 Christian Medical Association of India (CMAI): Christian Medical Council of 
India, pp. 15-17.
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Community Health Department within the organization.589 Whatever 
advantages the new focus areas had, these developments risked the sus-
tainability of Christian hospitals as centers of a highly valuable legacy 
of medical care and a resource for human development.

Jakob Chandy, a pioneering Indian neurosurgeon and later the Dep-
uty Director of the Christian Medical College and Hospital in Vel-
lore (CMC, Vellore), addressed such grand developments in Christian 
health work in India in the First Jakob Chandy Oration of the CMAI 
in 1990. Chandy emphasized the difference between medical science, 
which is basically a science of diseases, and health science, which is 
a very different thing. In the old paradigm, which was used until the 
1940s or so, missionary organizations funded medical services led by 
medical doctors who were trained to cure diseases. Then the external 
support diminished, and the Indian government often refused to renew 
missionary visas. Paradigm change became a necessity. Subsequently, 
medical educators and many others started to blame doctors for not do-
ing their job and perhaps not going to rural areas where the needs tend 
to be the greatest. But no one seemed to remember that, first, the new 
health work paradigms were quite different from those for which doc-
tors had been educated and, second, that the new health work models 
also needed funding. Chandy stressed that Christian doctors, nurses, 
and paramedical workers alike would need to be paid the same salary 
as they could earn in other, equivalent institutions.590

Christian health workers were expected to do an excellent job for the 
physical, mental, and spiritual health of the people, Chandy reminded 
in his oration. The paradigms of community health and development 
work, as important as they are, would not suffice to meet this expecta-
tion. In Chandy’s view, Christian health work in India definitely need-
ed high-tech hospitals and money to pay professional health workers 
adequately. And such a new turn would have to involve a renewed un-
derstanding of healing that clearly included the Christian concept of a 
healing ministry and integrating Christian health work into congrega-
tional life.591

589 Op. cit., pp. 17-19.
590 Chandy, Jakob: “The Concepts of the Ministry of Healing (1990): The Responsi-

bility of the Congregation in the Healing Ministry of the Church”, in Vijay Arul-
das (ed.), The Healing Ministry of the Church of India: A Compilation of the Jakob 
Chandy Orations. Christian Medical Association of India, New Dehi 2001, pp. 
7-12, 16.

591 Chandy, Jakob: “The Concepts of the Ministry of Healing (1990), pp. 16-17.
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CMC, Vellore, managed to realize Chandy’s ideal in an exemplary 
way. In the early 1990s, about 92 percent of the CMC’s budget came 
from patient fees, 2 percent from student fees, and 4 to 6 percent from 
donors. But because of its good reputation as a high-tech hospital with 
quality care, the institution has also been able to provide quality ser-
vices for the poor. Of its total expenditure, Gillian Paterson reports that 
12 percent was allocated to poor patients. This includes community 
health programs and some free treatment.592 But even for CMC, Vel-
lore, it has been a great challenge to maintain such a “Good Samaritan” 
model. In particular, the great strike in 1976 threatened to close down 
the hospital. There were no services for laundry, cleaning, transport, 
or engineering, nor even any guards; meanwhile, the Tamil Nadu gov-
ernment supported the strike. Only after Prime Minister Indira Gandhi 
expressed her support for the hospital did the strike end. But thereafter 
it still took great effort to attract paying customers back again.593

The case of CMC, Vellore, perhaps illustrates neatly the difficulty of 
maintaining the kind of Good Samaritan model that depends financial-
ly on patient fees. Insofar as both private and public financial support 
for such an effort remains marginal, the staff has to be fully committed 
and skillful and the tradition strong so that the work produces surpluses 
to be used for the advantage of the poor. Minor church-related Chris-
tian health organizations could not usually work like this. Low-budget 
initiatives, however, could greatly benefit from the existence of large 
institutions. In particular, high-level institutions similar to CMC, Vel-
lore, can also maintain high-level expertise, and this can help minor 
agencies to strive for excellence whenever they manage to have enough 
external funding and attract solvent patients to such a degree that there 
is a surplus that can be used for special programs for the poor.

Beyond Hospitalized Care to Prophetic Justice?
In 1967, in the above-mentioned Makumira consultation, Dr. Aart van 
Soest from Tübingen focused on the practical planning of church-re-
lated medical work: he urged people to recognize “[a]n existing and 
unmet need.”594 Hospitals, for example, should not be maintained as 

592 Paterson, Gillian: Whose Ministry? A Ministry of Health Care for the Year 2000. 
WCC Publications, Geneva 1993, p. 10.

593 Paterson, Gillian: Whose Ministry?, pp. 22-24.
594 van Soest, Aart: “The Strategy of the Healing Ministry of the Church”, in Health 

and Healing: The Makumira Consultation, February 1967. The Medical Board of 
the Evangelical Lutheran Church of Tanzania, Arusha 1967, p. 87.
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monuments to prestigious service, but rather the needs of one’s neigh-
bor should guide the means to be adopted. And there is no need to 
establish Christian medical schools if sufficient medical education is 
already available, although in India, van Soest pointed out, there was 
indeed such a need, and Christian organizations responded to it well.595

Since then, the prevailing trend among FBOs has been to look for 
ways to promote health-related justice other than through hospitals. An 
extensive WCC study on this issue was conducted in the early 1990s 
and reported in Sustainability of Church Hospitals in Developing 
Countries.596 In effect, the report identified three policy implications, 
which are to be taken seriously insofar as church hospitals are to be 
sustainably maintained:

(1) “[P]eriodic, formal, and carefully conducted studies” together 
with due evaluations and transparency are highly valuable and 
consistent with good stewardship;

(2) Expensive church-owned and operated health-care facilities 
“are increasingly at risk of failure,” but could often be rescued 
through “thoroughness in appointments of the governing body 
members and staff, stewardship of resources and accompani-
ment of persons involved at all levels;”

(3) The capacity of churches to support their highly valued health-
care institutions have to be reassessed in order to find the best of 
the realistic models in this field, “to the glory of God.”597

The observance of such good advice, however, could no longer mean 
that church hospitals would be at the center of Christian health work in 
the late twentieth century as had earlier been the case.

One of the key directions that seemed promising to many in that sit-
uation—and also later, continuing to the present—was that of prophetic 
justice. This approach gained new vigor in the early 1990s, for instance, 
in Tanzania, which was just turning into a multiparty democracy.

In 1991, five scholars from predominantly Roman Catholic back-
grounds published a collection of articles on The Prophetic Role of the 
Church in Tanzania Today. In one of these articles, Reymond S. Mos-

595 van Soest, Aart: “The Strategy of the Healing Ministry of the Church”, p. 90.
596 Asante, Rexford, and Kofi Oduro: Sustainability of Church Hospitals in Devel-

oping Countries: A Search for Criteria for Success. World Council of Churches, 
Geneva 1998.

597 Asante, Rexford, and Kofi Oduro: Sustainability of Church Hospitals in Develop-
ing Countries, pp. 78-79.
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ha reminded of the prophetic tasks of criticizing the prevailing rule as 
well as of consolidating the people.598 The Evangelical Lutheran Church 
in Tanzania (ELCT), in turn, hosted a five-day seminar on the roles of 
the Church and the media in the country’s democratization process. The 
report of this seminar in Arusha in 1994 was entitled A Struggle for 
Democracy. In the view of Dr. Rogate Mshana, an Evangelical-Luther-
an pastor and a central figure at the conference, it was essential for the 
church to be involved in politics whenever politics is truly concerned 
with the provision of basic human needs and livelihoods. By being active 
with such an approach, especially in civil society, the church can serve 
as the society’s conscience without intending to take over state power.599

Subsequently, Mshana served the WCC in Geneva and had the op-
portunity to live true to his calling in the field of prophetic justice in 
several global-level projects. I will return to some of these in the next 
chapter. Prophetic justice alone, however, without the broad involve-
ment of churches in the promotion of health justice in civil society, is 
hardly convincing for long. When the church is active in policy forums, 
to a significant extent the strength of its faith-based voices comes from 
the long tradition of practical work, which has proved it societal use-
fulness. And in the case of the Lutheran faith, the central theological 
insight in the field of health-related justice has been, as I have briefly 
explained in this chapter, service in freedom. 

Fragile Progress across Centuries and Cultures
In chapter 2, I argued for certain outlines of justice with health and 
suggested that the voluntary sector is needed for their realization. In 
this chapter I have provided an introduction to one major tradition in 
justice with health. I have had no intention of showing that the Luther-
an branch among the Protestant or Christian branches, or among all 
religious traditions for that matter, has the best record in this respect. 
But I have tried to show that the Lutheran church includes a great deal 
of potential that has often been realized in a socially useful manner. 
And in order to avoid any culturally narrow approach, I have explored 

598 Mosha, Reymond S.: “The Prophetic Role of the Church or Tanzania Today”, in 
Laurenti Magesa (ed.), The Prophetic Role of the Church or Tanzania Today: Sym-
posium of Five Papers. Amecea Gaba Publications, Elderot, Kenya 1991, pp. 14-
17.

599 Mshana, Rogate R.: “The Role of the Church in the Democratisation Process in 
Tanzania“, in Elizabeth Lobulu and Rogate Mshana (eds.), A Struggle for De-
mocracy. Tanzania Litho Ltd., Arusha 1994, pp. 7-20.
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a broad diversity of insights and initiatives within that inheritance, not 
only Western ones.

From the perspective of justice with health, the most difficult periods 
for Lutheran Protestantism have been the ones in which representatives 
of this legacy have succumbed to outright intolerance and injustice. 
Unfortunately, Luther’s own teaching included such aspects. Much lat-
er, numerous Lutherans supported Nazism, or they failed to oppose it 
courageously enough. Rawls rightly reminded us of these aspects of 
the Lutheran tradition. As I pointed out in 3.1, Luther himself was a 
defender of freedom, just governance, works of love, the theology of the 
suffering God, and moderate healthy living. A fair discussion—critical 
as well as balanced—of the Lutheran heritage should not miss such in-
sights, either in Luther’s thought or in the analysis of its later followers.

Gradually, the earthly responsibilities of the states were extended 
both in substance and in geographical space. Social contract theorists 
and most Enlightenment authors, though, were still quite moderate 
when it came to social rights. Yet especially in the field of health, the 
development of medical science and the establishment of large hospi-
tals paved the way for new visions of social and health justice. Many 
insights into social responsibilities in the Lutheran regions stemmed 
from the Frankean type of socially responsible Pietism with its institu-
tions in Halle. Under pressing questions about the emerging socialism, 
diaconia grew as a non-revolutionary way to respond to the needs of the 
poor, the sick, and the marginalized. Toward the end of the nineteenth 
century, largely due to pressure from the socialist side, the welfare state 
model began to appear as a realistic option, but development in this 
direction turned out to be fragile.

In many regions of the global South, the end of the nineteenth century 
was essentially a time of colonialism. Christian missions, including the 
emerging medical mission, progressed in its shadow. The characteristic 
primary agenda of the missionaries, however, was to teach, preach, and 
heal. And as part of their healing agenda, they also became outstanding 
commissioners of modern medicine throughout the world. The Protes-
tant medical missions from Germany—mainly Lutheran—were deeply 
involved, although the number of German medical missionaries was 
not great in comparison with the number of Anglo-American medical 
missionaries. Further criticism, for instance, of Lutheran involvement 
in colonialism would certainly be possible, although the number of Lu-
theran medical missionaries was not that great and their involvement 
with colonial motives was not so evident that we could blame them for 
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being the key agents of colonialism. They simply were not among the 
most ruthless political and economic colonialists.

After World War II, a new era opened for globally conscious Luther-
an thought and action. Anders Nygren led the newly-founded Lutheran 
World Federation (LWF) “forward to Luther.” Human rights with so-
cial rights as well as corresponding global responsibilities were fur-
ther elaborated within the LWF as well as within the World Council 
of Churches a few decades later. Around 1970, human rights became a 
consolidated part of the LWF approach. 

Particularly in the field of health, inspired by the Tübingen I con-
ference in 1964, the WCC established the Christian Medical Commis-
sion (CMC) in 1968. This body became a truly innovative center for 
Christian thought on global health. Often well informed by DIFAEM in 
Tübingen and medical missionaries all around the word, the CMC pro-
moted primary health care, community health, and health as a matter 
of social justice at a time (the 1970s) when secular health organizations 
were just beginning to organize their agendas in these areas.

Toward the end of the twentieth century, it became usual in the LWF 
to understand human rights work in terms of the Church’s mission as 
part of God’s mission on earth. Central to this approach has been the 
faith that the Triune God works through the Christian congregation and 
also through other channels in the wounded world. The central topics in 
this theology included healing the brokenness of individuals, commu-
nities, societies, and indeed the whole world, as subsequently highlight-
ed by the LWF Assembly in Vancouver, 2003. In Curitiba, 1990, the 
LWF emphasized church as a community (koinonia), but this did not 
prevent underlining the importance of universal human rights as well.

For decades, the Lutheran World Service has conducted its human-
itarian and development work largely in a non-confessional manner. 
For example, among the refugees from East Pakistan (Bangladesh), the 
humanitarian work carried out was highly practical, a service whose 
foundations in faith were only minimally visible. But the Christian 
foundations of LWS’s work have not been hidden. In Gurukul, 1978, 
the director of the LWS, Eugene Ries, summarized the Christian foun-
dations of its work under insights on (1) God the Creator as the source 
of human dignity and equality, (2) the fallen creation as seriously dis-
turbed by individual as well as by corporate sins, and (3) the new crea-
tion in Christ. In different contexts, various Lutheran authors set forth 
similar lists. I will return to such lists, agendas, visions, and missions 
in the next chapter.
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In Protestant health work since the 1970s, the global trend has been to 
hand over the traditional mission hospitals to local churches. That pro-
cess has coincided with a significant increase in the costs of hospitals, 
entailing difficulties in maintaining church-related health care facilities 
and the rise of the community health approach. Some hospitals such as 
the CMC, Vellore, were able to survive largely through the excellent 
quality of their work. Toward the late twentieth century, it was often 
asked if a vigorous emphasis on prophetic justice or empowerment—
both of which will be examined in more detail in chapter 4—could pro-
vide more appropriate ways to guard the rightful interests of the sick and 
the poor than direct involvement in institutionalized care in the field. 

Despite all these splendid insights of faith into justice and health, 
Lutheran health work has not grown to particular prominence over the 
last two or three decades. Theologies of health and healing have per-
haps become even broader and more elaborate than before, embracing 
the world in terms of healing, but this has not always meant major in-
vestments in practical operations at the grassroots level.

One general reason for discouragement in the promotion of health-re-
lated justice has been strong relativism that denies broadly shared un-
derstandings of “ justice” and “health” across cultures. I hope to have 
shown here, however, that in a great many cases through the centuries 
in Europe and beyond, the concerns for justice with health resonate 
with each other. Whereas there is no reason to deny differences be-
tween pluralist societies, which should be openly discussed, there is 
also consensus in sight. To show this, it has been necessary to introduce 
a rather broad variety of sources on the issue and have the patience to 
describe them on their own terms, albeit with critical remarks where 
necessary. The value of this approach could not in any case be in out-
spoken criticism of non-Western or global forms of Lutheran faith and 
service in light of Western philosophy, but rather in the ability to point 
in the directions of possible reasonable consensus on justice with health 
across contexts.

Here we must be aware that a lack of firmness as well as a broadness 
of consensus on socio-political justice can be highly problematic. For 
one thing, in the absence of such a consensus there is a risk that soci-
eties will evolve in terms of selfish interests, often focused on money 
and power. For another thing, such socio-ethical disharmony could also 
leave room for narrow, community-bound moralities to arise, while 
neglecting systematic responses to the real needs of human beings, to 
be addressed justly insofar as this is reasonably possible.
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4. Fragile Justice and Practical Faith

4.1 Foundations and Principles
Flexible Reasoning and an Emerging Structured Conception
Rawls’s political liberalism cannot, on its own, provide the content of a 
reasonable overlapping consensus on justice across contexts. Its prob-
lematic features include an inadequately inflexible account of prima-
ry goods as the measure of distributive justice, a misleadingly strong 
institutional focus, and comparatively strong connectivity to the con-
stitutional context of the United States. Amartya Sen has defined his 
approach differently in these respects. Among the central concepts in 
Sen’s understanding of justice is human capability to achieve real free-
dom, a concept that allows a flexible comparative analysis. It also is 
characteristic of Sen’s approach to discuss justice far beyond mere in-
stitutional justice and in terms of both Western and Eastern—particu-
larly Indian—philosophical, political, and constitutional traditions.

I affirmed Sen’s criticism of Rawls for the most part in chapter 2. 
But by the same token I argued that a notoriously flexible approach 
risks giving too much leeway for unethical interests to take over in 
real-world politics and societies. Beginning with human rights, reason-
able people must also be ready to endorse definite rights and principles 
as well as related socio-political goals. There is nothing peculiar about 
this. Explicitness in these conceptual spaces is rather a standard expec-
tation in an open society—not only in the public sector but also in the 
civil society, in the case of NGOs and even of bishop’s conferences and 
the like. But although definite statements of rights, duties, and goals 
can help us grasp the relevance of the universal aspects of justice in 
transforming contexts, the diversity of such statements is bound to in-
clude controversy and maybe incommensurability as well.
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Questions of controversy and incommensurability are also relevant 
to the very attempt to combine the perspectives of justice and devel-
opment. James R. Cochrane has indeed suggested that the dominant 
discourse of development has frequently been “incommensurate with, 
perhaps inimical to, a more fundamental idea: that of justice.”600 For 
instance, Sen’s approach, as presented in Development as Freedom 
(1999), may include welcome pluralism but be insufficient to justice. 
Cochrane thus argues that the philosophy of justice must remain foun-
dational in the development discourse.601 I would say further: Assuming 
that failures in terms of just development must be among the most seri-
ous failures in development policies and civil society action, we should 
be extraordinarily careful not to frustrate efforts of justice through any 
overstatements about the plurality, flexibility, and incommensurability 
of the ideas of justice. And we should still find the means to deal with 
such realities—as well as with the reality that of course not all issues of 
development are primarily issues of justice. 

Attempts to address the pluralism of the ideas of justice in a bal-
anced way involves the question of a kind of necessity of relevance 
(perhaps in addition to other kinds of necessities): sound ideas of jus-
tice can never be completely detached from their historically embodied 
forms insofar as they are also to retain their contextual relevance. The 
contextual aspects of justice are in this approach a part of what rescues 
justice, and not only a challenge. In any given context and beyond, 
“justice” and “development” can often be meaningfully discussed in 
terms that are, practically speaking, commensurable enough. Even if 
this is not always possible, in a great many cases it is. For instance, a 
politically liberal philosophy developed in the United States can hardly 
ever be fully commensurable with any account of justice developed 
mainly in India, but many of the same or similar guidelines of justice 
(foundational ideas, principles, goals, other criteria) can be relevant in 
both contexts as well as in the cross-contextual interchange between 
these two countries and their people. 

Numerous religiously non-confessional ideas of justice have actual-
ly been widely and reasonably recognized across contexts and cultures 

600 Cochrane, James C.: “The Incommensurability of Development and Justice”, in 
James R. Cochrane, Elias Kifon Bongmba, Isabel Apawo Phiri, and Desmond Van 
der Water (eds.), Living on the Edge: Essays in Honor of Steve de Cruchy, Activist 
& Theologian. Cluster Publications, Pietermaritzburg, South Africa 2012, p. 189.

601 Cochrane, James C.: “The Incommensurability of Development and Justice”, p. 
199.
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as benchmarks of justice beyond pluralism. But how could one distin-
guish such ideas from religious or faith-based insights? And do we face 
intolerable degrees of incommensurability, especially when we start 
to discuss faith perspectives on justice as development? Indeed, I have 
asked in the case of certain non-confessional justice-related ideas in 
what respects do they express the same or mutually compatible norma-
tive content with certain faith-based insights? And far beyond dwelling 
on the level of concepts alone, I have referred to an abundance of prac-
tical initiatives that have in fact often advanced the same or compatible 
practical guidelines across the faith-based—non-confessional divide. 
Despite the tensions, and maybe partly because of the seriousness of 
some of the tensions, it can be all the more important to be aware of the 
potential terms and cases of compatibility. 

As I have pointed out in chapter 3, Christian insights and practices 
have often played key roles in the slow historical process of construct-
ing justice and promoting human health and well-being. This history in-
cludes long struggles in challenging conditions. During the past several 
decades, many Protestant organizations have not been as vigorously 
involved in health work as in the past. Care-centered paradigms have 
partially been replaced by the paradigms of prophetic diaconia, human 
rights advocacy, and capacity building, to give some examples. Often 
the positive health impacts of these forms of action have been substan-
tial. They have helped the inherent potential for health in Christianity 
to be realized, although not necessarily as directly as in the earlier, 
prominently care-centered approaches.602 But this does not remove the 
essential compatibility of faith-based and non-confessional approaches 
to justice and health—or even supportive compatibility in which the 
deeper layers of faith function as a sort of a resource for progress.

I have been concerned to argue that, without structured accounts of 
both justice and care, much of the potential for health and well-being 
inherent to Christianity may fail to be realized in today’s civil societies. 
Here in chapter 4, I will: 

602 This is not a comparative statement when it comes to other religions. It would 
certainly require further explorations to enter into such arguments—arguments 
that might not really be possible or useful after all. The profound work by Harold 
G. Koenig and Saad Al Shohaib, Health and Well-Being in Islamic Societies, nev-
ertheless gives us some indication that the health impacts of the Islamic faith, for 
instance, are great. And in Eastern religions in general health and well-being have 
surely been salient topics. 
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• Extend the ten guidelines of “justice with health” preliminarily 
presented in chapter 2 as informed by the historical perspectives 
of chapter 3;

• Introduce examples of Protestant insights and initiatives, mainly 
Lutheran, since the 1990s, that accord with the aforementioned 
guidelines;

• Argue for the abundance of compatible insights—despite ten-
sions—between the non-confessional and faith-based perspec-
tives in conditions of fragile development.

Next, in section 4.1, I will introduce seven of the ten guidelines of jus-
tice with health, namely, those concerning the foundations (four) and 
principles (three) of this conception. My approach here will maintain 
the conceptual division between the allegedly non-confessional and 
faith-based understandings of these guidelines. This is done in part for 
reasons of simplicity. Many of these concepts will also be explored 
in greater detail beginning in section 4.2. And toward the end of this 
chapter 4, I will return to the remaining three guidelines—the goals of 
justice with health—and formulate a vision of justice with health.

Justice with Health: Foundations
I have so far argued (in chapter 2) for the following non-confessional 
foundations of justice: human dignity, humanitarian love / neighborly 
love, human rights with democracy, and cooperation for justice. Table 1 
specifies their content further in terms of non-confessional justice with 
health and provides in each case an example of an insight of faith that 
supports the non-confessional content and enriches its meaning. 
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Table 1. The Foundations of Justice with Health

Non-Confessional Justice with Health Insights of Faith in Freedom
F1 Human dignity
- Through intuitive certainty or necessity of 
reason

- Image of God theology & 
relational holism

F2 Humanitarian love / neighborly love
- Responding to human suffering and needs - Agape & the liberating Gospel 

& the Golden Rule
F3 Human rights with democracy
- As connected to the progressive rule of law

 
- Prophetic advocacy for the 
oppressed

F4 Reasonable cooperation with dialogue
- Stemming from a transnational civil society - Restoring broken relationships 

& transformation

Human dignity. Human dignity must arguably be included among the 
necessary starting points for any reasonable code of ethics. Neither 
Rawls nor Sen, however, provides a particularly elaborated account of 
human dignity. Rawls mainly built on political ideas that are “simply 
laid out,” expecting different comprehensive doctrines to provide the 
deeper foundations for those ideas. And surely, if human dignity is pre-
sented merely as a political or philosophical idea, it is not sufficient-
ly motivating for a great many people around the world: the religious 
foundations of human dignity are essential as well.

Sen’s approach is not really helpful in this respect as he actually re-
jects any transcendental ideas of justice. He seems to assume a kind of 
intuitive certainty about human dignity, but his criticism of Transcen-
dentalism complicates the issue. Nussbaum’s approach here is some-
what different: she has emphasized the importance of human dignity, 
particularly in the discussion of the rights of the disabled. Her leading 
discussions of at least Christian faith perspectives and practices, how-
ever, have been critical in tone, with comparatively little to say about 
the potential inherent, for example, in the image of God theology and 
relational holism for justice and development.603

O’Neill’s Kantianism provides one example of philosophically-based 
human dignity—human dignity as a kind of necessity of reason. Kan-
tianism as a whole is a highly elaborated approach, but its philosophi-

603 Nussbaum (The Clash Within; The New Religious Intolerance: Overcoming the 
Politics of Fear in and Anxious Age. The Belknap Press of Harvard University 
Press, Cambridge, MA 2012) has certainly been critical of Hinduism as well, es-
pecially of the Hindu nationalism in recent decades.
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cally-grounded practical baseline of non-confessional justice is narrow. 
G.A. Cohen’s intuitionism may succeed in supporting human dignity 
more profoundly. His position, however, was a kind of combination of 
intuitionism and analytic Marxism, thereby supporting my approach 
in which there is no way around relying on intuition to a rather high 
degree and on the insights and ideas of justice that truly matter. This is 
to say that, however extensively we reflect on our firmest intuitions of 
justice—and in complex cases we should definitely do that a great deal, 
for instance, from a Marxist perspective, the reflection cannot bring 
about the content of justice merely out of itself. We must also rely on 
an intuitive sense of human dignity or a similar kind of foundational 
insight within which accounts of justice really matter to human beings. 
Thereby “justice” will not remain merely a concept of reason, but also 
a concept that can have true authority for human beings.

In human rights thought, which I have adopted as the most promising 
baseline for my non-confessional discourse, human dignity has indeed 
had a prime place since the founding document, the UDHR (1948).604 
But that notion is not very telling as such. In the inheritance of faith 
explored here, human dignity has appeared as one of the most crucial 
foundations, if not the central foundation, of justice. This insight stems 
essentially from the faith in the human being as the image of God—as 
God’s special creature with a body, soul, and a spirit. Human beings as 
images of the Triune, loving God are further depicted as relational per-
sons—created to live in right and loving relations with each other, the 
rest of the creation, and with God. In short, in contrast with any narrow 
accounts of human dignity that might be based on reason or freedom 
alone, the insights of faith explored here have inspired their adherents 
to adopt a holistic understanding of human dignity.

Does this way of presenting human dignity possibly include some 
sort of false harmonization of faith and religiously non-confessional 
understanding of human dignity? For one thing, yes, this might be 
called a kind of harmonization. The approach has here been to see how 
people of faith could be advocates of both their faith and human dignity 
in a coherent manner. If we gave up endeavors like this, we would end 
up demanding that people either reject their religious faith or their faith 
in human dignity, and this would leave them in a challenging limbo in-
tellectually as well as practically. For another thing, the question is not 
about false harmonization: I have at no point denied that there is a need 

604 United Nations (UN): The Universal Declaration of Human Rights (UDHR).
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to reform pre-modern forms of Christianity by re-interpreting them 
in the era of human rights and the quest for reasonable justice across 
contexts. Seyla Benhabib has defended dignity-based justificatory uni-
versalism in our troubled times, distinguishing it, for example, from 
universalism that simply generalizes American nationalism all over the 
globe.605 In part, Benhabib sees the roots of a promising kind of cosmo-
politan universalism in “the Christian doctrine of universal equality” 
of ancient times, along with Stoicism and modern natural law theo-
ries.606 While I agree with this, I would recall that my challenge has not 
really been those who have happily adopted the ancient human dignity 
into their life-views in a suitably modern form, but rather those who 
indeed feel the tension between their faith and human dignity. They 
know that Christian teachings may let one down, feeling worthless, and 
that Christian ethics may end up serving oppressive political regimes 
unless taught in a truly spiritual way. Therefore, they constantly seek to 
understand better what Christian human dignity is, and their hope lies 
in those aspects of the Christian heritage that could genuinely vindicate 
human dignity—and in the broader framework of Creation. What else 
could we expect of people of faith, whether Christians or others? And 
there still are pages to come below that illuminate the variety of such 
ventures, both intellectual and practical.

Although Christian insights into human dignity characteristically 
come with the acknowledgment that human beings have failed to live 
adequately as images of God, human beings have, according to virtu-
ally any Christian view, retained their God-given dignity. Such an un-
derstanding of dignity is both faith-based and transcendental. It is not 
essentially a human construction, and at least in the Lutheran tradition 
it is closely linked to Christology as well: human dignity can be even 
better discerned through the suffering of Christ than through theolo-
gies that discuss God’s original creation or the hope of its restoration 
too straightforwardly. Human dignity thus is a foundational concept 
upon which people of faith in the tradition of faith in freedom can en-
deavor to construct more specific accounts of justice and a good life.

605 Benhabib, Seyla: Dignity in Adversity: Human Rights in Troubled Times. Polity: 
Cambridge, UK 2011, pp. 1, 10-11.

606 Benhabib, Seyla: Dignity in Adversity, p. 4. See also Göran Collste’s Is Human 
Life Special? Religious and Philosophical Perspectives on the Principle of Human 
Dignity (Peter Lang, Bern 2000), in which he recognizes the origin of human dig-
nity in Christianity, among other places, and suggests that dignity could serve as 
a universal principle today. 
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Humanitarian love / neighborly love. Another type of a foundation 
of justice with health is humanitarian love, which is being frequent-
ly assumed in the non-confessional arguments in the field. When, 
for instance, data on child or maternal mortality are represented and 
emotionally moving conditions depicted, common background as-
sumptions include some sort of humanitarian concern to improve the 
situation. Whereas the concept of human dignity might serve as a suf-
ficient foundation for minimum health justice, humanitarian love that 
includes a distinct emotional aspect also provides a positive, comple-
mentary foundation for further discussion of justice with health. My 
understanding of humanitarian love as one of the foundations of justice 
with health does not imply that all works of such love should also be 
regarded as works of justice. Humanitarian love is not a principle of 
justice with health. This solution stems also from awareness that re-
quests for love can cause real damage unless they are compatible with 
sound principles of justice.607 However, given that most human beings 
across confessional backgrounds are concerned about human health 
and well-being beyond minimum standards, humanitarian love needs 
to be taken seriously as a foundational starting point for a discussion of 
adequate principles of justice with health.

In the framework of Christian faith, humanitarian love overlaps 
strongly with neighborly love, which stems from God’s love toward hu-
manity. Luther saw that in the Catholic Christianity of his time loving 
one’s neighbor had too often become a means gaining credit in God’s 
eyes (coram Deo). In contrast, Luther emphasized the gospel of justi-
fication by faith alone coram Deo, which would in turn be followed by 
neighborly love before fellow human beings (coram hominibus) as free 
service in the new realm of faith.

The Golden Rule is the key to any endeavor for living true neigh-
borly love in a balanced way across the Christian understandings of 
ethics. By “a balanced way,” I mean precisely that the rule is not applied 
mechanically, but by taking into account other foundational insights as 
well—particularly F1, F3, and F4 in Table 1 in the present architectonic 

607 Even the Crusades were preached by teachers of Christian love, such as the abbot 
and mystic theologian St. Bernard of Clairvaux who supported the Second Cru-
sade (Jeanrond, Werner: A Theology of Love, pp. 70-77; Megivern, James J.: The 
Death Penalty, pp. 66-67). Yet these cruel campaigns were strikingly incompat-
ible with human dignity or with any principles of justice that might be soundly 
derived from both human dignity and neighborly love, as generally understood by 
reasonable or decent people in any major tradition of ethics.
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exercise. Responding to the suffering and the needs of one’s neighbors 
near and far has belonged to the core ideals of both neighborly love and 
the Golden Rule through the ages. Especially in the Nordic countries, 
neighborly love has also taken a form of political love and, while in 
the shadow of the social democracy movement, has inspired the con-
struction of welfare states.608 In such cases neighborly love, again often 
interpreted through the Golden Rule, has clearly become a foundation 
of justice and not only of charity. In the forums of global Lutheran faith 
as well, the trend in the early twenty-first century has developed away 
from understanding neighborly love as charity and toward seeing it 
more in terms of rights and justice. I will elaborate more on this below.

Human rights with democracy. As already indicated in chapter 2, the 
human right to health—insofar as it is understood as a right to health-
in-itself—is to be progressively realized. There is no way to guarantee 
such a right in full. In each country, the means of promoting the human 
right to health are subject to political decisions within democratic pro-
cedures. That means, among other things, that the health systems of 
each country are recognizably sensitive to the local value climates.609 
The increased attention to country-wide health systems within the 
WHO at the turn of the present millennium—see, for instance, the 
WHO’s World Health Report: Health Systems Financing (2010)610—has 
helped systematic discussion of both country-specific and international 
endeavors for universal health justice. Human rights thought and law 
thus already serve as a crucial baseline for designing effective and sus-
tainable systems for progress in terms of justice and health.

608 Accordingly, this is not to claim that neighborly love should be the key insight 
or idea in the explanations of the emergence of welfare states. Probably it should 
not be. The huge impacts of socialism and social democracy have already been 
mentioned, and the concept of solidarity has definitely been important. But really 
explaining the emergence of the welfare states would be another task, different 
from the present venture of exploring such things as neighborly love as an insight 
of faith and one that has the realistic potential to support the construction of wel-
fare states.

609 As public health economist Deborah McFarland (“Intersection of Public Health, 
Economics and Religious Health Assets”, in Religion, Faith and Public Health: 
Documentation on a Consultation: Difäm—German Institute for Medical Mis-
sion, 6-11- February 2006, pp. 46-58. Difäm Press, Tübingen 2006, p. 51) has 
similarly emphasized, “health systems are not just delivery mechanisms,” but also 
“a reflection of the social, political and economic structures and values of a coun-
try.”

610 World Health Organization (WHO): Health Systems Financing.
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The Lutheran World Federation (LWF) has advocated human rights 
time and again, especially since the 1970s. In terms of faith, such ad-
vocacy has often been depicted as prophetic advocacy for the case of 
the oppressed: the poor, the ill, and the marginalized. Sometimes the 
prophetic messages uttered have been, or at least have appeared to be, 
in tension with the traditional Lutheran two kingdoms doctrine, which 
would let earthly rulers govern earthly issues as they see best in light 
of their natural reason. However, the legacy of Nazi Germany, if noth-
ing else, has reminded Lutherans that the church should be watchfully 
critical of earthly policies.

During a time of intensified globalization, the topical questions of 
human rights have often related to the negative consequences of neo-
liberal economics for the livelihood and well-being of the poor. And as 
we will see, several Lutheran agencies beginning with the LWF have 
eagerly voiced criticism of prevailing forms of global governance, both 
in the language of faith and that of human rights.

Reasonable Cooperation with Dialogue. The feasibility of any reason-
able account of non-confessional justice—as argued in chapter 2—de-
pends on successful cooperation on a broad front. Wide societal co-
operation should include not only those who take Kant’s philosophy 
seriously and those who regard themselves as constitutional activists, 
but also people inspired to promote justice and the good life largely for 
reasons of faith. A viable civil society is here of primary importance. 
Perhaps under the conditions of an ideal welfare state, in which the 
public sector really manages to take care of the sick and the poor while 
also maintaining freedom, civil society might not be essential for the 
promotion of social justice. But at least in countries where governments 
are struggling under heavy burdens of public debt—a condition that is 
common in today’s global North in addition to the global South—the 
role of civil society in the promotion of justice must be underlined.

Within the framework of Christian faith, the foundations of coop-
eration for justice with health have often stemmed from the desire to 
restore broken relationships, which has included longing for the trans-
formed life in holistic human dignity. Whereas such a process has its 
connotations of bodily healing, in the Christian inheritance this is just 
one aspect of a greater narrative of transformation. The new life would 
be a life freely lived in accordance with the law. The traditional guide-
lines here have centrally included God’s Ten Commandments and Je-
sus’s summary of them in the Twin Commandment of Love: to love 
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God and to love one’s neighbor as oneself. These commandments have 
often been regarded, especially within the Lutheran inheritance, as Nat-
ural Law, understandable to Christians and non-Christians alike. Such 
an understanding has been taken as the solid foundation for broadly 
cooperative justice across non-confessional, faith-based divisions—in 
contexts that have been comparatively accommodating to Christianity.

As is characteristic of volunteerism in general, volunteers serving 
on the basis of any particular faith have often done more than their fair 
share in societal cooperation. This belongs to the very idea of voluntary 
service. People with a calling to serve, however, should not be exploit-
ed. In third sector institutions run mostly by hired staff, the aim should 
be to provide fair salaries and other privileges to the workers according 
to their relevant credentials. Achievements in overall progress should 
include steps toward a fair integration of volunteers and voluntary in-
stitutions into societal cooperation. Although no one is responsible for 
rewarding all altruistic service, socially useful volunteerism should be 
recognized for its value insofar as this is reasonable in pluralist democ-
racies.

Between Foundations and Principles
The aforementioned foundations of justice with health (F1–F4) are, ar-
guably, broadly acceptable. But how could abstract foundational ideas 
and insights relate to principles as more specific practical guidelines? 
Let us turn to this issue first in the case of Rawls and then in justice 
with health.

In A Theory of Justice, Rawls tried to defend his two principles of 
justice as principles in the process of designing the basic structures 
of democratic societies. Rawls’s reflective equilibrium concept also al-
lowed a modification of the principles on reasonable terms. Neverthe-
less, the whole idea of deriving two (or three) quite definite principles 
from certain foundational ideas was possible only because the pool of 
foundational ideas that Rawls used was peculiarly narrow. It included 
little else but the ideas of freedom, equality, rationality, and reasona-
bleness. Because of the narrowness of this pool of foundational ideas, it 
was also possible for Rawls to conceptualize his argument as a thought 
experiment formulated as the original position with a veil of ignorance.

My account of justice with health already differs essentially from 
that of Rawls at the level of foundations. My pool of non-confessional 
foundational ideas in justice with health is broader, and my approach 
also clearly includes the level of foundational insights into faith. From 
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such a two-fold pool of foundational ideas (socio-political and faith-
based), it is impossible to derive a neat set of only two or three pre-
cise, rule-like principles of justice. Hence, the principles of justice with 
health are bound to be somewhat imprecise, even lofty. This might be 
frustrating for those who expect moral or political philosophy to pro-
vide definite principles that could be almost mechanically translated 
into policy recommendations. But even somewhat lofty, moderately 
structured principles of justice could make a difference—and they 
should not be too lofty to fail to challenge such social conditions as 
appear unacceptable in light of firmly acceptable foundations of justice. 
The search for a balanced way is here of supreme importance: whereas 
too narrow a pool of foundational insights can exclude insights with 
great potential to promote just development, too broad a pool risks wa-
tering down the justice-talk in a sea of flexible reasoning and pluralism.

One significant advantage in distinguishing between the founda-
tions and the principles of justice is that this approach allows us to see 
that some non-confessional principles can have a faith-based founda-
tion. The desired case in this respect would be that of mutual com-
patibility. Various religions, of course, allow us to identify cases of 
mutual incompatibility as well, but focusing only on those can make us 
dismiss the vast potential in religious insights for progress. My current 
project indeed arises from a conjecture that substantial progress could 
be achieved through positive cooperative efforts among the represent-
atives of reasonable, human-rights-abiding agencies across founda-
tionally varied confessional approaches. And in order to test this con-
jecture in a dialogical manner, I have attempted to conceptualize the 
relevant foundational ideas/insights as well as reasonable socio-ethical 
principles, both within certain prominent non-confessional approaches 
and in faith-based approaches.

Justice with Health: Principles
Human rights and the constitutions of democratic societies already in-
clude a broad array of principles of justice. Prima facie, all constitution-
al principles that are compatible with human rights are also compatible 
with the principles of justice with health. Justice with health, however, 
is not primarily about restating a multitude of already legitimate prin-
ciples, but rather about paying attention to some of them in the light of 
the aim of this entire study—an analysis of so-called supportive com-
patibility in the context of one broad faith tradition. The identification 
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of the above-mentioned foundational ideas has already opened up this 
analysis. 

The notion of the fragility of progress underlines the need to identify 
principles of justice in addition to the foundational concepts. Princi-
ples of justice can be used to specify rights as well as duties under 
various types of scarcity. Unless connected to accounts of justice, the 
foundational insights risk remaining too lofty and imprecise, and their 
implementation in challenging conditions could turn into little more 
than reactive ventures of care, aid, and charity. Among the typical 
forms of scarcity in the discussion of health-related justice are the lack 
of resources and the lack of capabilities to be distributed in order to 
overcome the lack of health. As well, lack of virtue can be devastat-
ing: people around one could be too selfish to live according to the 
relevant foundational ideas. But given that the people in question are 
also assumed to be reasonable and to take seriously at least most of the 
foundational ideas of justice, they can also make use of principles, such 
as concepts of a middle level of abstraction between foundational ideas 
and contextual action.

Table 2. The Principles of Justice with Health

Non-Confessional Justice with Health Insights of Faith in Freedom
P1 Liberty and tolerance
- Respecting & securing negative liberties - Freedom of belief without 

arrogance
P2 Fair opportunities with access to care
- Capabilities to participate & achieve positions - Empowerment for participation 

& leadership
P3 Distribution of material resources
- Material baseline & reasonable balancing

 
- Supporting the poor materially 
& taming greed

Liberty and tolerance. These concepts have belonged to the core of all 
the main non-confessional accounts of justice discussed in chapter 2. 
Given that theologians like Thomas of Aquinas, Luther, Calvin, and 
some of their followers failed to be tolerant of many issues of their 
respective times, the Enlightenment authors, and later on Rawls, had 
difficulty in tolerating these Reformers’ approaches. Similarly, Sen and 
Nussbaum have not really tolerated Hindu nationalists, for example, for 
their beliefs and actions appear highly intolerant in the eyes of these 
liberal authors. Since at least the time of Alexander the Great, toler-
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ance has often served as a means of empire-building: while definitely 
insufficient to bring about justice on its own, tolerance in such cases 
has nevertheless formed a baseline that must be ethically far superior to 
sheer military oppression.611 Thus, although some authors and regimes 
have definitely been more intolerant than others, I do not have in mind 
here any account of perfect liberty and tolerance, something like a pure 
utopia.612 In particular, P1 in Table 2 stems from a concern to secure 
at least a minimum degree of liberty and tolerance for all, even one’s 
opponents, regardless of religious, philosophical, political, or economic 
confessions or stances. This is not to say that all actions whatsoever 
could or should be tolerated or that all kinds of speech should be toler-
ated unconditionally.

In chapter 3, I pointed out that Rawls’s emphasis on Luther’s intoler-
ant and illiberal traits was indeed somewhat unfair. The younger Luther 
in particular was a kind of champion of freedom. The unfortunate in-
tolerant traits in Luther’s personality hardly accorded with his founda-
tional theological insights of neighborly love. In this spirit and echoing 
Svend Andersen’s approach, I would rather point out that it is possible 
to reconstruct the essentials of Luther’s socio-political thought within 
a basically reasonable and a politically liberal framework. That would 
mean, among other things, defending the freedom of belief equally for 
representatives of all faiths and avoiding religious arrogance. This kind 
of hermeneutics of Luther’s thought could be confidently revived in 
the era of human rights. In addition, from the perspective of faith it 
would include the potential to correct the bad example of Luther’s more 
arrogant writings. If Christians wanted to witness for Christ through 
positive initiatives, for instance, in the field of health, avoiding religious 
arrogance would be the essential baseline from which to start.

Justice with health, akin to Rawls’s political liberalism, affirms the 
idea of tolerating the intolerant within some outer limits of reasonable-
ness. Whereas “not unreasonable” or “decent” views are to be tolerated 
to a degree, gravely intolerant views that require such things as death 
penalties for heretics/infidels or the imposition of slavery (not to speak 
of genocides) cannot be tolerated—unconditionally. But in between 
there are numerous practices, such as the caste system in modern India 
or the huge global economic inequalities, which should not be tolerated, 

611 Chua, Amy: Day of Empire.
612 On various forms of tolerance in non-ideal conditions, see Päivänsalo, Ville, Taina 

Kalliokoski, and David Huisjen (eds.): Tolerance: Human Fragility and the Quest 
for Justice. LIT Verlag, Zürich 2017.
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yet which are very difficult to change. Such practices will have to be 
transformed progressively—and dialogically so as to avoid unfair and 
insensitive cultural imperialism. In the case of the caste system, it helps 
that it can already be criticized in light of the Indian constitution. Thus, 
beyond temporal, conditional toleration, it is of utmost importance to 
recognize any insider potential for progressive and vigorous transfor-
mation, and perhaps even for adherence to unconditional standards of 
justice. Furthermore, in several important cases in the global age, vir-
tually all human beings are insiders. For instance, in the case of global 
inequalities, a more egalitarian justice than the status quo is almost 
always officially endorsed in the relevant global forums, and strong 
majorities in each country or region usually challenge more or less ve-
hemently the global economic elites.

Fair opportunities with access to care. The principle of fair opportu-
nities with access to care is, in justice with health at the national level, 
almost the same as Rawls’s corresponding principle of fair equality 
of opportunity. My approach implies, however, more egalitarian social 
basic structures than almost any society actually has implemented in 
the twenty-first century. Ideally, I am thinking about the kind of ine-
qualities that prevailed in the Nordic welfare societies in the 1980s.613 
With their public education and health care services well in order, these 
societies could provide the children of relatively poor families a genu-
ine opportunity to attain high positions in politics and society and vir-
tually any branch of life. Sen’s analysis of the capabilities to participate 
and achieve positions in society usually complements Rawls’s account 
of a fair opportunity in a welcome and plausible way.

In justice with health, reaching beyond Rawls’s view, the principle 
of fair opportunities is to be progressively realized on a global scale. 
This challenge is, of course huge. But already since 1990, the Human 
Development Index (HDI) has provided a way of measuring develop-
ment levels in the fields of health and education almost all around the 
world and has mainly reported progress. More specific measures, some 
of which I introduced in section 2.4 above (including life expectancy at 

613 When it comes to income from labor, for example, see Piketty’s (Piketty, Thomas: 
Capital in the Twenty-First Century, p. 247) illuminating table in which the top 
earners in conditions of low inequality “(≈Scandinavia, 1970s–1980s)” earned 20 
percent of the total labor income and the bottom 50 percent earned 35 percent, 
whereas the corresponding figures in the conditions of high inequality “(≈ US 
2010)” were 35 and 25 percent.
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birth, infant mortality, and density of doctors) provide a sharper picture 
of how background conditions in a particular country turn into realized 
opportunities. And although the particular focus in this research is on 
health, it should not be forgotten that improved opportunities for good 
health and achieved health outcomes tend to increase one’s opportuni-
ties in almost any area of life.

Similar to Norman Daniels, I have clearly included access to care in 
my principle of fair opportunities, thinking here first of all of access to 
affordable good quality health services. This requirement is in a cer-
tain sense more immediate than the right to health-in-itself. Although 
no state can guarantee its citizens good health, at least high-income 
states should be able to provide them with good health services. This 
approach is continuous with broader understandings of opportunities. 
Access to quality health care is an essential part of escaping the trap 
of poverty as, for example, Jeffrey Sachs has stressed throughout The 
End of Poverty (2005). He emphasizes that it is absolutely crucial for 
the economies of low-income countries to have more healthy people 
participating in economic and social activities.614 In representing fair 
opportunities and access to care as integrated into the same principle 
(P2), I thus remind of the close interconnectedness of these two so-
cio-political requirements.

Within the Lutheran branch of Protestant Christianity, participation 
in earthly governance has been chiefly seen as a respectable calling as 
well as a duty. Christians are not to isolate themselves from socio-po-
litical life, but rather should live up to their responsibilities as either 
rulers/princes or their subjects—as Lutherans used to say. Today, un-
like both the Lutherans and the political theorists of pre-Enlightenment 
times did, we would speak of ministers instead of princes and citizens 
instead of subjects. Yet in the Lutheran heritage, states and municipal-
ities have been seen as the primary agencies responsible for the provi-
sion of care for the sick and the poor. Diaconal work has complemented 
state health plans with its focus on the least advantaged members of 
each society. But if diaconal work makes those it helps passive, then it 

614 Sachs, Jeffrey: The End of Poverty: Economic Possibilities for Our Time. Penguin 
Books, New York 2005. In the “clinical economics” approach of The End of Pov-
erty, as summarized three years later, Sachs (Common Wealth: Economics for a 
Crowded Planet. The Penguin Press, New York 2008, p. 15) compared the work 
of an economist to that of a physician who tries to take all the relevant factors into 
account in order to control the disease. In this book, Common Wealth, Sachs tried 
to address particular factors originating in the fundamental human condition, 
namely, that we are all inhabiting the same planet with its limited resources.
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has not genuinely supported the opportunities of the people in question. 
Therefore, as will be discussed below, empowerment for participation 
and leadership are to be an integral part of an approach that includes the 
principle of fair opportunities.

At the global level, similar ideas were eagerly promoted in many 
mission fields. Subsequently, for example, the Lutheran World Service 
has run projects among the sick and the poor and endeavored to pro-
vide them opportunities for a better life and the chance to have a voice 
in socio-political issues. Sen and Nussbaum have said similar things 
about non-confessional development work, and Daniels has published 
an impressive treatise on global health justice,615 but none of them has 
paid much attention to the programmatic work of many faith-based or-
ganizations among the outcasts around the world. Any principle of fair 
opportunity, however, must assign a certain priority to those whose 
relevant opportunities are the worst. This precept underlines the impor-
tance of humanitarian work among the least advantaged. It does not tell 
us whether the most important challenge is the provision of basic care 
or education or support for the oppressed to have positions of power in 
villages, towns, or churches. Yet humanitarian work is about opportu-
nities that are clearly connected to important societal positions and to 
access to services.

In terms of faith, the most obvious insights for health-related di-
aconia have often stemmed from Jesus’s encounters with the sick, the 
poor, and the marginalized in a way that empowers people to become 
fully participating members in their communities. This includes op-
portunities to serve in addition to being served. Callings to serve have 
usually been appreciated in Lutheran Christianity, and so too have been 
opportunities to serve the whole membership of the congregation. The 
issue of fair opportunities has often been relevant when it comes to 
leading positions in congregations or FBOs. Here it is significant that 
historically underprivileged groups such as women and dalits have 
genuine opportunities to compete for leadership positions.616 From a 
faith perspective, leadership in any case involves identification with 
the least and the lost. But it can be a special calling for people who are 

615 Daniels, Norman: Just Health.
616 On dalit theology, see, e.g., Prasad, Manohar Chandra: Dalit Christians in Search 

of Justice. Rachana Prakashana, Bengaluru 2011. It is not possible for me to enter 
into discussion general discussion of dalit theology here, nor of the theologies of 
women priesthood, but I do welcome the historical development within the Lu-
theran Church toward fully equal opportunities in these areas.
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particularly capable of leadership. While leadership often comes with 
some privileges, it can also involve an unfair burden of responsibilities. 

Distribution of material resources. The capabilities approach should 
not downplay (as argued in chapter 2) the importance of justice in the 
distribution of material resources. It would indeed be unfortunate if 
capabilities-related measures made people in positions of power and 
authority forget that sheer income poverty is still a major challenge for 
justice. Often other material resources, such as food, water, and fertile 
land, are also at least as important; for that reason, I have used the term 
“material resources” in P3 as a broader category than financial meas-
ures alone.

Global development has fortunately helped large parts of popula-
tions out of material poverty during the past few decades, but many 
have also been left behind. Thomas Pogge, perhaps the most ardent 
advocate of global income justice in the Rawlsian tradition around the 
turn of the millennium, despite recognizing average improvements af-
ter the end of the Cold War was still emphasizing in 2001 that “a 25 
percent increase in the number of people lived below a constant 1985 
U.S. dollars per day” (italics in the source).617 Pogge’s astonishment in 
that article is very understandable: “As I look back at the post-Cold 
War period, the greatest surprise for me is that affluent states have done 
so very little towards eradicating global poverty,” he wrote.618 Subse-
quent estimates from the 2010s, for instance, by the World Bank (2015), 
have been more encouraging: “just over one billion people lived on less 
than $1.25 a day [in 2011], compared with 1.91 billion in 1990.”619 The 
World Bank’s (2013) historical reviews indeed show a positive turn in 
the fight against extreme poverty in the most difficult region in this 

617 Pogge, Thomas: “Priorities of Global Justice”, in Thomas Pogge (ed.), Global Jus-
tice. Blackwell, Oxford, UK 2001, p. 11. Pogge referred here to the World Bank 
figures from the year 1999.

618 Pogge, Thomas: “Priorities of Global Justice”, p. 6.
619 The World Bank: “Poverty Overview”, last updated: Apr 06, 2015. The Word 

Bank: Topics, Poverty. http://www.worldbank.org/en/topic/poverty/overview [Ac-
cessed 2015-06-29]. The same Poverty Overview (ibid.) informs us that “17 per-
cent of people in the developing world lived at or below $1.25 a day. That’s down 
from 43 percent in 1990 and 52 percent in 1981.”
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respect, Sub-Saharan Africa, evaluated around the year 2000.620 This 
encouraging global trend has lasted until the present.621

Inequalities nevertheless continued to grow worldwide after the 
turn of the millennium. Piketty’s extensive analysis supports the view 
that, at least since the 1990s, global inequalities have reached an un-
reasonable degree almost everywhere. Whereas in medium inequality 
countries such as the Scandinavian ones from 1970 to 1980 the top 
one percent owned some 20 percent of the total capital and the bottom 
fifty percent owned 10 percent, in the United States around the year 
2010 the corresponding figures were 35 percent for the top one percent 
(the “dominant class”) and only 5 percent for the “lower class,”—which 
consists amounts to half of the population.622 A reasonable balancing of 
such inequalities is a firm aspect of the principles of justice with health.

According to Thomas Pogge, Rawls’s difference principle should be 
regarded as the key guideline to cosmopolitan distributive justice. We 
do not, however, need to agree on the difference principle as such in 
order to affirm Pogge’s overall concern for a much more egalitarian 
distributive income justice than the status quo in the twenty-first cen-
tury. While recognizing the need for further complex argumentation in 
the more practical issues, we must not forget to address the core justice 
problem of huge global inequalities. We need to recall that the average 
global economic development has provided the global community great 
opportunities to eradicate poverty at a reasonable cost, as Pogge has 
powerfully stressed.623

There is no need to have particularly steep incentive structures to 
combat poverty. As G.A. Cohen has argued at length, this can be the 
case, at least if talented people are virtuous enough to do their best in 
socially useful jobs. Such ideal persons are not driven by greed. Yet we 
do not need to be thoroughly Cohenian on this issue to recognize the 
potential of moral virtue to support egalitarian progress.

620 “After steadily increasing from 51 percent in 1981 to 58 percent in 1999, the ex-
treme poverty rate fell 10 percentage points in SSA [Sub-Saharan Africa] between 
1999 and 2010 and is now at 48 percent—an impressive 17 percent decline in one 
decade.” The World Bank: Remarkable Declines in Global Poverty, But Major 
Challenges Remain. The World Bank: Press Release, 17 April, 2013. http://www.
worldbank.org/en/news/press-release/2013/04/17/remarkable-declines-in-glob-
al-poverty-but-major-challenges-remain [Accessed 2015-06-29].

621 World Bank: “Data.” Poverty headcount ratio at $1.90 a day (2011 PPP) (% of 
population) [2019a].

622 Piketty, Thomas: Capital in the Twenty-First Century, p. 248.
623 Pogge, Thomas: “Priorities of Global Justice”, p. 13.
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In the contexts of faith in particular, prophetic voices nurtured by 
faith traditions have frequently attempted to tame greed among people 
of faith and more broadly. In justice with health, I do recognize the 
need for institutional reforms together with a revival of the correspond-
ing virtues. Given that greed has plagued the human race throughout 
its known history, it is hardly wise to expect mere criticism of this vice 
to have a huge impact. I therefore suggest that a combination of the 
institutional and the virtue-based approaches is more likely to be con-
ducive to bringing about significant results on the way to a more just 
distribution of material resources.

Issues of distributive justice are not limited to the provision of fair 
opportunities with access to care and the distribution of material re-
sources. For one thing, we must recall that the more we request entitle-
ments on these fronts, the more, prima facie, we should be willing to 
distribute and allocate corresponding responsibilities. The foundation-
al idea of F4 above (Reasonable cooperation with dialogue) has already 
indicated this. For another thing, difficult issues of distributive justice 
can emerge in relation to any goals of justice, such as human capa-
bilities and well-being. In justice with health, the emphasis is on the 
comparatively simple and transparent measures of distributive justice, 
but all information on various distributive patters is welcome. The ap-
proach suggests that, insofar as the aforementioned foundational ideas 
F1–F4 and principles P1–P3 have been reasonably implemented (which 
is a rather demanding condition), then quite different distributive pat-
terns of the goals of justice (G1–G3) can be plausible, depending on 
what the people concerned freely and democratically support.

Insufficiency of the Prevailing Consensus
The non-confessional foundations and principles hereby presented lean 
heavily on ideas that have already been broadly accepted across cul-
tures and are referred to regularly by politicians, lawyers, philosophers, 
activists, and also by people of faith. Yet the reality is that actions often 
lag behind, unveiling the thinness of the existing consensus for pro-
gress. Hence, we must endeavor to explicate anew the core foundations 
and principles of justice in topical ways. We must have the courage to 
think of justice across cultural spheres as well as globally. Otherwise, 
in practice we are handing over the initiative all too easily to very dif-
ferent types of globally aware agencies, and we may miss a whole array 
of gains from improved coordination and cooperation among agencies 
from diverse backgrounds working for just development.
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My approach has been to suggest, first, some considered improve-
ments to Rawls’s and Sen’s conceptions of justice. The faith-based 
insights as listed above have provided examples of connecting the 
Protestant, mainly Lutheran, tradition to the promotion of certain 
non-confessional components of justice. Similar insights have been 
presented thousands of times in publications, sermons, and practical 
discussions wherever people of faith have aspired to promote justice 
and health, near and far. My limited attempt here has been to integrate 
some of these insights into the systematic theory construction in the 
conceptual environment of political liberalism and the capabilities ap-
proach.

But now it is time to turn to some recent developments in the field 
of justice with health and to corresponding insights of faith in a doc-
umented manner. In particular, the following discussion of the 1990s 
onward is a way of testing the justice with health framework mostly 
presented above. In what sense might such a framework be relevant in 
the face of some of the central development trends and challenges of 
our time?

4.2 Prophetic Justice for Societal Healing
New Vigor for Prophetic Justice and Beyond
The collapse of the Soviet Union and Communism in Eastern Europe 
ushered the world into a new era characterized by economic globali-
zation and broadening inequalities. This development triggered waves 
of critical voices and political activism from the NGO sector, which 
grew truly global in the 1990s. Activism against neoliberal global eco-
nomics was rampant in many religious circles as well, not least within 
the World Council of Churches (WCC). Its eighth assembly in Harare, 
Zimbabwe (1998), recommended that the WCC put new emphasis on 
the critical analysis of economic globalization with its often dire con-
sequences for the poor.624

624 Mshana, Rogate: “A Common Ecumenical Understanding of IFI Policies”, in Ro-
gate R. Mshana (ed.), Passion for Another World: Giving Witness of the Hope That 
Is in Us: WCC Internal Encounter of Churches, Agencies and Other Partners on 
the World Bank and the International Monetary Fund, Geneva, 11-12 September 
2003. World Council of Churches; Geneva 2004a, p. v; Justice, Peace and Cre-
ation Team: Alternative Globalization Addressing Peoples and Earth (AGAPE): A 
Background Document. The World Council of Churches, Geneva 2005, p. 46.
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One of the leading figures in the subsequent WCC initiatives in this 
direction was Dr. Rogate Mshana, originally an economist and a Lu-
theran pastor from Tanzania. He served as the director of the AGAPE 
group (Alternative Globalization Addressing Peoples and the Earth) 
within the WCC and was the central coordinator of a series of encoun-
ters between the WCC and the Bretton Woods Institutions (BWIs), i.e., 
the World Bank and the IMF. The first encounter between the WCC and 
the international financial institutions (IFIs) took place in Geneva in 
2003. As the main objectives of its encounters with these institutions, 
the WCC (2005) identified the following:

(1)  To elaborate a common vision within the ecumenical movement 
to address policies implemented by the IFIs;

(2)  To enable churches, agencies, and movements to promote effec-
tive ecumenical responses to these policies from the perspective 
of the poor and the marginalized; and

(3)  To raise issues with the World Bank and the IMF (in the second 
encounter in Washington, DC, later in 2003), on such issues as 
poverty-reduction policies, debt, and liberalization as well as 
spiritual and ethical imperatives, strategies for resistance, and to 
offer alternatives.625 

Given the overall juxtaposition between the WCC and the BWIs at 
the beginning of these encounters, the final document of the process 
is indicative of the significant tones of consensus as well. This doc-
ument—the “Joint statement by the general secretary of the World 
Council of Churches [Samuel Kobia], the president of the World Bank 
[James D. Wolfensohn], and the deputy managing director of the In-
ternational Monetary Fund [Agustín Carstens]” (2004)—expressed a 
firm commitment and common ground in the endeavor to fight global 
poverty, particularly extreme poverty. This included the promotion of 
both economic growth and equity. Another point of agreement was the 
importance of the Millennium Development Goals (MDGs). The third 
essential shared observation in the statement was the need for improved 
dialogue and practical cooperation between the WCC and the BWIs.626 
These organizations also maintained very different views on several 

625 World Council of Churches (WCC): “You Are the Light of the World”, p. 31.
626 Ibid.
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grand topics, crucially including “approaches to development, financial 
markets and the impact of globalization.”627

Despite a kind of principle-level consensus on the issues mentioned, 
particular WCC initiatives, such as AGAPE, sharply criticized the BWI 
policies as an essential part of the neoliberal economic global order. In 
the foreword to an AGAPE document from the year 2005, after hav-
ing reminded of the persistence of intolerable levels of poverty and 
even death, Mshana urged churches “to read the signs of times and to 
respond to the gospel imperative of justice for all.”628 The churches, 
however, were also to move beyond mere criticism of the prevailing 
economic order to transform the paradigm. This meant a call “for an 
ecumenical vision of life in just and loving relationships, through a 
search for alternatives to the present economic structures.”629 In the 
AGAPE document itself, written by the Justice, Peace and Creation 
Team, the essentials of the economy of life began with the reminder of 
“[t]he bounty of the gracious economy of God (oikonomia tou theou)” 
as well as God’s gracious requirement to manage “the abundance of life 
in a just, participatory, and sustainable manner.”630 God’s preferential 
option for the poor was highlighted and the call for transformative com-
munities loudly voiced. The vision of transformation indeed reached 
beyond prophetic criticism of neoliberal globalization. Its core call to 
churches was for them to become “communities of hope, offering new 
visions of life, dispelling despair among the people and invoking the 
power of the renewing Spirit.”631

Within the AGAPE framework, faith-based organizations were not 
to be simply development organizations—nor were the churches at 
large. As Mshana put it,

it is the theological and spiritual basis rather than ideology that chal-
lenges the churches to act. This is what differentiates the role of the 
churches and the ecumenical family from that of other development 
organizations.632

627 Op. cit., p. 32.
628 Mshana, Rogate R.: “Foreword”, in Alternative Globalization Addressing Peoples 

and Earth (AGAPE): A Background Document, by Justice, Peace and Creation 
Team. The World Council of Churches, Geneva, 2005a, p. iii.

629 Ibid.
630 Justice, Peace and Creation Team: Alternative Globalization Addressing Peoples 

and Earth (AGAPE), p. 4.
631 Op. cit., p. 6.
632 Mshana, Rogate R.: “Foreword” [2005a], p. iv.
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The key issues on Mshana’s critical agenda on neoliberalism included 
issues of debt, both financial and ecological. In a foreword to The Debt 
Problem for Poor Countries: Where Are We? (2004), he distinguished 
among several already vigorous critical approaches to the challenge. 
Technical, legal, political, and mathematical analyses had already been 
conducted, and a large-scale Jubilee 2000 campaign for the forgiveness 
of debts managed. Yet he lamented the comparatively thin results of 
such endeavors and asked for more collaboration and genuine sharing 
in order to achieve more impressive outcomes.633 In Mshana’s approach, 
ecological debt is no less important than economic debt. In both areas, 
the real creditors are the globally poor instead of the rich. The latter 
have exploited the resources of the former to build up both a dramati-
cally unequal and inescapably unsustainable global order.634

The subject matters of these debates are remarkably complex. But 
when it comes to the scope of my current study, it is intriguing that 
these WCC documents included courageous language of both politics 
and faith. From the perspective of the Lutheran heritage, such a com-
bination presented a delicate challenge in the global era as it had done 
many times before. Political criticism of the earthly governance has 
usually been perfectly appropriate within the Lutheran framework of 
faith in terms of the natural law and related concepts, such things as 
human dignity and political neighborly love, and also human rights, 
at least since the 1970s. But did Mshana perhaps mix faith into his 
political criticism of neoliberal globalization in a manner that might be 
inappropriate within the broadly Lutheran framework of thought?

Lutheran Faith and Economic Globalization
In the aftermath of its eighth assembly in Curitiba, Brazil (1990) with 
its theme “I Have Heard the Cry of My People,”635 the LWF launched a 
new initiative to clarify the Lutheran inheritance in the issues of justice. 
This process included a meeting organized by the LWF Department 
of Theology and Studies (DTS) in Madras, India, 1992. There, as re-
ported by Viggo Mortensen, the eminent Indian ecumenical theologian 
M.M. Thomas impressively emphasized justice both as the foundation 

633 Mshana, Rogate R.: “Foreword” [2004b], p. v.
634 Mshana, Rogate R.: “Preface”, in Athena K. Peralta (ed.), Ecological Debt: The 

Peoples of the South Are the Creditors: Cases from Equador, Mozambique, Brazil 
and India. World Council of Churches, Geneva 2005b, pp. v-vii.

635 Lutheran World Federation (LWF): I Have Heard the Cry of My People.
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and the goal of human assistance and development.636 Before taking 
up Thomas’s ecumenical approach, I would like first to address Viggo 
Mortensen’s LWF/DTS contribution to that LWF meeting, a contribu-
tion published by the LWF in Justice and Justification (1992).

Mortensen, a Danish theologian, adopted Luther’s teaching on jus-
tification by grace alone as the starting point for his discussion about 
seeking justice. Here, justification, if correctly understood, “says all 
there is to say about the relationship between God and human be-
ings.”637 In justification, Mortensen continued, a sinner is both declared 
and made righteous. The justified sinner, the Christian, then remains 
simultaneously both righteous and a sinner (simul iustus et peccator). 
Christians should become channels through which God’s agape bene-
fits their neighbors. Christians are totally dependent on God, but they 
also are free to serve their fellow human beings.638

Mortensen observed, however, that it had become increasingly dif-
ficult for Lutheran Christians to identify the practical content of justice 
in the world, which itself had become more complex than ever before. 
He suggested that it would be helpful here to see that an overarching 
aspect of Biblical justice is that this is a relational concept: justice pre-
vails when all relations are in order.639 In a more specific sense, Bibli-
cal justice also includes an aspect of covenant: “the justice of human 
activity is measured by its faithfulness to [a] covenanting God.”640 But 
the exact character of what this means in practice can vary consider-
ably even among Christians who have been set free to carry out jus-
tice. Already the Aristotelian distinctions between legal, commutative, 
and distributive justice provide an introduction to this complexity, and 
justice should be seen as a virtue as well. Despite such complexity, 
Mortensen was not a relativist about justice. Beyond the abstract idea of 
the relational character of justice, he came up with a kind of summary 
view: justice concerns “the fitting assignments of rights and duties to 
persons who participate in society as free and equal agents.”641

636 Mortensen, Viggo: “Foreword”, in Justice and Justification. Lutheran World Fed-
eration, Department of Theology and Studies, Geneva 1992a, pp. 5-7.

637 Mortensen, Viggo: “We Seek Justice Because We Have Been Freely Justified”, in 
Justice and Justification. Lutheran World Federation, Department of Theology 
and Studies, Geneva 1992b, p. 9.

638 Mortensen, Viggo: “We Seek Justice Because We Have Been Freely Justified”, pp. 
9-11.

639 Op. cit., pp. 16-17.
640 Op. cit., p. 17.
641 Op. cit., p. 18.
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It is interesting to observe the resonance of Mortensen’s summa-
ry view with Rawls’s account. Mortensen’s account, which came from 
Biblical and Aristotelian insights rather than from the American con-
stitutional tradition, is clearly more comprehensive than Rawls’s po-
litical liberalism. There appears nothing unreasonable in Mortensen’s 
interpretation of the Lutheran inheritance if looked at from a Rawlsian 
viewpoint. Mortensen’s rather comprehensive approach, however, also 
challenges the Rawlsian approach. Christians who are set free to do 
justice are in no way limited to politically liberal justice alone. And 
especially in a world that had entered into a complex and dramatic pro-
cess of intensified globalization, Rawlsian political liberalism indeed 
appears as a peculiarly narrow and exceedingly bounded approach, one 
that needs, to say the least, more profound analyses to complement it.

In the beginning of the new millennium, the director of the LWF 
Department for Theology and Studies Karen L. Bloomquist and her 
advisory group published a working paper entitled Engaging Econom-
ic Globalization as a Community (2001). This paper discusses glob-
al neoliberalism more extensively than the aforementioned paper of 
Mortensen. Bloomquist et al. take as their topical starting point the 
view that the ongoing economic globalization has been unjust in sever-
al respects. Their other starting point is the “biblical witness” that “God 
consistently opposes and calls for change in practices and structures 
that are unjust, especially in the effect on the poorest.”642 Bloomquist et 
al. clearly recognize that sharply differing positions on economic glo-
balization prevail within the worldwide Lutheran communion. These 
include vital perspectives on (1) the effects and (2) the dynamics of eco-
nomic globalization as well as perspectives on (3) the related Biblical 
and theological visions/values and (4) ways of organizing action to hold 
the forces of economic globalization accountable.643

In terms of faith, Bloomquist et al. ask if economic globalization 
with its several unfortunate effects should be regarded as a form of 
idolatry, serving a false “god” of the present time. Insofar there is such 
idolatry, these authors affirm this Lutheran faith: Christians “are freed 

642 Lutheran World Federation (LWF): Engaging Economic Globalization as a Com-
munity: A Working Paper of the Lutheran World Federation (2001) by Karen 
Bloomquist et al., in Karen L. Bloomquist (ed.), Communion, Responsibility, Ac-
countability: Responding as a Lutheran Communion to Neoliberal Globalization 
(Documentation No. 50). LWF, Department of Theology and Studies, Geneva 
2004a, p. 21.

643 Op. cit., pp. 22-24.
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through Christ to unmask and resist what is idolatrous in [their] lives 
and world today.”644 But Bloomquist et al. also see that economic glo-
balization creates opportunities. As such, it is a paradoxical mixture 
of good and evil, as human processes usually are, in the view of Lu-
theran anthropology: the continuous struggle between the inclinations 
of goodness and their rejection belongs to the human condition. In the 
midst of economic globalization, this LWF working paper maintains 
that people of faith are called to believe in God’s goodness and to see 
through it the original purpose of the economy (oikoumenia): to “serve 
the well-being of the whole household of God (oikos).”645

God, in turn, is depicted in the paper in question as a Triune God 
of loving relationships and community. A corresponding vision of a 
Christian community (koinonia) contrasts sharply with the realities of 
economic globalization, which all too often are realities of greed and 
domination.646 Christians “are liberated by Christ and empowered by 
the Holy Spirit to resist the inner logic and outward injustices of the 
totalizing system of economic globalization.”647 The key practical items 
on such an agenda are:

(1)  The resistance of economic globalization and the search for al-
ternatives,

(2)  The transformation of relationships through communion,
(3)  Sharing in service (diaconia),
(4)  Holding political and economic institutions accountable (advo-

cacy), and
(5)  Holding one another accountable (ministries in daily life).648

This approach tells much more about facing economic globalization 
than merely saying that Christians are free to serve their neighbors and 
advocate for their rights. In addition, it includes a more dynamic way 
of encountering a number of the injustices of a global age than Rawls’s 
combined theory of political liberalism and the law of peoples. But cer-
tainly it includes aspects that become adequately understandable only 
within the framework of Christian faith, and particularly its Lutheran 
variant. Engaging Economic Globalization as a Community does not 
say much about health. However, some of the key LWF accounts of 

644 Op. cit., p. 32.
645 Op. cit., p. 33.
646 Op. cit., pp. 34-37.
647 Op. cit. p. 38.
648 Op. cit., pp. 38-48.
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justice after the turn of the millennium did, especially about healing at 
the societal level. But let us first have a look at some insights of faith for 
health and justice within the WCC more broadly.

Insights of Faith for Health and Justice
Health had been quite thoroughly conceptualized as a matter of pro-
phetic justice already in the early 1980s. For example, Julio Alberto 
Monsalvo (see section 3.4) had called for courageous prophetic minis-
try with commitments to effective practical solutions. Another key the-
ological standpoint in the discussion of justice and healing in the 1980s 
was that of Missio Dei: the idea that God has a mission of salvation and 
healing in the world and Christians are called to participate in it.649 Still 
further insight that emerged in the 1980s within the Christian Medical 
Council (CMC) and its collaborators was that of health as a dynamic 
state of well-being. In 1989, the WCC accordingly defined health as 
follows:

Health is a dynamic state of well-being of the individual and society, of 
physical, mental, spiritual, economic, political, and social well-being—
of being in harmony with each other, with the material environment 
and with God.650

Compared with the established WHO definition (see 2.3 above, section 
The Human Right to Health-in-Itself?), both the dynamic and societal 
aspects of health were articulated here in a new way.

Perhaps the essential risk in this dynamic approach has been that it 
might weaken the previously highlighted individual right to health.651 
On the other hand, it is difficult to deny that health is a dynamic and so-
cietal concept to a great degree and that any attempt to discuss the right 
to health merely as a matter of individual rights is bound to be drasti-

649 Jakob, Beate: “Mission as Transformation and a Theology of Transformation”, pp. 
14-15.

650 Quoted in World Council of Churches (WCC) and DIFAEM Study Group on Mis-
sion and Healing: Witnessing to Christ Today: Promoting Health and Wholeness 
for All. WCC, Geneva; DIFAEM, Tübingen 2010, p. 16.

651 Benn, Christoph, and Erlinda Senturias: “Health, Healing and Wholeness: Con-
cepts and Programmes in the Ecumenical Discussion”, in Neglected Dimensions 
in Health and Healing: Concepts and Explorations in an Ecumenical Perspec-
tive, by Jakob, Beate, Christoph Benn, and Erlinda Senturias, pp. 8-27. DIFAEM, 
Tübingen 2001, 20-22; World Council of Churches (WCC) and DIFAEM Study 
Group on Mission and Healing: Witnessing to Christ Today, pp. 17-18.
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cally inadequate. Indeed, the WHO was about to redefine its concept of 
health so as to resonate with the new WCC definition, but the original 
WHO (1946) definition retained its official position.652

The seventh general assembly of the WCC, in Canberra, Australia 
(1991), emphasized the role of the Holy Spirit in this mission beginning 
with the assembly’s motto: “Come, Holy Spirit: Renew the Whole Cre-
ation.”653 Calling attention to the role of the Spirit in the field of health 
and justice thus emphasized further the sense of dynamism in the 
global ecumenical discussion. The Spirit—ruach in Hebrew—is like 
a breath or wind that has the power to heal and transform the whole of 
creation toward the fullness of life.654 Such an approach indeed seemed 
to correspond to the dynamic nature of both health and spirituality, but 
it has remained challenging to say how it could be integrated into a 
justice-centered approach to health.

The renewed conceptual awareness of the dynamic and societal di-
mensions of health was actually undermined by the structural adjust-
ment programs (SAPs) of the 1980s and 1990s.655 Among those who 
expressed concern for this state of affairs in the Contact magazine 
was the general secretary of the WCC, Dr. Konrad Raiser.656 Anoth-
er was Maria Hamlin Zunica in her extensive analyses in the same 
issue of Contact. Zunica reported particularly on the dramatic effects 
of the SAP for the health sector in Nicaragua. From 1989 to 1993, the 
health expenditure per capita had fallen in that country from US$35 
to US$16.50. She mentioned the high the rate of maternal mortality, 

652 World Health Organization (WHO): Constitution of the World Health Organiza-
tion; Benn & Senturias: “Health, Healing and Wholeness”, pp. 20-21.

653 WCC: “Canberra, 7-20 February 1991”. http://wcc2006.info/en/about-the-assem-
bly/previous-assemblies/canberra.html [Accessed 2020-01-03].

654 Jakob, Beate: “Mission as Transformation and a Theology of Transformation”, pp. 
18-23.

655 William Easterly (The White Man’s Burden: Why the West’s Efforts to Aid the Rest 
Have Done So Much Ill and So Little Good. Penguin Books, New York 2006, p. 
65) identifies structural adjustment loans as “the brainchild of World Bank presi-
dent Robert MacNamara and his deputy, Ernest Stern” and dates the beginning of 
these loans on a grand scale to the World Bank/IMF Annual Meeting in Belgrade, 
1979. Since then these institutions have provided structural adjustment loans as 
conditional on comprehensive liberalization reforms. As George F. DeMartino 
(Global Economy, Global Justice, p. 1) put it, the expanding global neoliberal-
ism was, as ideally expected, to “provide human kind with the optimal means to 
achieve prosperity from now until eternity.”

656 Raiser, Konrad: “Editorial”, in Contact 159 (February-March 1998), p. 2. https://
www.oikoumene.org/en/what-we-do/health-and-healing/con183e.pdf [Accessed 
2015-06-30].
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ranging from 159 to 300 deaths per 100,000 live births, as being one 
of the worst consequences of the impoverished health services. Afraid 
of delivering, many poor and often also abused women were having 
clandestine abortions.657 The SAPs might have increased dynamism in 
economics and health alike, but there were no guarantees that this kind 
of dynamism could promote the health of the poor.

Professor Sara Bhattacharji from the Christian Medical College, 
Vellore, also reported in the same Contact issue on the situation in In-
dia. First, she called attention to the rising child malnutrition figures 
in the country from 1975 to 1995, while still recognizing the decline 
in children’s severe malnutrition. Second, at the more structural level, 
she pointed out that the entire health system in India had become in-
creasingly commercialized. This was providing an increased number 
of rich people with opportunities for quality health care, while leaving 
the poor in trouble. Battacharji reminded that the way of Jesus was in-
stead to enter into loving relationships with the poorest and ultimately 
to adopt the way of the cross. She suggested that Jesus thus represented 
“upside down values” when compared with the values of globalizing 
capitalism.658

What actually happened to the CMC within the WCC, however, did 
not accord with insights into the importance of the Christian health 
work. In the eighth Assembly of the WCC, in Harare, Zimbabwe (1998), 
health and healing were again among the leading themes (the motto was 
“Turn to God—Rejoice in Hope”).659 But due to economic difficulties 
related to the Harare Assembly, the WCC diminished its support for 
the CMC dramatically.660 Nevertheless, the Health and Healing section 
of the WCC has continued to coordinate a significant range of health 
initiatives. A famously active health program within the WCC has been 
on HIV/AIDS.

Although the WCC health work experienced hard times at the dawn 
of the new millennium, the discussion of theologies of healing contin-

657 Zunica, Maria Hamlin: “Nicaragua: Health in a Global Era”, in Contact 159 (Feb-
ruary-March 1998), pp. 5-10.

658 Bhattacharji, Sara: “Challenges to the Healing Ministry”, in Contact 159, Febru-
ary-March 1998, pp. 11-13.

659 David, Darlena: “Churches Challenged to Heal”, in Contact 164, January-March 
1999, pp. 3-6. http://www.oikoumene.org/en/what-we-do/health-and-healing/co-
n164a.pdf [Accessed 2015-06-30].

660 Christoph Benn & Erlinda Senturias (“Health, Healing and Wholeness”, p. 24) re-
ported that no more than the equivalent of 1.8 full-time staff was left on the health 
team after the Harare Assembly in 1998.
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ued within the international ecumenical community, especially in its 
missionary circles. The topic of the World Mission Conference in Ath-
ens, Greece (2005), was “Come Holy Spirit, Heal and Reconcile: Called 
in Christ to Be Healing and Reconciling Communities.” In addition to 
elaborating the Trinitarian understanding of God’s healing mission, the 
theme thus recalled the importance of the community at the center of 
this mission.661 Similar voices had also been raised within the LWF as 
will be discussed below.

Beyond essentially theological concerns, a topical practical ques-
tion within the WCC had turned out to be whether or not it should 
be strongly involved in the coordination of church-related health work 
at the global level. Perhaps the WCC no longer needed such a vigor-
ous health sector agency as the CMC had been. In addition, the relat-
ed decline of institutional faith-based health care in several countries 
appeared to correspond to the Lutheran theological insight that earth-
ly governments should be the primary duty-bearers of health justice. 
Within that framework, dynamic healing communities might perhaps 
be able to flourish without any strong global-level coordination. But in 
the face of the persistent debt problem of public economies across the 
globe, it has been difficult to see how most states could keep up their re-
sponsibilities. Also the expanding Charismatic healing movement has 
regularly aroused suspicions about the nature of an uncoordinated—or 
very loosely coordinated—Christian healing ministry.

Prophetic Diaconia for Societal Healing
A major LWF consultation on diaconia took place in Johannesburg in 
2002. The consultation as well as its report was entitled Prophetic Di-
akonia: ‘For the Healing of the World.’ Karen Bloomquist, this time 
with colleagues other than those involved in Engaging Economic Glo-
balization as a Community, reported that, in the related discussions, 
the shift beyond “the classical, charity-oriented work of diaconia” had 
become evident.662 This condition brought about new insights into com-

661 Kinnamon, Michael: “Report on the World Mission Conference Athens 2005”, in 
International Review of Mission, Vol. 94, Issue 374, pp. 387-393. DOI: 10.1111/
j.1758-6631.2005.tb00513.x; Jakob, Beate: “Mission as Transformation and a The-
ology of Transformation”, p. 19.

662 Bloomquist, Karen, Robert Granke, and Péri Rasolondraibe: “Preface”, in Rein-
hard Böttcher (ed.), Prophetic Diakonia: “For the Healing of the World” Report: 
Johannesburg, South Africa, November 2002, pp. 4-5. The Lutheran World Feder-
ation, Geneva 2003.
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bining theologies of health with broad societal concerns. In 2003, the 
approach indeed became central to the entire LWF in its tenth assem-
bly, in Winnipeg, Canada: this assembly adopted the motto familiar 
from Johannesburg, “For the Healing of the World.”

In Winnipeg, Bishop Emeritus Dr. Christian Krause opened his in-
troduction with the conference theme by recalling The Stuttgart Decla-
ration (1945)663 in the aftermath of World War II. Krause, who was five 
years old in 1945, shared his impression that through all the following 
decades the work of the LWF (established in Lund, Sweden, in 1947) 
had been characterized by the concern and desire “to make a tangi-
ble contribution to the healing of the world” (italics in the source).664 
One key aspect of this has been the implementation of field programs 
by the Lutheran World Service (LWS). But another aspect of the LWF 
concern for the healing of the world has stemmed from the reality of 
the brokenness of all of humankind. This aspect, Krause observed, had 
become topical in a new way after the revolution of 1989–90, which 
virtually ended the East-West conflict: the world had been unable to 
make justice, peace, and the integrity of creation the guidelines for the 
global community. He insisted, however, that Christians do not really 
have solutions to the grand problems of the global age; moreover, the 
global agenda is part of the problem.665

What then should be the center of the Christian approach to the heal-
ing of the world if not visions of a better world? Krause recalls the frus-
tration that Dietrich Bonhoeffer once experienced as he realized the 
futility of international reconciliation efforts in a world that was falling 
apart. Bonhoeffer could then find peace only in the crucified Christ. He 
wanted the church of his time to join him in this essential proclamation 
of peace. But Krause continued to explain that setting up a cross in a 
world that is falling apart must come with an understanding that “we 
ourselves will be standing beneath the cross with our own lives that are 
falling apart, with our own willingness to be reconciled.”666 Among 
other things, this would mean willingness to see the secondary nature 
of our own efforts to heal the world. Christ alone (solus Christus) is 

663 The Council of the Protestant Church of Germany: The Stuttgart Declaration of 
Guilt by the Council of the Protestant Church of Germany, October 19, 1945.

664 Krause, Christian: “The LWF from Hong Kong to Winnipeg”, in Official Report: 
LWF Tenth Assembly: Winnipeg, Canada, 21-31 July 2003: For the Healing of the 
World, pp. 11-24. Lutheran World Federation, Geneva 2003, p. 12. 

665 Krause, Christian: “The LWF from Hong Kong to Winnipeg”, pp. 12-13.
666 Op. cit., p. 13.
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the “reliable source from which healing flows to us, and which first 
enables us to experience salvation ourselves in the midst of our contra-
dictions”667

In his keynote speech Krause also addressed many practical chal-
lenges in the healing of the world, including doctrinal and ecumenical 
negotiations and building a communion with the charismatic move-
ments of the global South as well as dealing with poverty, HIV/AIDS, 
terrorism, and secularism. But whatever the challenges ahead, he ex-
horted his audience first to return to Christ. This approach differed 
crucially from that of building a better world with our own strength, as 
people of faith could put it.668 It was rather a faith that

when we trust in the grace and mercy of God, God’s power grows with-
in us like within the leaves of the tree of life—so that we can serve for 
the healing of the world.669

In another keynote speech at the Winnipeg conference, the general sec-
retary of the LWF, Rev. Dr. Ishmael Noko continued to elaborate on 
the theology of healing on a societal scale. The church is called to be a 
communion, a dynamic reality that carries the wounds of its members 
and confronts the wounds of the world, he said.670 Noko concluded by 
emphasizing the basis of the work of the LWF in wording that closely 
resembled those of Krause. As Noko put it, “[w]e cannot heal the world, 
but we know that Christ and the Spirit can, and have, and will.”671

In yet another keynote address at Winnipeg, that of Rev. Dr. Walter 
Altmann, the social approach to Christ-centered healing was spelled 
out in terms of the Church’s healing ministry. Altmann reminded that 
already the doctrine of incarnation points out powerfully the impor-
tance of bodily existence in the Christian tradition. Bodily healing 
should thus be fully appreciated in the church along with the mental 
and spiritual aspects of healing as well as healing in the social, po-
litical, and economic spheres. The cross, in turn, tells about human 
powerlessness and about God as the source of healing. Baptism and 

667 Op. cit., p. 14.
668 Op. cit. pp. 14-23.
669 Op. cit., p. 23.
670 Noko, Ishmael: “Address of the General Secretary”, in Official Report: LWF Tenth 

Assembly: Winnipeg, Canada, 21-31 July 2003: For the Healing of the World. Lu-
theran World Federation, Geneva 2003, p. 28.

671 Noko, Ishmael: “Address of the General Secretary”, pp. 37-38.
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the Eucharist are sacraments in the celebration of such healing. Char-
ismatic faith-healing and liturgical acts of healing may also play a role 
here, but there is no guarantee, promise, or control over the outcome. 
This does not imply that healing should be regarded in the church only 
in scientific terms.672 The essence of healing, according to Altmann, “is 
to alleviate suffering, give hope and enable people to live and die with 
dignity.”673 And healing ministry means that the whole church, both its 
ordained and its lay members, “are called to heal as partners in God’s 
healing work for the wholeness of life.”674 In practice, this would trans-
late into a great variety of forms of service and advocacy, for example, 
in the fields of justice and healing in families, overcoming violence, 
transforming economic globalization, and the healing of the wounded 
creation.675

In the Winnipeg report as a whole, healing appeared to be under-
stood primarily in terms of a Christ-centered socio-political theology. 
This paradigm is quite different from the heyday of medical missions 
when healing, which accompanied preaching and teaching, was cen-
tered on medical care, nursing, and the establishment of hospitals. But 
this is not to say that these two paradigms are incompatible. Rather it 
appears that by the time of the Winnipeg Assembly many mainstream 
Lutheran theologians had experienced a new awakening to the signifi-
cance of healing as a theological concept, while the practical conditions 
for running faith-based medical care and hospitals had diminished.

But did the world still need hospital-centered faith-based health work 
at the beginning of the twenty-first century? Had human kind perhaps 
become physically so healthy through improved public health services 
and business-based care that the need for faith-based concern for bod-
ily health had become marginal? In some North European countries 
this indeed seemed to be the case, at least with regard to basic curative 
services. Nor does there appear to be a need for a massive pioneering 
movement of curative health in most countries in the global South. Yet 
it would be entirely misleading to believe that the world had reached 
secure ground when it comes to physical health. I would rather talk 
about the circumstances of fragile progress: conditions may continue 

672 Altmann, Walter: “Message from the Tenth Assembly”, in Official Report: LWF 
Tenth Assembly: Winnipeg, Canada, 21-31 July 2003: For the Healing of the 
World. Lutheran World Federation, Geneva 2003, p. 57.

673 Altmann, Walter: “Message from the Tenth Assembly”, p. 58.
674 Ibid.
675 Op. cit., pp. 58-63.
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to improve or they may not. And often the fragility in question is not 
so much about health sector institutions themselves, but about stable 
societal progress more broadly.

The Impacts of Hunger and Need for Coordination
Although many LWF endeavors have advocated directly for justice in 
terms of money and health, we should not forget that these measures 
are closely interconnected with several other measures of justice. One 
is food justice. Usually, it is possible for anyone who has money to 
buy food. Like health, however, access to adequate nutrition is directly 
relevant to human beings as bodily creatures. Thus, it is not enough to 
address food security and food justice in terms of economic justice. A 
shortage of food or otherwise disrupted access to adequate nutrition is 
also directly relevant to health. Hence, it is appropriate to mention here 
one Rawlsian perspective and a few LWF perspectives on the right to 
food in the twenty-first century.

Within the Rawlsian tradition, Thomas Pogge has become one of 
the most influential promoters of global health. But Pogge has been 
concerned about nutritional justice as well. In an article in 2001, he 
stressed that far more deaths are due to starvation and preventable 
diseases in 1998—about 18 million—than to war (588,000) or other 
violence (736,000).676 And by the dawn of the millennium, Pogge sug-
gested, it had indeed become economically feasible “to wipe out hun-
ger and preventable diseases worldwide [and not only material pover-
ty] without real inconveniences to anyone.”677 Subsequently, Pogge’s 
main focus became health justice through the promotion of a so-called 
Health Impact Fund (HIF) intended to make a difference in the field of 
innovative medicine.678 In the promotion of health justice, however, it is 
important to remember that one of the biggest issues in this field is still 
simply the provision of healthy food and clean water.

676 Pogge, Thomas: “Priorities of Global Justice”, p. 8.
677 Op. cit., p. 13.
678 With Aidan Hollis, Pogge developed the idea of the Health Impact Fund (HIF), 

agency that would provide efficient incentives for pharmaceutical companies to 
produce drugs with a real health impact. It is impossible here to assess the idea 
and the prospects of the HIF; this would require a separate analysis that would 
take into account the rather lively discussion about the initiative. See, e.g., Ville 
Päivänsalo: “Responsibilities for Global Health” (Public Health Ethics Vol. 2, Is-
sue 1, 2009, pp. 100-104) for a comparatively early review as a starting point.



254

Responses to hunger, poverty, and illness have often been closely 
interconnected in Christianity. This was the case in the time of Jesus 
and the Apostles, as explained with extensive Biblical references by 
Graig L. Nessan, academic dean and associate professor at Wartburg 
Theological Seminary, in Give Us This Day: A Lutheran Proposal for 
Ending World Hunger (2003).679 The right to food actually became a 
central issue in the global Lutheran community during the first decade 
of the new millennium; the theme of the Eleventh General Assembly of 
the LWF in Stuttgart, Germany (2010) was “Give Us Today Our Daily 
Bread.” There the general secretary of the LWF, Ishmael Noko remind-
ed that this petition is a communal one: as said in the Lord’s Prayer, it is 
“not for ‘my’ bread but for ‘our’ bread.”680 Noko also took a broad view 
of daily bread. The quest is not only about “bread, rice, ugali, or po-
tatoes—food that is healthy,” but also about daily shelter, clean water, 
and fellowship in the community within the creation and with God.681

The other keynote speeches in the conference tended to adopt a sim-
ilar broad theology on the theme. As in the previous Winnipeg Assem-
bly, the “healing” of the world meant a wide array of things other than 
healing from bodily illnesses; as had been the case in Stuttgart, “daily 
bread” did not refer merely to physical nutrition. But despite the plu-
ralism of the far-reaching theologies involved, both of these assemblies 
vigorously promoted a number of down-to-earth health-related rights.

It could be recalled here that Luther, explaining the Lord’s Prayer, 
paid attention to the order of petitions received (as explained above in 
3.1): Christians should pray for the coming of God’s kingdom and the 
realization of the will of God before petitioning for daily bread. Insofar 
as Lutherans then interpret the first two prayers in terms of a break-
through of the kingdom of justice, this supports the insight that health 
and food are not to be regarded as gestures of mercy. The focus is rather 
on the big picture of God-given justice first and thereafter on meeting 
human needs or having access to all essential earthly human goods. 

In the global age, among the more specific LWF products connect-
ed to the Stuttgart Assembly was Tackling Poverty, Food Insecurity 
and Hunger: Guidelines and Tools for Participatory Poverty Studies 

679 Nessan, Graig L.: Give Us This Day: A Lutheran Proposal for Ending World Hun-
ger. Augsburg Fortress, Minneapolis 2003.

680 Noko, Ishmael: “Address of the General Secretary”, in Give Us Today Our Daily 
Bread: Official Report by Lutheran World Federation (LWF). LWF, Geneva 2010, 
p. 22.

681 Ibid.
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by Churches in Africa (2010), edited by Elieshi Ayo Mungure for the 
LWF. This toolkit identified the following issues, which by and large 
arose from a consultation in Nairobi, Kenya, in 2009, as particularly 
pressing in Africa:

(1)  Climate change,
(2)  Food insecurity and hunger,
(3)  Intra- and extra regional migration,
(4)  HIV/AIDS, and
(5)  Corruption, poor governance, human rights abuses, and gender 

inequality and injustice.682

Although health services were not specifically included in this list be-
yond addressing HIV/AIDS, it is easy to see that all five items could 
also be counted as major health justice issues. Hence, insofar as faith 
agencies akin to the LWF are committed to the promotion of health 
rights, they do not necessarily need to think only in terms of direct 
health work. What is crucial instead is coordination among different 
faith agencies—and corresponding secular agencies—so that each 
finds its own viable branches of service in the promotion of plausible 
health and food rights.

The theological basis of the Lutheran Task Force on Poverty and the 
Mission of the Church in Africa, as stated in Tackling Poverty, Food 
Insecurity and Hunger, is similar to what has already been quoted in 
other documents focused on health. Tackling Poverty includes an inter-
esting reference to Confessio Augustana (Articles 3 and 4) and on that 
basis states the following:

God has reconciled and renewed the corrupt creation into a new life 
through the death and resurrection of Jesus Christ. It is through his 
mercy that human beings have a forum to participate in God’s right-
eousness through the confession of their sins in order to acquire God’s 
forgiveness bestowed [on] us through Jesus Christ.683

This is a comparatively Christological understanding of the founda-
tions of the fight against poverty in Africa. As such, it describes itself 

682 Lutheran World Federation (LWF).: Tackling Poverty, Food Insequrity and Hun-
ger: Guidelines and Tools for Participatory Poverty Studies by Churches in Af-
rica, ed. by Elieshi Ayo Mungure. LWF, Moshi Lutheran Printing Press, Moshi, 
Tanzania 2010, p. 4.

683 LWF: Tackling Poverty, Food Insequrity and Hunger, p. 34.
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clearly as a very different foundation from any religiously non-con-
fessional ones. Its Christology is centered on the forgiveness of sins 
(the Gospel), even if in a characteristically Lutheran way. After this 
foundational insight comes the exhortation to action in the face of the 
aforementioned challenges in the African context.

Many of the leading approaches to health-related justice in the Lu-
theran documents discussed thus far in this chapter have sounded a 
prophetic tone. Credible use of a prophetic voice, however, hardly is 
possible unless the community of faith in question takes seriously the 
publicly promoted values in its own life. It is high time in the current 
research to have a closer look at some intriguing perspectives on com-
munity in the broad cooperation for health, in this case, mainly in the 
Indian context. The community-related perspectives on health exam-
ined here include a great deal of potential for health promotion far be-
yond public institutions. But all along the way we must remember that 
faith communities are dynamic entities that have internal reasons for 
their practices and actions. Such communities cannot be expected to 
function as if they existed simply for social and humanitarian purposes.

4.3 Communities in Broad Cooperation for Health
Insights and Initiatives in India
In India, a secular democracy in which Hinduism is its largest religion, 
Christian churches and FBOs have participated independently in a 
broad cooperation for health and development. Although the Christian 
Medical Association of India (CMAI) and some other major institu-
tions have coordinated their activities with national and international 
public sector agencies, the baseline assumption has been that Christian 
health work is not supported by the government; instead, such work is 
largely on its own. Representatives of Christian communities, in turn, 
have often been critical of the government’s policies and its related 
ideologies. Prophetic criticism of the prevailing injustices has indeed 
consisted of one form of promoting health and development. But let 
us now pay particular attention to some understandings of Christian 
communities in the broad cooperation for health-related development 
in India. What insights have shaped Protestant communities in their 
involvement in this field since the 1990s?

The second Jakob Chandy Oration of the CMAI (cf. the reference 
to the first oration above in 3.4) was delivered by M. M. Thomas in 
Kolkata, 1992. This ecumenical theologian reminded the audience that 
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the Constitution of India assigns the primary responsibility for medi-
cal and health services to the state. While Thomas saw in modern sci-
ence and technology great potential to respond to this challenge, he 
lamented the common public ideology that lacked the vigor to serve 
people with justice and dignity. He observed this combination of new 
opportunities and betrayed promises as a harsh reality in the India of 
the early 1990s.684 In such a context, Thomas suggested that “the Chris-
tian healing ministry may contribute toward an appropriate medical 
technology with a human face.”685 He further proposed—and predicted 
hopefully—that the new wholeness approach “will come through those 
involved in community health activities.”686

Thomas explained his understanding of the Christian community in 
more depth in Diaconal Approach to Indian Ecclesiology (1995). There 
he outlined the main elements of the universal church as follows:

(1)  Christian fellowship (koinonia) 
(2)  Preaching (kerygma)
(3)  Teaching (didache)
(4)  Service (diakonia).687

Thomas emphasized extending our understandings of fellowship and 
service. Society at large should be seen as “an Open Secular Koinonia” 
within which the church is to advance the humanization of moderni-
ty through dialogue and service.688 In this vision the social dimension 
of Christianity indeed appears strong. Yet the Christian community 
retains its particularity as well—as a potential healing community 
among other aspects. Diaconia in a Christian fellowship, in a healing 
community, includes both prophetic ministry, which is intended to pro-
mote healing through public institutions, and service as a more direct 
way of making people’s lives more human.689

684 Thomas, M.M.: “Some Reflections on the Church’s Healing Ministry in India”, in 
Vijay Aruldas (ed.), The Healing Ministry of the Church of India: A Compilation 
of the Jakob Chandy Orations. Christian Medical Association of India, New Delhi 
2001, pp. 22-23.

685 Thomas, M.M.: “Some Reflections on the Church’s Healing Ministry in India”, 
22.

686 Op. cit., p. 35.
687 Thomas, M.M.: A Diaconal Approach to Indian Ecclesiology. The Centre for In-

dian and Inter-Religious Studies (CIIS), Rome 1995, p. 10.
688 Ibid.
689 Thomas, M.M.: A Diaconal Approach to Indian Ecclesiology, pp. 10-12.
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One major problem that has frustrated attempts to realize the po-
tential of modernized medicine directly through the healing ministry 
of the church in India became increasingly clear in the 1990s: modern 
medicine requires money. Either the church-related hospitals should be 
able to improve their fundraising or the healing ministry should take 
the form of a community health center or other low-cost activities. As 
Rev. A. C. Oommen pointed out in 1997, however, not even primary 
care centers could be run entirely free of charge in the absence of ma-
jor external donors. Perhaps, he suggested, more could then be done 
to address health challenges beyond health institutions, for example, 
with regard to broken families, suicide mania, alcoholism, and drug 
addiction.690 This approach would not, in Oommen’s view, imply the 
rejection of the inherited mission hospitals (and health centers), but 
rather would change them from being “islands” to bases.691 Oommen 
reminded that the Christian healing ministry in India was originally 
about responding “to urgent, desperate calls for health in the face of 
sickness and death, when nothing else was available,” thereby serving 
the nation.692 Today, however, this ministry could identify more with 
the church than with the nation.693

In the early 1990s, the key projects of the CMAI included commu-
nity-based family planning and community-based primary health care. 
In addition, its many other projects, such as those promoting child sur-
vival and women’s health as well as combating substance abuse, had 
strong community aspects. CMAI’s “Congregation-based Health Care 
Activities” were particularly designed to rediscover the vision of the 
healing ministry within the church.694 Locally (meaning on the congre-
gational level in India), for example, the Gossner Evangelical Lutheran 
Church integrated its health work into broader activities in the areas 
of education, agriculture, inter-professional service, financial self-reli-

690 Oommen, A. C.: “Rebuilding the Healing Ministry”, in Gnanakan, Santosh (ed.), 
Health: Everyone’s Birthright. Christian Medical Association of India, New Delhi 
1997a, pp. 18-19.

691 Oommen, A. C.: “Discussion”, in Gnanakan, Santosh (ed.), Health: Everyone’s 
Birthright. Christian Medical Association of India, New Delhi 1997b, p. 40.

692 Oommen, A. C.: “New Challenges in the Healing Ministry of the Church of In-
dia”, in Aruldas, Vijay (ed.), The Healing Ministry in the Church in India: A Com-
pilation of The Dr. Jakob Candy Orations, pp. 93-104. Christian Medical Associ-
ation of India, New Delhi 2001, p. 101.

693 Ibid.
694 CMAI: Christian Medical Council of India, pp. 22-28.
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ance, and spiritual ministry.695 Such a multidimensional approach could 
have major positive health impacts, even under somewhat improved 
public health conditions.

In a CMAI publication Health: Everyone’s Birthright (1997), Dr. 
Raj S. Arole of the Society for Comprehensive Rural Health Project 
stressed that the Alma-Ata (1978) vision of primary health care had not 
been realized in twenty years time in India. And the ongoing commer-
cialization of health care had not provided much hope in this respect. In 
this situation, Arole called for new appreciation for primary health care, 
believing that much of it could be carried out in a community-based 
manner. Among the poor communities, this would mean the provi-
sion of food and water along with basic curative services and enabling 
communities to be present at decision-making processes. The leading 
ideas would also include responding to the real needs of the people 
and providing the poor with information to defend their causes.696 As 
perhaps the most important theological concept in such a work, Arole 
highlighted shalom with its aspects of peace, health, wholeness, and 
harmony in relationships.697 In this spirit, the entire publication ended 
up with a CMAI insight into the Christian mandate for healing for all 
people (involving mission hospitals in primary care) and for reinvigor-
ating congregational involvement in health work.698 

A well-known model of congregation-based health care was subse-
quently developed in a collaborative process between the CMAI and 
the Presbyterian Church in the United States. These partners organized 
a joint meeting in New Delhi, India, in 2000 called” Congregations in 
Health: Making Community-based Health and Development a Real-
ity.” The leading image in the resulting publication was the decision 
to respond holistically to the needs of especially the poor who cannot 
afford the costly treatments of commercialized care.699 The suggested 

695 Singh, C. K. Paul: “Globalization and Human Resource Development”, in 
Mortensen, Viggo (ed.), Just Asia: The Challenge of a Globalized Economy. De-
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p. 168.
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approach also encouraged Christians to see health concerns broadly 
and advised congregations to direct their resources wisely. For this pur-
pose, the collaboration provided a matrix for rationing health problems 
in terms of four questions:

(1)  How serious are the health problems in question?
(2)  How common are these problems?
(3)  How easy are the solutions that are in sight?
(4)  How strong is the community’s interest in resolving them?700

Then a SWOT analysis (strengths, weaknesses, opportunities, threats) 
should be conducted and SMART objectives (specific, measurable, 
achievable, relevant, and time-bound) drafted.701 Such instructions 
certainly encourage the systematic translation of insights of faith into 
practical deeds. However, CMAI did not stick to this approach alone, 
but adopted different approaches with different partners.

In 2005, the CMAI celebrated its 100th anniversary in “building a 
just and healthy society” (having started out as the Medical Mission-
ary Association). On the pages of the corresponding theme issue of 
the Christian Medical Journal of India, Dr. Vijay Aruldas, then the 
general secretary of the CMAI, shed light on the diversity of the ongo-
ing CMAI activities. During a single year, the number of participants 
in the various regional, national, and international CMAI conferences 
and workshops reached over 2,730 persons. Aruldas stressed the im-
portance of providing educational programs to the allied health pro-
fessionals (e.g., in medical radio-diagnostic technology), chaplaincy, 
and nursing. The programs on community-based health insurance and 
the urban poor as well as a regular Healing Ministry Week event now 
belonged to the community-centered CMAI activities.702 Beyond indi-
vidual projects that responded to particular challenges, Aruldas called 
further attention to the idea of building the capacity to respond, some-
thing he wanted to encourage especially at the local level. This would 
accord with the idea of diversity as strength rather than as weakness in 
CMAI activities.703

Working with Communities. Christian Medical Association of India, New Delhi 
2002, pp. 7-10.

700 Booth, Beverly, et al.: Congregation-Based Health Care, p. 99.
701 Op. cit., pp. 99-101.
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As of 2013, CMAI coordinated the work of around 330 functioning 
member hospitals and health centers, and their number has remained 
approximately the same.704 About thirty of these have belonged to Lu-
theran churches in India. The health work coordinated by the Catho-
lic Health Association of India (CHAI) is much broader today than its 
Protestant counterpart: the number of CHAI member institutions in 
2019 reached over 3,500 (ca. 3,400 in 2013), including 5 medical colleg-
es.”705 But even within the Protestant health-related diaconia in India, 
the involvement of Christian communities has turned out to be highly 
diverse. And this diversity has many sources. Not only has a diversity 
of needs been addressed, but also a diversity of faith agencies has be-
come involved in health-related diaconia.

Lutheran Quests for Diaconia in India
Among the central topics in Indian theology around the turn of the 
millennium were concerns (as there had often been) for the rights of 
the oppressed, such as dalits, Adivasi, and women.706 Lutheran teach-
ings had frequently adopted such perspectives. One example is that of 
K. Rajaratnam and his teaching of the Ten Commandments, in a con-
cise book printed in 1998. Rajaratnam and his colleagues’ discussion 
of using God’s name in vain is illuminating: whereas the Pharisees 
failed “to sympathize with the victims of unjust social and oppressive 
religious structures” in their outwardly religious talks, “Jesus invoked 
the name of God, as a channel of God’s blessing to the poor, sick and 
the needy.”707 Another Indian voice who spoke up for the least advan-
taged was that of Mrs. Priscilla Singh, the editor-in-chief of the LWF’s 
Women Magazine. She suggested in 2000 that the church should make 

704 Christian Medical Association of India (CMAI): “Church Health Boards.” CMAI, 
New Delhi 2013; Christian Medical Association of India (CMAI): “CMAI Mem-
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(CHAI). “Home.” India 2019. http://chai-india.org/?p=1499 [Accessed 2019-04-
24].

706 Sangeetha, Rebecca, and Anand Sebeyan Hemrom: “Responding to Poverty and 
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investing in children a priority. That priority was to be accompanied by 
support for families and communities.708

Amidst diverse currents of thought about diaconia in India, Rebecca 
Sangeetha and Anand Sebeyan Hemrom provided, in 2006, an overall 
view of the situation within the United Evangelical Lutheran Church in 
India (UELCI). As the key elements in the UELCI mission in general, 
they identified kerygma, koinonia, and diakonia. They called attention 
to two shifts in the understanding of mission within the UELCI: the 
shifts of emphasis from preaching to practice and from charity diaco-
nia to social diaconia. Social diaconia, in turn, has been often charac-
terized by prophetic voices resembling those of the above-mentioned 
LWF consultation on prophetic diaconia and the healing of the world in 
Johannesburg, 2002.709 The UELCI’s (diaconal) mission, as frequently 
understood in the new paradigm,

has been identified as being the liberation of the oppressed and the 
empowerment of local congregations so as to become communities of 
resistance and struggle, fighting against oppression, injustice and ine-
quality.710

The current structures of caste and alienating economic policies have 
often been challenged in this kind of an UELCI prophetic diaconia in 
terms of reading the signs of times. The oppressive structures have thus 
become sharply contrasted with the life-giving mission of Jesus as well 
as with human rights proper.711 

Diaconal ministry of this type has been implemented through a net-
work of several agencies. These include, as grouped by Sangeetha and 
Hemrom:

(1)  Non-governmental organizations (NGOs), civil society organi-
zations (SGOs), and social action groups (SAGs),

(2) UELCI’s local congregations, and
(3) Ecumenical bodies.712
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Whereas the UELCI has thus emphasized the prophetic aspect of di-
aconia, the Lutheran World Service India Trust (LWSIT) has continued 
to focus on supporting individuals, families, and communities. Often 
the perspective of capacity-building has been central, as documented, 
for example, in the LWSIT collection Stories of Change: Towards Forty 
Years of Serving the Oppressed (2010) and the subsequent Stories of 
Change: II (2011).713 But the LWSIT approach has included a prophetic 
edge as well. The executive director of the LWSIT at that time, Dr. Vi-
jayakumar James, summarized the approach in question as a response 
to a calling “to enable people and those who are crushed and battered to 
experience the good news of justice, peace, equality, hope and life, life 
in all its fullness.”714 Even more briefly, the LWSIT has been “called to 
empower the last, the least, and the lost.”715

One of the documented success stories is that of Laxmi, then a 
37-year-old woman, who had migrated from Jaipur to a slum in Bhu-
baneshwar, Orissa, in 1997. After her unfortunate marriage, her in-laws 
requested that she abort her third child if it were a girl. Laxmi was 
supported, however, by an LWSIT gender program in her belief in the 
equal worth of males and females and gave birth to the child, a girl. In 
2004, the LWSIT established a community-based organization (CBO), 
which involved 66 female members of the community, and Laxmi be-
gan work as its secretary. The CBO in question, Mahila Samity, coor-
dinated the functioning of four self-help groups (SHGs). Successful in 
her post, Laxmi was appointed to the post of community health worker 
for the whole community in 2006. The community health programs 
involved focused on such things as pre-natal care, post-natal care, and 
child immunization.716

Many other stories report encouraging involvements in community 
health, often women as accredited social health activists (ASHAs), and 

713 Lutheran World Service India Trust (LWSIT): Stories of Change: Towards Forty 
Years of Serving the Oppressed. LWSIT, National Office, Kolkata 2010; Lutheran 
World Service India Trust (LWSIT): Stories of Change II: Towards Forty Years of 
Serving the Oppressed. LWSIT, National Office, Kolkata 2011.

714 James, Vijayakumar: “Foreword”, in Stories of Change: Towards Forty Years of 
Serving the Oppressed, by Lutheran World Service India Trust (LWSIT). LWSIT, 
National Office, Kolkata 2010, p. 3.

715 James, Vijayakumar: “Foreword”, in Lutheran World Federation India Trust 
(LWSIT): Annual Report 2011, by LWSIT. LWSIT, Kolkata 2012, p. 5. http://www.
lutheranworld.org/sites/default/files/India-Annual-Report-2011.pdf [Accessed 
2013-09-29].

716 LWSIT: Stories of Change, p. 5.



264

SHGs. One of these women is Padmini Behera, a mother in a very poor 
family with six children in Keonjhar, Orissa. As ASHA, she also served 
as a secretary for an SHG and as the president of Gram Panchayat and 
the Block SHG Federation. Among her central concerns has been to 
rally support against alcohol abuse. Once, in retaliation, the affected 
group “stripped her naked and threw hot water on her” and damaged 
her house and grocery shop, but she did not give up her cause.717 Devel-
opment agencies can usually report on such successes. These cases are 
thus no indication that the LWSIT approach is particularly outstanding. 
Yet they do indicate how this particular organization has endeavored 
to implement its higher-level vision in challenging conditions around 
2010, which is exactly what will be clarified further below.

In addition to being a documented narrative on service for health, 
this is a story about a poor and oppressed woman being empowered to 
engage in political participation. It is noteworthy that in this and sim-
ilar storylines, the role of the LWSIT has not been depicted in terms 
of direct political engagement, but rather in capacity-building and em-
powerment. Although health concerns are central in many of these 
documented narratives, others are more about overcoming poverty and 
oppression through education and finding or establishing a sustaina-
ble livelihood. However, health and livelihood often go together. In the 
extremely degraded village of Dhadangan in the Bankura district of 
West Bengal, the LWSIT supported each member of the local SHG with 
three goats and collectively with a small stock of pigs. A children’s 
center for school dropouts to continue their studies was established as 
well. Through the work of Rabindranath Soren, among others, the vil-
lagers have managed to improve substantially such matters as irrigation 
of their crops.718

These stories are almost by definition stories of successful change; 
it would require a separate (empirical) study to understand them in 
their contexts more fully.719 However, the LWSIT approach explicitly 
includes the idea that this organization should operate in a supportive 
and empowering role. In other words, it belongs to the LWSIT capacity 

717 Op. cit., p. 22.
718 LWSIT: Stories of Change II, p. 6.
719 There is, however, nothing particularly suspect in these. Treating them as some-

how prima facie would be unfair as in the case of any well-known, respectable de-
velopment agency. Anyone can easily check the public documents in question—
checking and double-checking the details of their witness, in turn, would require 
a separate, quite cumbersome and costly field study.
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building approach that local people are supported to help themselves, 
earn their own livelihood, and participate in local politics in matters 
they actually regard as significant. Such an approach is firmly compat-
ible with the above account of the UELCI understanding of diaconia. 
But it is worth pointing out that there are also clear differences among 
diaconal forms of promoting justice with health through capacity build-
ing, prophetic activism, congregational living, or the traditional char-
ity diaconia.

HIV/AIDS and Fragile Communities
Although this book is not essentially about HIV/AIDS, the impact of 
this pandemic on Lutheran health work has been so profound that the 
topic cannot simply be bypassed. The disease was recognized in 1981, 
and by the end of 1980s it had become the main single health concern 
in the world and especially in the global South. In 1997, the WCC, 
which has been keenly involved in HIV/AIDS work throughout the 
history of this disease, suggested the following program to counter the 
scourge:

(1)  The rejection of discrimination, including the related stigmati-
zation, prejudice, and gossip, all of which could also discourage 
the infected to cooperate in preventing the spread of the disease;

(2)  Confidentiality, first of all in the matter of health information 
shared with professionals;

(3)  Education;
(4)  Condoms, not as the primary method of preventing HIV trans-

mission, but as one that could be recommended and, after care-
ful consideration, also provided;

(5)  Clean needles;
(6)  HIV testing;
(7)  Research that takes into account the requirements of justice in 

the recruitment of test subjects;
(8)  Allocation of resources, with special concern for poor patients; 

and 
(9)  The responsibilities of health professionals, accompanied by the 

conviction that access to health care is a right for all persons.720 

720 World Council of Churches (WCC): Facing AIDS: The Challenge, the Churches’ 
Response: A WCC Study Document. WCC Publications, Geneva 1997, pp. 58-67, 
not verbatim.
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The LWF has participated in HIV/AIDS work since the 1980s as well, 
and from the year 2002 onward through the organization’s particular 
action plan.721 The LWF approach was subsequently published in com-
pact form in Grace, Care, and Justice: A Handbook for HIV and AIDS 
Work in 2007.722 The introduction of this handbook assigns the com-
munity an important role in the work in question. In theological terms, 
the guide emphasizes the calling by God to the local congregations and 
church-related organizations “to be inclusive communities of God’s 
grace, as we know it in Jesus Christ.”723 In addition, the introduction 
stresses that both the infected and other members of the congregation 
“belong to the same body and participate [in] the same communion 
[and that i]n this sense, the body of Christ has HIV and AIDS.”724

Among the most striking features in both the prevention and care 
of HIV/AIDS has been the necessity of broad agendas, which reach 
far beyond medical means and hospital settings. Churches have often 
played important roles when communities have encountered this infec-
tion, illness, and death. For instance, the Evangelical Lutheran Church 
in Tanzania (ELCT), particularly through its program called the Lo-
cal Community Competence Building & HIV and AIDS Prevention in 
Tanzania & Sambia (LCCB), has integrated a strong community aspect 
into its preventive education. Indeed, “LCCB recognises that the most 
effective responses to HIV and AIDS are community driven.”725

Across regions and continents, especially more liberal-minded au-
thors have worried about the possibly stigmatizing features in commu-
nity-centered programs. When communities have tried to base their 
prevention campaigns on the norm of sexual abstinence, many of those 
suspecting an infection have not found the courage to take a test. Be-
cause of moralistic and thereby stigmatizing insinuations, many of the 
infected have been too ashamed to tell their partners about their condi-

721 This plan was entitled Compassion, Conversion, Care: Responding as Churches 
to the HIV/AIDS Pandemic. See Noko, Ishmael: “Foreword”, in Grace, Care, and 
Justice: A Handbook for HIV and AIDS Work, by the Lutheran World Federation 
(LWF). LWF, Geneva 2007, p. 6.

722 Lutheran World Federation (LWF): Grace, Care, and Justice: A Handbook for 
HIV and AIDS Work, by the Lutheran World Federation (LWF). LWF, Geneva 
2007.

723 LWF: Grace, Care, and Justice, p. 8.
724 Op. cit., p. 9.
725 The Evangelical Lutheran Church in Tanzania (ELCT): ELCT Health. ELCT, 

Arusha 2013, HIV/AIDS. http://health.elct.org [Accessed 2013-10-29].
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tion.726 In India, the Lutheran theologian George Zachariah (2010) has 
been outspoken about stigmatizing religious teachings. He has urged 
Christians to put the priority on the perspectives of those living with 
HIV (PLHIV) and steadfastly resist moralizing the issue.727

The discussion of what this kind of attitude could mean in the 
context of HIV/AIDS has been overwhelmingly broad and would re-
quire an analysis of its own.728 But usually the HIV/AIDS guidelines 
in mainstream Protestant churches have not differed much from the 
mainstream non-confessional ones. The foundations have been expli-
cated differently, however. For instance, the UELCI (2013) program on 
HIV and AIDS begins with the statement that “all people are created 
as images of God” and may have life “in all its fullness.” This type of 
foundational understanding could hardly imply any compatibility prob-
lems with mainstream non-confessional HIV/AIDS work guidelines. 

Thanks to improved medication, the HIV/AIDS pandemic has grad-
ually been transformed into more of a chronic disease, and is no longer 
as frightening or as lethal a disease as it used to be. Yet the signs of 
progress in responding to this condition remain fragile. Renewed vi-
sions are still urgently needed to counter the changing patterns of a 
combination of HIV/AIDS and some other disease, poverty, or malnu-
trition—and of the socio-cultural factors affecting the condition and 
how it is experienced.

726 See, e.g., Peter Gill (The Politics of AIDS: How They Turned a Disease into a 
Disaster. Viva Books: New Delhi, 2007) on the negative impact of stigmatizing 
religious teachings on HIV and AIDS and on global right-wing politics that has all 
too often failed to address these impacts properly.

727 Zachariah, George: “Ethics in the Time of HIV and AIDS: Celebrating Infectious 
Memories for Positive Living”, in Asian Christian Review 4 (Summer 2010): pp. 
70-73.

728 See, e.g., Gideon Byamugisha, John Joshva Raja, and Ezra Chitando (eds.): Is the 
Body of Christ HIV Positive? New Ecclesiological Christologies in the Context 
of HIV Positive Communities (Selly Oak Centre for Mission Studies (SOCMS), 
Delhi 2012) on Indian theological perspectives on the topic and Elias K. Bongmba: 
Facing a Pandemic: The African Church and the Crisis of HIV/AIDS (Baylor Uni-
versity Press. Waco, TX, 2007) and Elia Shabani Mligo: Jesus and the Stigmatized: 
Reading the Gospel of John in a Context of HIV/AIDS-Related Stigmatization in 
Tanzania (Pickwick: Eugene, OG 2011) on African theological perspectives.
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4.4 Non-Confessional and Faith-based Visions
Engaging Religions for Development
Even though faith organizations have played important roles in 
health-related development schemes, they have frequently been absent 
from official development agendas. In the late twentieth century, as 
Jeffrey Haynes put it, faith-based organizations “were often explicit-
ly excluded from national development programs by modernization 
processes often led by secular states in many parts of the developing 
world.”729 But there are signs of change in this respect. People and agen-
cies concerned with justice and human development have come up with 
positive visions of religious engagement in this field.

Haynes distinguishes among four grand stages in human develop-
ment thought since World War II. First, the introduction of the concept 
of development aid addressed the serious humanitarian problems be-
yond the West. Second, during the 1970s the great vision of meeting the 
basic needs of all people around the world emerged. This vision largely 
failed, however. Haynes identifies both the Cold War and the unwill-
ingness of the ruling elites in many developing countries to make the 
necessary transfer of resources as the key reasons for the failure. Third, 
structural adjustment programs followed in the 1980s. They paved 
the way—by “rolling back the state”—to a market-centered model of 
development. The end of the Cold War around 1990 accelerated this 
trend. Fourth, at the turn of the century, Millennium Development 
Goals (MDGs) opened a period of development cooperation. Within 
this framework, the roles of religion in development, in such areas as 
realizing the MDGs and similar goals and visions of human develop-
ment, increasingly gained positive attention.730

As we have seen (in 4.2 above), the World Council of Churches 
(WCC) was actively pushing the World Bank to take into account in-
sights of justice arising from religious backgrounds. John Wolfensohn, 
the president of the World Bank from 1995 to 2005, supported this pro-
cess.731 Gradually, as Haynes points out, FBOs became recognized as 
important parts of civil societies, which in turn are the very fields pro-
moting tolerance, cohesion, and development. Sharing common values 
among different faiths has also been both desirable and possible in this 

729 Haynes, Jeffrey: Religion and Development: Conflict or Cooperation? Palgrave 
Macmillan: Basingstoke 2007, p. 4.

730 Haynes, Jeffrey: Religion and Development, pp. 7-11.
731 Op. cit., pp. 9-13.
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process.732 In the field of health, the major roles of FBOs as service 
providers have once again become better recognized. In Haynes’s view, 
however, simply “working together” for development is not enough, but 
“increased involvement from the government is crucial” to achieving 
medium- and long-term health improvements.733 This proposal points 
in the same direction as my analysis: in addition to their own resourc-
es, it is appropriate and fair that the state provides some support for 
well-serving FBOs. 

Religious traditions cannot be integrated into development simply 
as fixed parts of some overall vision. They are dynamic entities that in-
deed function largely by their own lights. What is needed is an ongoing 
dialogue about both non-confessional and faith-based visions of pro-
gress. This kind of approach recommends moderately-structured ac-
counts of justice that can be both critical of ongoing practices in terms 
of universal principles and encourage context-sensitive cooperation. 
There is hardly a general answer to the question of how this is possible 
in practice. Instead, this is an inherent part of the approach to search 
continuously, informed by an abundance of historically encouraging 
examples, for both reasonable and practically feasible forms of cooper-
ation under changing societal conditions.

A Vision in Permanently Challenging Conditions
If we remain uneasy about integrated grand visions of a healed world, 
what kind of an attitude to development cooperation might then be an 
alternative? This question has been addressed effectively by William 
Easterly, an American development economist who has argued for a 
so-called “Searcher perspective,” instead of a “Planner perspective,” 
on development. Whereas the latter starts with big visions and often 
ends in disappointment (as Easterly’s examples are meant to show), the 
former builds on what has already worked in the context.

Easterly’s examples of contextual successes are not characteristical-
ly about religious organizations, but these organizations are not exclud-
ed either. He refers, for instance, to a deworming initiative run by the 
International Christian Support Fund (ICS), a Dutch development or-
ganization, in the southern Busia district, Kenya. Economists Michael 
Kremer and Eduard Miguel were able to show that deworming drugs, 
in addition to being conducive to good health, significantly decreased 

732 Op. cit., p. 48.
733 Op. cit., p. 175.
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school absenteeism. Such results encouraged ICS to expand the pro-
gram, and other aid agencies have followed suit.734 This case thus clar-
ifies and also supports Easterly’s more general point, namely, that suc-
cessful practices can rarely be planned far away from their contexts.735

I would not, however, conclude from individual success stories that 
broader visions and plans are futile. Large-scale problems necessarily 
need large-scale thinking as well. The problem of public debt is cur-
rently among the prime examples of this. It has to be courageously 
addressed at the global level; otherwise, hardly any country, includ-
ing most of the Northern countries since around 2018, can guarantee 
health-related social rights. The Scottish historian Niall Ferguson, in 
The Great Degeneration: How Economic Institutions Decay and Econ-
omies Die (2012), has identified the debt problem as the most important 
challenge for the new generation, even in traditionally high-income 
countries, and highlighted the need for reform in areas from civil so-
ciety and beyond, given the difficulties of state governments to act ef-
ficiently.736 To strike the right balance between governmental and civil 
society responsibilities in the face of escalating public debts is bound 
to be very difficult. But whatever the more detailed divisions of labor in 
this respect, the debt problem has intensified the need for duty-bearers 
at all levels and, unfortunately, insured the persistence of challenging 
health justice conditions, including in the global North. 

Whether in more or less challenging circumstances, the vision of 
justice with health is to promote dialogical cooperation for justice, 
health, and a purposeful life. This is prima facie a non-confessional 
vision that characterizes a moderately structured approach to justice 
with health, but it can also be abundantly supported by the premises of 
faith. In particular, this vision underlines the following needs:

734 Easterly, William: The White Man’s Burden, p. 54.
735 Dambisa Moyo’s (Dead Aid: Why Aid Is Not Working and How There Is a Better 

Way for Africa. Farrar, Straus and Giroux: New York 2010) criticism of develop-
ment aid goes further, emphasizing free markets as the instrument of develop-
ment. At least in the field of health, however, as Rosenberg et al. (Real Collabora-
tion: What it Takes for Global Health to Succeed. University of California Press: 
Berkeley 2012) have argued, it seems clear enough that cooperative development 
is very much needed, although it is important to choose a suitably distanced form 
of cooperation in each case.

736 Ferguson, Niall: The Great Degeneration.
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(1)  To have sufficient duty-bearers in governments and civil socie-
ties alike,

(2)  To scale up cooperation and coordination among the genuinely 
concerned duty-bearers for real progress as compared to the 
status quo, and

(3)  To commit to a profound dialogue about principles and goals, 
including a purposeful life, in the contexts of cooperation for 
justice and human development.

This vision is closely connected to ongoing analyses of the contexts in 
which it is to be realized. In its item (1), the key point is the notion of 
sufficiency: in challenging conditions, there is a need for heavier du-
ties than there is in favorable conditions. On sunny days life is easier, 
as is also generally the case in times of overall economic and societal 
upswing. Yet the vision of justice with health is intended to promote 
sufficient responsibilities and their wise, collaborative coordination—
as in item (2)—and thereby advance human development even in more 
difficult times.

Prima facie, the principles referred to in item (3) are the three prin-
ciples of justice with health in their non-confessional form (P1, P2, and 
P3 set forth above in 4.1). And when it comes to goals, G1 (human 
capabilities beyond a threshold), G2 (health and well-being), and G3 (a 
purposeful life in communities) are firmly included in this approach. A 
purposeful life, similar to other notions in the guidelines of justice with 
health, is understood here prima facie as a religiously non-confessional 
goal: a great variety of life-views can function as sources of a purpose-
ful life, and already the promotion of justice and responses to human 
needs can be very purposeful in themselves. But the proposed profound 
dialogue would also be contextually sensitive to relevant insights of 
faith, not least in matters of a purposeful life. De facto, these goals and 
purposes are frequently expressed in the language of faith in any case.

Whereas some religions assign a strong other-worldly emphasis to 
their accounts of a purposeful life, in the Protestant, and especially in 
the Lutheran tradition (as we have already seen in a number cases), the 
deeper insights of faith in addition to their congregational participation 
and explicit spiritual life are believed to inspire Christians to live pur-
posefully in earthly positions of service. The baseline theology here 
has been that purposeful service takes place in communities, whether 
smaller or larger, with their contextually-shaped histories and divisions 
of labor. The premise of the moral law that all human beings can basi-
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cally understand allows us to anticipate that more practical principles 
and goals can also be shared, at least partially. This can apply even in 
pluralistic communities and societies, for all human beings are believed 
to have a kind of innate understanding that a purposeful life is not 
only about caring for oneself, but also includes caring about a good life 
for others.737 Sometimes, especially in extremely non-ideal conditions, 
such caring may mean simply giving a helping hand to someone in 
need. Yet the vision of both justice with health and mainstream Luther-
an teachings has been more communitarian and societal in this respect, 
suggesting a continuous effort to create better and more just conditions.

No vision, however, can determine the overall agenda of global or 
even national development; this would be the end of pluralism. Par-
ticular visions of progress are always to be subjected to critical scru-
tiny from a plurality of perspectives in order to check that they do not 
turn into oppressive ideologies. Yet their potential often springs from 
those aspects of their background traditions that are expressive of some 
kind of deep spiritual and contextual rootedness and not merely of an 
intellectual reasoning. An illuminating study of any particular vision 
should therefore be accompanied by analyses of contexts, and in the 
case of justice with health, the focus has been on rather diverse and 
challenging contexts such as India.

Religious Pluralism in India Reinvigorated?
Since ancient times, and not least in the time of Luther and the Refor-
mation, reasonable people have good reason to be wary of too fervent 
religious visions in the public arena. Unfortunately, religiously-rooted 
visions can easily become intolerant if they are not subjected to thor-
ough critical scrutiny. Amartya Sen has discussed this problem exten-
sively, especially in the case of Hindu nationalism in India. But without 
entering into this discussion in depth (it would be a long detour), I refer 
to some of his ideas in order to show that they too have roots in the 
Indian heritage.

737 This assumption resonates with what Thomas Moore (Care of the Soul: A Guide 
for Cultivating Depth and Sacredness in Everyday Life. Harper, New York 1992, 
p. xv), a therapist and best-selling author on intercultural issues and spirituality, 
has written about the search for meaning in a global age, which he has depicted 
as being in some ways a soulless age. In these times we risk losing “both our hu-
manity and our individuality” and becoming “more like our machines and more 
absorbed into a crowd mentality.” Moore’s advice for troubled people in such an 
age is, “Don’t search for proofs; look for insight.”



273

Sen regards the country’s legacy of Western colonialism in mixed 
terms: while the colonists helped the nation to develop, they also were 
clearly oppressive and often represented Indian culture in an unfair 
way. In particular, they created an image of tolerance and reasoning as 
Western principles, although in many respects these ideas have deeper 
roots in India: 

just when [the Muslim Mughal emperor] Akbar was writing on reli-
gious tolerance in Agra in 1592, Giordano Bruno was arrested for her-
esy, and ultimately, in 1600, burnt at the stake in the Campo dei Fiori 
in Rome.738

In discussing more recent times, Sen particularly regrets the unfair crit-
icism of Rabindranath Tagore (1861–1941), who more consistently than 
Gandhi defended public reasoning and the need to reach beyond na-
tionalism. Similarly, in Sen’s view the idea of a basically secular public 
sphere is not to be regarded as a particularly Western idea, but is also 
characteristic of the Indian inheritance.739 

When it comes to his own view on religion in the public sphere, Sen 
ultimately defends a kind of secularism that separates the state from 
any particular religious order, but without insisting that “the state must 
not have any relation at all with any religion.”740 This view comes with 
his criticism of fixed religious identities. As he has argued at length, 
especially in Identity and Violence (2007), Sen regards fixed religious 
identities as basically illusory and also potentially dangerous.741

Societies do need people of faith capable of flexible reasoning about 
different aspects of their identities. But given that it is rather typical 
of religious identities to be inherently connected to some fixed beliefs 
and perhaps also practices, Sen’s account does not appear very invit-
ing to religious involvement in the public sphere. A justice with health 

738 Sen, Amartya: Argumentative Indian, p. 287, see also op. cit., pp. 273-293. Sen 
(op. cit., pp. 65-69, 78-80, 316) also expresses views of the pre-Sanskrit and 
pre-Hindu civilizations in the Indus Valley and of the colonial historian James 
Mill’s (1773–1836) gross underrating of the argumentative tradition in India.

739 Op. cit., pp. 32, 89-120.
740 Op. cit., p. 296. Sen (op. cit., pp. 19-21) explicitly rejects the French model in which 

the separation of the secular state from any religion is intended to be complete. 
741 Sen’s (Identity and Violence, p. 162) favorite, Akbar, instead discussed different 

features in different faiths distinctly, and despite the irritation this often caused, 
“he stuck to what he called ‘the path of reason’ (rahi aql), and insisted on the need 
for open dialogue and free choice.” 
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approach broadly accords with Sen’s idea of a secular state that is nev-
ertheless dialogically open to religious insights in a pluralistic manner. 
It is rather Sen’s emphasis on the flexibility of religious identities that 
appears somewhat too demanding to people of faith. If the secular—or 
perhaps better put, the religiously non-confessional—state truly want-
ed to engage people of faith and their agencies in societal cooperation, 
it might well recognize the value of those relatively fixed religious iden-
tities that nevertheless comply with the pluralist democratic order. 

Does Sen’s approach emphasizing the secular character of public 
sphere thus appear problematic to Protestant Christians in India? And 
what kind of interaction between the state and any religious tradition 
or organization might come into question in the Senian approach? In 
particular, if any religion, whether in a majority or minority position, 
could contribute positively to human development, how far should the 
state express willingness to cooperate? In other words, provided that 
the state retained its religiously non-confessional nature, would it nev-
ertheless be desirable for it to support a plurality of faith-based reason-
able initiatives that help it carry out its responsibilities?

If we reply in the affirmative to such questions, then we are about to 
enter into a challenging dialogue about the reasonable terms, or some 
other proper terms, of partnerships across the non-confessional–faith-
based divide. That would include having a closer look at some Lutheran 
ecclesiological insights in India as well as some visions of the faith-
based agencies in the field of health.

Limited Flexible Commitments
In his extensive volume on Hindu Nationalism and the Indian Church: 
Towards an Ecclesiology in Conversation with Martin Luther (2013), 
R. Sahayadhas, a professor in systematic theology at the United Theo-
logical College (UTC), Bangalore, and an ordained minister of the In-
dia Evangelical Lutheran Church (IELC), views the tendency in Hindu 
nationalism to mix religion with political power as resembling a corre-
sponding tendency in medieval Catholicism.742 Hence, it suits Luther-
ans to re-emphasize, in the context of contemporary India, Luther’s two 
kingdoms doctrine with its separation of the spiritual and the temporal 
powers. Sahayadhas refers to atrocities against Christians by Hindu 

742 Sahayadhas, R. Hindu Nationalism and the Indian Church: Towards an Ecclesi-
ology in Conversation with Martin Luther. Christian World Imprints: New Delhi 
2013, pp. 394-395.
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nationalists in Kandhamal and Karnataka to point out that this move-
ment in practice allows religious aggression to be mixed with politics. 
His view thus expresses an inflexibility similar to that of mainstream 
liberalism in the question of the religious use of state power: religions 
should not be left much space in politics. I also consider Sen’s posi-
tion to be mainstream liberal in this respect: although he has supported 
open dialogue in matters of religion and politics, the flexibility of his 
view in the direction of religious involvement in politics has been very 
limited.

But within an essentially secular or non-confessional rule, as proper 
and just as it is in each context, Sahayadhas believes that the church 
is to serve in its positive functions. These include broad promotion of 
health. For Sahayadhas, in other words,

the true Church is a “healed and reconciled” communion of believers, 
in and through Jesus Christ, which, in turn, is an instrument of provid-
ing spiritual resources to the healing and reconciliation of the world.743

This kind of religious identity is actually inflexible in the realm of goals 
for serving as an instrument of healing, as expressed here in the lan-
guage of faith, and indeed belongs to the character of that community. 
Such a religious identity may not be as flexible as Sen has depicted in 
Argumentative India and Identity and Violence as his preferred type of 
religious identity. From the perspective of justice with health, however, 
Sahayadhas’s approach is reasonable enough to be positively recog-
nized by religiously non-confessional reasonable liberals.

It is difficult to tell if Sen’s approach could provide sound arguments 
for assessing such matters as the reasonableness of Sahayadhas’s posi-
tion much further. Dr. Shantanu Dutta, in his review of Sen’s The Idea 
of Justice in the Christian Medical Journal of India in 2009, was ac-
tually a bit puzzled about the flexibility of Sen’s approach. He first ex-
plains Sen’s view that there is no single overarching criterion by which 
to order competing claims of justice. After this recognition, however, 
Sen, he points out, has moved on to defend a non-parochial, inclusive, 
and humane society that is also free of the domination of majorities. 
Dutta goes on to see an aspect of divinity in this vision. He compares 
Sen’s criteria of justice to juggling balls, which are to be continually 

743 Sahayadhas, R. Hindu Nationalism and the Indian Church, p. 370.
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balanced: it would require “divine wisdom to discern when to juggle 
them, so that the right priorities are always in place.”744

It definitely seems difficult to stop juggling the balls at any certain 
point and say that here is what justice requires. Within a tradition of 
faith this is nevertheless possible to some degree on the basis of the 
fixed foundations of faith, even if these foundations are to be contextu-
ally re-interpreted over and over again. And as in Sahayadhas’s view, 
the faith in question is also committed to goals, including healing and 
reconciliation, which provide deeper purposes than mere adherence 
to basic moral standards. Non-confessional approaches have relied on 
their own, similar foundations, albeit often focusing more on the basic 
standards of morality, at least within the tradition of liberal democracy. 

I have suggested that among the firmest standards to be shared, and 
to be committed to as fixed guidelines across the non-confessional/
faith-based divide, must be human dignity, humanitarian love, human 
rights with democracy, and dialogical reasonableness. The approaches 
of contemporary Protestant, mainly Lutheran, theologians and agencies 
have usually been compatible with such criteria in the Indian context. 
In addition, articulate support has been given for the separation of reli-
gion and politics as a shared, fixed point of political morality.

Lutheran Visions of Healing in India
In India, a vast country, several major public health programs are con-
tinuously active,745 while the activities of the informal sector vary. 
Protestant health work today is a minor player in the health sector as 
a whole, and Lutheran health work is a branch of this ministry. The 
Indian Lutheran Health Ministry (ILHM) has formulated its vision es-
sentially in terms of taking part in the broader purpose of healing, 
which ultimately stems from God. Briefly, the vision in question is “[t]
o partake in God’s purpose of healing in its fullness.”746 The mission 
statement of the ILHM, in turn, emphasizes the importance of the com-
munity: “To enable the member church’s healing ministries to gath-
er strength in togetherness and expand its reach to communities.”747 

744 Dutta, Shantadu: “Justice and Health: Juggling Conflicting Priorities“ (book re-
view), in Christian Medical Journal of India. Vol. 24, No. 1-2, January-June 2009, 
p. 14.

745 Taneja, D. K.: Health Policies and Programmes in India.
746 The United Evangelical Lutheran Churches in India (UELCI): Caring for Life: 

Indian Lutheran Health Ministry. UELCI, Chennai 2012, p. 2.
747 Ibid.
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Finally, the mission of the United Evangelical Lutheran Churches in 
India (UELCI) in general, as stated here, includes the concept of wit-
ness in the description of the mission in the field of health: “Mission of 
the UELCI member churches is to witness Christ through healing and 
health services.”748

It is appropriate to mention here the National Lutheran Health and 
Medical Board (NLHMB). This body used to serve as the health and 
medical wing of UELCI and even initiated and sponsored the estab-
lishment of Martin Luther Christian University (MLCU) in Megha-
laya, India, in 2005. Subsequently, however, it ran into difficulties with 
UELCI. While NLHMB has not articulated an elaborate vision during 
this transition period, it has nevertheless worked actively in health care, 
education, community development, and disaster management. Inter-
estingly, on its “About Us” page, it endorses Amartya Sen’s view on 
human capabilities and substantive freedom.749

Individual Lutheran hospitals in India usually have their own state-
ments of vision and mission, often expressed with values and guiding 
Biblical references. The Bethesda Hospital, a Lutheran hospital that 
originated in the work of the American missionaries Dr. J. Deoder-
lein and Angela Rehwinkel in Ambur, South India,750 states its mission 
as follows: “Comprehensive care of the body and the soul of any per-
son regardless of caste, creed, color, and religion in the true spirit of 
Christ.”751 This “House of Mercy” features Exodus 15:26 on the cover 
of its brochure: “I am the Lord who heals you.” In addition, Matthew 
25:40 is quoted—whatever one does “unto the least of these” one does 
unto Jesus.752 Such references underline the Biblical basis of Lutheran 
health work in the service of people, regardless of their religion or caste.

748 Ibid.
749 National Lutheran Health & Medical Board (NLHMB). Home. NHMB 2019. 

http://www.nlhmb.in/ [Accessed 2019-03-26].
750 Bethesda Hospital: House of Mercy. Bethesda Hospital, Ambur 2008, pp. 2-3. 

Although according to its own brochure the hospital was established in 1907, it 
began to function extensively only in 1921. See Joseph Rittman (“Reading the 
History of MELIM (the Missouri Evangelical Lutheran India Mission) in Context 
120 Years Later”, in Lutheran Mission Matters. Vol. 25, No. 1 (Issue 50), May 
2017: 133-149. https://www.lsfm.global/uploads/files/LMM_5-17_Rittmann.pdf 
[Accessed 2018-05-18]) on the broader history of the health work of the Missouri 
Evangelical Lutheran India Mission (MELIM) in India.

751 Bethesda Hospital: House of Mercy, p. 7.
752 Op. cit., p. 12. 
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The Ruth Sigmon Memorial Lutheran Hospital (RSMLH) in Gun-
tur “aims to deliver health care to all people through concern and love 
through the healing power of Christ.”753 This mission statement is ex-
plained further with a reference to the idea that truth will set people 
free, in this context especially, the truth of Christ’s sacrifice on the 
cross and the healing power of Christ. The concept of freedom, in turn, 
is clarified as freedom “[t]o live right and to enjoy God’s World.”754

In these hospital-level formulations, loving God as well as the work 
and the healing power of Christ are referred to openly. On the other 
hand, the practical objectives could be from the agenda of any non-con-
fessional health organization. Special focus areas can be perceived, 
though. For instance, the first of the ten practical objectives of RSMLH 
is “to establish a clinic with optimum facilities for providing health 
care with emphasis on women and children.”755 We can thus identify a 
similar emphasis here as in Kugler’s work over a century ago: a special 
concern for women’s health.

Among the Lutheran agencies involved in health-related develop-
ment and humanitarian work, the Department of World Service (DWS, 
previously the Lutheran World Service) of the Lutheran World Federa-
tion (LWF) and its national sister organizations have tended to describe 
their guidelines in an essentially secular manner. The Lutheran World 
Service India Trust (LWSIT), in particular, functions as an independent 
national agency aiming, as mentioned earlier, “to empower the last, 
the least, and the lost.”756 But the vision of the LWSIT interestingly in-
cludes the notions of secular society and communal harmony: “People 
of India living in just, secular and peaceful societies, in communal har-
mony and with dignity, united in diversity and empowered to achieve 
their universal rights to basic needs and quality of life.”757 This idea of 
the secular society resonates with Sahayadhas’s argument above about 
the persistent relevance of the Lutheran two kingdoms doctrine.

The message from the executive secretary of the UELCI and also 
from the president of the LWSIT Board of Trustees, Rev. Dr. Augustine 

753 Ruth Sigmon Memorial Lutheran Hospital (RSMLH): Healing Through Christ. 
Our Mission. RSMLH, Guntur 2013. http://ruthsigmonmemorial.webs.com/our-
mission.htm [Accessed 2013-10-27].

754 Ibid.
755 Ibid.
756 James, Vijayakumar: “Foreword” (2012), p. 5.
757 Lutheran World Service India Trust (LWSIT). About Us. Vision. LWSIT: Kolkata 

2015. http://lwsit.org/vision.aspx [Accessed 2015-06-30].
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Jeyakumar, in The Indian Lutheran News helps to clarify the approach 
in a broader perspective of faith. While Jeyakumar points out that all 
religions “emphasize fraternity, love, peace, and equality” amidst all 
kinds of difficult conditions day by day, “the churches and Christians 
are called to trust in the transforming power of the Gospel and to share 
that faith among others.”758 In such an approach the content of the pro-
moted ethics is assumed to be widely shared across different religions 
and life-views, but the Christian faith dimension is also firmly involved 
in the work in its entirety.

In general, it is intriguing to find that the prophetic perspective does 
not appear to be connected to these health sector visions and missions 
as strongly as has often been done at the global level in Lutheran dis-
course. But at least in part the question is bound to be that of a division 
of labor: while one’s calling may be to focus more on healing individ-
uals and communities, others can concentrate more on political and 
other root causes of illness, suffering, poverty, oppression, and so on.

Rethinking Directions in the DWS
Health-related humanitarian and development initiatives have always 
belonged to the agenda of the Department of World Service (DWS) 
and its predecessors. In its Global Strategy for 2007–2012: Uphold the 
Rights of the Poor and Oppressed, DWS formulates its quite secular 
vision as follows: “People of the world living in just societies in peace 
and dignity, united in diversity, and empowered to achieve their uni-
versal rights, to meet basic needs and quality of life.”759 The mission of 
this organization, however, speaks of a faith-based identity: “Inspired 
by God’s love for humanity, World Service responds to and challenges 
the causes and effects of human suffering and poverty.”760 In addition, 
the DWS Global Strategy for 2007–2012 reports on a “mandate” from 
the LWF member churches, which is to “Bear Witness in Church and 
Society to God’s Healing, Reconciliation and Justice.”761

758 Jeyakumar, Augustine: “Message from the Executive Secretary.” The Indian Lu-
theran News: The E-Newsletter of the United Evangelical Lutheran Churches in 
India Vol. 6, Issue 4, 2011, p. 1.

759 The Department of World Service (DWS). Global Strategy 2007–2012: Uphold the 
Rights of the Poor and Oppressed. The Lutheran World Federation, Geneva 2007, 
p. 5. http://193.73.242.125/What_We_Do/DWS/DWS-Documents/DWS-Strat-
plan.pdf [Accessed 2013-10-28].

760 Ibid. 
761 Ibid.
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The subsequent global strategy of the DWS, for the years 2013–18, 
preserves its vision and mission almost unchanged. The updated vision 
adds only a reference to the “full potential” of the people of the world 
in addition to their universal rights and introduces itself as “[r]ooted in 
Christian values of love, reconciliation and justice.”762 The language 
of witness is not used here. The work of the DWS is mandated by its 
member churches and its “uniqueness is to be locally rooted and glob-
ally connected.”763 In the foreword to this strategy, the director of the 
DWS, Rev. Eberhard Hitzler, highlights the motto of the department: 
“Uphold the rights of the poor and oppressed” (cf. Psalm 82:3).764 The 
motto provides Biblical insight into the rights-based approach charac-
teristic of the work of this agency. In another writing, Hitzler uses the 
term “theology of the cross” when he distinguishes the diaconia of the 
DWS from the “gospel of prosperity” type of approach that he observes 
as being common in today’s Africa.765

In the early 1970s, the rapidly growing Ethiopian Evangelical Church 
Mekane Yesus (EECMY) promoted the concept of holistic healing in 
Eastern Africa. For instance, in an LWF consultation in Nairobi, Kenia, 
in 1974, the representatives of EECMY emphasized “the restoration of 
man to liberty and wholeness.”766 However, in 2009, in commenting on 
the EECMY’s original search for holistic healing, Hitzler of the DWS 

762 The Department of World Service (DWS): World Service Global Strategy 2013–
2018. The Lutheran World Federation, Geneva 2013, pp. 5-6. http://www.lutheran-
world.org/sites/default/files/DWS-StrategicPlan-2013-low_0.pdf [Accessed 2013-
10-28].

763 DWS: World Service Global Strategy 2013–2018, p. 5.
764 Hitzler, Eberhard: “Foreword”, in World Service Global Strategy 2013–2018. The 

Lutheran World Federation, Geneva 2013, p. 4. http://www.lutheranworld.org/
sites/default/files/DWS-StrategicPlan-2013-low_0.pdf [Accessed 2013-10-28].

765 Hitzler, Eberhard: “The 1972 EECMY Letter: Could It Be Written Today and What 
Would Be a Possible Response?” in Kjell Nordstokke (ed.), Serving the Whole Per-
son: The Practice of Diakonia Within the Lutheran Communion. Lutheran Uni-
versity Press, Minneapolis 2009, p. 220. It must be recalled here that the DWS 
guidelines for the most part closely resemble those of its partners, especially those 
under the auspices of the WCC and ACT Alliance (“About ACT Alliance.” ACT 
Alliance, Geneva 2015. http://www.actalliance.org/about. [Accessed 2015-07-10]).

766 Tumsa, Gudina: “Serving the Whole Man: A Responsible Church Ministry and 
a Flexible International Aid Relationship. Prepared by the Church Officers of the 
Evangelical Church Mekane Yesus and Presented by Gudina Tumsa”, p. 14. See 
also The Ethiopian Evangelical Church Mekane Yesus (ECMY): “Serving the 
Whole Man: A Responsible Church Ministry and a Flexible International Aid 
Relationship,” in Proclamation and Human Development: Documentation from a 
Lutheran World Federation Consultation, Nairobi, Kenya, October 21–25, 1974, 
pp. 11-17. The Lutheran World Federation (LWF) 1975. 
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suggested that now the situation is completely different. Today the gos-
pel as the word of God is being preached vigorously in East Africa, but 
marginalization, oppression, and violence as well as the lack of many 
basic conditions of life, including health facilities, is widely prevalent. 
Hence, he asked for more attention to the holistic gospel today, but from 
a very different angle than that of the EECMY in the 1970s.767

In 2012, Hitzler opened an international conference on religion and 
development in Neuendettelsau, Germany. There he recalled the power 
of religion and its influence on development as well as the power and in-
fluence of development thinking on religion. Nevertheless, he acknowl-
edged that religion and development do not seem “to be very much at 
home in each other’s houses.”768 The first question he then posed both 
to churches (and religion more generally) and to development organiza-
tions is how could they truly put people at the center of their agendas. 
This was followed by a request to distinguish between the needs of 
the people as opposed to the needs of churches.769 As we have seen (in 
chapter 2), the quest for a people-centered approach is familiar from 
texts rooted in the capabilities approach. Given this familiarity, if there 
are any compatibility challenges in the case of the DWS in the early 
2010s, they would seem to be something other than purely conceptual.

Whereas the overall approach of justice with health is intended to 
be people-centered, it is also meant to be flexible enough to include 
dialogical accounts of the holistic gospel that clearly arise from in-
sights of faith, expressed, for instance, in terms of restoring relations 
and in the spirit of shalom. The background assumption here is that if 
non-confessional organizations are to cooperate with the faith sector at 
all, they cannot expect faith agencies to become thoroughly non-con-
fessional: that would indicate neither a cooperative nor a dialogical at-
titude. Adopting a minimalist style in expressing its basis in faith has 
probably helped the DWS, in numerous contexts, to manage its prac-
tical people-centered service effectively. However, unless faith-based 
agencies do not have a genuine space, if they prefer to articulate their 
basis, roots, or mandate in faith, then unavoidably there is a risk that the 
people of faith involved will lose any motivation that is thus ground-
ed. Or they may join faith agencies with such rigid strategies of mis-

767 Hitzler, Eberhard: “The 1972 EECMY Letter”, p. 220.
768 Hitzler, Eberhard: “Opening Remarks”, in Kenneth Mata (ed.), Religion: Help of 

Hindrance to Development? LWF Documentation 58/2013. Evangelische Verlag-
sanstalt, Leibzig 2013b, p. 16.

769 Hitzler, Eberhard. “Opening Remarks”, p. 17.
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sion and charismatic healing that smooth cooperation with professional 
non-confessional development organizations reaches an impasse.

From the perspective of the current study, more directly church-re-
lated agencies than the DWS appear to be even more challenging to 
analyze in a way that illuminates their potential as collaborators in just 
development. And how could their contributions to progress be inte-
grated into health-related development work in pluralist democracies, 
both reasonably and, in a practical sense, smoothly? For if there really 
is potential for the promotion of health justice in the insights of faith 
involved, this resource would hardly be best utilized by requiring its 
virtual invisibility in the projects it inspires.

Visions of Interdependence: Beyond Secularism?
Today, many countries are experiencing major difficulties in maintain-
ing their public health services, including the global North. This has 
caused some experts to seek ideas from the global South, where minis-
tries of health are unfortunately accustomed to struggling with auster-
ity. One such expert in the UK is Nigel Crisp, who served as the chief 
executive in the Department of Health in the National Health Service 
(NHS), UK, from 2000 to 2006. In Turning the World Upside Down: 
The Search for Global Health in the 21st Century (2010), Crisp provides 
an intriguing transnational vision of independence/interdependence, 
yet his overall approach remains Northern and secular. 

Crisp explains his vision by calling attention to the major role played 
by voluntary organizations in Bangladesh. The largest of these, the 
Bangladesh Rural Action Committee (BRAC), plans and organizes 
health services along with other public services for millions in a way 
that involves communities and self-help. Patients in the UK, in turn, 
tend to be over-investigated, over-medicated, and over-spent.770 Crisp 
thus suggests that much could be learned in the global North from mod-
els like that of Bangladesh. Whereas there is an urgent need for more 
professional health workers in the global South, in the North the role of 
volunteers could be developed much further.771 In this respect, Crisp’s 
vision is that of interdependence: “it is the coming together of ideas 
from rich and poor countries that will have the most effect.”772 But this 

770 Crisp, Nigel: Turning the World Upside Down: The Search for Global Health in the 
21st Century. London: Royal Society of Medicine Press Ltd., London 2010, pp. 3-5.

771 Crisp, Nigel: Turning the World Upside Down, pp. 77-80.
772 Op. cit., p. 103.
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approach goes hand-in-hand with his vision of independence, which 
is, at its core, “to help people to function as independently as possible, 
physically, psychologically, and socially.”773

It is difficult to tell whether Crisp’s vision really is coherent. How 
might interdependence and independence be brought together in com-
patible ways? We could also ask whether it is truly sensitive to the 
broader realities of the global South. Like most secular public health 
authors, Crisp does not say much about faith organizations, commu-
nities, or traditions. First, this is a problem from the perspective of in-
terdependence: without understanding the dynamics of the broad FBO 
sector, people in the North have hardly understood enough about the 
dynamics of health promotion in the global South to be really engaged 
in dialogical interdependence.

Second, if we are to promote independence in the global South, we 
will need to make a special effort to understand what this could mean 
in the case of individuals and communities in significantly less secu-
larized contexts than the UK. In what sense could people of faith inde-
pendently organize social and health services? When it comes to justice 
with health, the approach should be equally open to the insights of faith 
coming from Sunni Muslim perspectives and ventures in Bangladesh 
and beyond, as it has been to the Protestant Lutheran insights discussed 
in this study.

The representatives of non-confessional organizations in the glob-
al South have not automatically taken into account the potential in-
herent in faith traditions and organizations. For instance, in Tanzania, 
Dominic Haazen’s World Bank study from the year 2012 focuses on 
improving the public sector opportunities to implement health justice. 
Haazen indeed recognizes that faith-based health services have been 
comparatively advantageous for the poor compared with both public 
and private health service providers.774 Hence, especially in a health 
justice program focusing on the poor, partnerships with the FBO sector 
are likely to be fruitful. Yet Haazen’s vision of the involvement of the 
faith sector does not appear to be well-thought out. It makes one ask if 

773 Op. cit., p. 146. Crisp (ibid.) stated that he was thereby joining the approach devel-
oped by Dr. Jeremy Copp, Public Health Director for East Berkshire, UK; he also 
referred to Sen’s view of freedom as a similar concept.

774 Haazen, Dominic: Making Health Financing Work for Poor People in Tanzania, 
pp. 24-25. See also Makawia, Suzan, et al.: An Assessment of the Distribution of 
Health Service Benefits in Tanzania. Ifakara Health Institute, Ifakara 2010.
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his essentially secular approach manages to integrate the potential of 
the faith-based sector for health promotion fully enough.

As we have seen, however, for instance, the World Bank as a whole 
has integrated faith-based organizations into its visions. John A. Rees 
has explained this approach in some detail in Religion in Internation-
al Politics and Development: The World Bank and Faith Institutions 
(2011). In Rees’s vision of integrated discourse of religion, neither sec-
ular nor sacred elements dominate the discourse. The discourse of de-
velopment itself, however, takes place in connection with the global 
dynamics of interests, both secular and sacred, as well as with issues 
and actors in world politics.775

In Rees’s view, none of the previous models takes this sufficiently 
into account.776 He presents his own model as a dynamics of religion 
model. In addition to depicting the sacred—secular relations, his model 
maps the area where the integrated discourse of religion overlaps with 
global dynamics.777 Rees continues, pointing out that, on the one hand, 
his model describes how the World Bank Group (WBG) has functioned 
as an arena for religious engagement. On the other hand, the model 
paves the way for further dialogue and research: religious agencies are 
envisioned as salient partners in global development along with other 
major agencies involved in the field.778

I have already described how the World Council of Churches has 
been involved in dialogue with the World Bank. But in order to be 
effective, high-level models, dialogues, and visions need to have their 
medium-level and grassroots-level counterparts.

My prima facie non-confessional vision, which is to promote dia-
logical cooperation for justice, health, and a purposeful life has in-
deed been elaborated through an abundance of local-level examples, 
while nevertheless being dialogically sensitive to global dynamics. The 
primary concern in this vision has been to recognize the need for a 
sufficient number of duty-bearers in governments and civil societies 
alike. With this potential realized, it would then be possible to scale 
up cooperation and coordination for real progress beyond the status 

775 Rees, John A.: Religion in International Politics and Development, p. 16.
776 As promising models in this overlapping discourse, Rees (op. cit., pp. 22-26) men-

tions (1) a “Religious-secular world” pioneered by Martin E. Marty, (2) “Ambiv-
alence of the sacred” by R. Scott Appleby, (3) “Mutual serviceability” by Ole 
Waever, and (4) “Modes of secularism” by Charles Taylor.

777 Op. cit., pp 30-45.
778 Op. cit., pp. 45, 145-149.
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quo. Finally, the vision includes a profound dialogue about principles 
and goals beyond the minimum standards identified in the systematic 
theory construction of reasonable cooperation for justice and health. 
Here, the related understandings of a purposeful life have a genuine 
opportunity to reinvigorate practical service and due cooperation.

Although dealing with an abundance of good visions can be concep-
tually challenging to a degree, one can hardly deny that at least most of 
those referred to above (in this section 4.4) overlap substantially. One 
reason this is possible is because the faith component is not included 
in the non-confessional baseline of justice with health; rather it is con-
sidered to be relevant to people of faith, who can then cooperate with 
others in a dialogical spirit. But now it is time to move on to discuss 
the goals of justice with health. And as stated above, I will not simply 
assume the dichotomy that justice is to be non-confessional and goals a 
matter of faith. That position would fail to be sensitive to the dynamics 
of the matters in question, albeit faith-based views tend to have more 
to say about goals than plainly non-confessional theories of justice and 
development.

4.5 Goals in Context: Toward Wholeness/Shalom
The Central Goals of Justice with Health 
In any democratic society, one essential goal must be to secure the 
sustainability of the democratic order itself. Securing the sustainable 
realization of certain democratic principles is an inherent goal in the 
idea of democratic socio-political justice. When it comes to justice with 
health in particular, its non-confessional principles are (P1) liberty and 
tolerance, (P2) fair opportunities with access to care, and (P3) distri-
bution of material resources, reasonably balanced beyond the baseline. 
Sustainable realization of these or corresponding democratic socio-po-
litical principles is a huge collective task and is itself a very purposeful 
goal to strive for. People endowed with a whole range of capabilities, or 
talents, are needed in the construction and implementation of adequate 
and efficient collaboration schemas of justice. It is characteristic of co-
operative ventures, however, to have goals beyond the sustainability of 
the cooperation itself.

In the early twenty-first century, the Millennium Development Goals 
(MDGs), more than any other specific set of goals, have influenced 
both the definitions and practices of global development cooperation. 
The human capabilities approach has been highly influential as well. 
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Nevertheless, this approach has not generated as clear a consensus on 
definite goals as has the MDG project, although Martha Nussbaum’s 
list of ten central human capabilities comes closest. But her items are 
indeed capabilities, meaning essentially capabilities of human beings to 
achieve other goals they freely choose. Hence, Nussbaum’s list does not 
say much about the goals of justice. Sen has emphasized this freedom 
even more than Nussbaum and expressed a more flexible approach than 
Nussbaum’s idea of central or basic human capabilities. Yet it would be 
peculiar, if consistent, to focus on the capabilities to achieve substan-
tial development goals, and thereby marginalize the MDGs as substan-
tial development goals in the discussion of just development. Although 
there is, of course, extensive overlap between the capabilities approach 
and the MDGs, I have found it a conceptually consistent solution to 
include a clear category of goals in my account of just development, 
justice with health.

While justice with health affirms the need for a kind of threshold of 
central human capabilities akin to Nussbaum’s account, it also empha-
sizes aspirations beyond such a threshold in a moderately flexible man-
ner within a democratic process. Justice with health actually includes 
three specific goals that structure the approach beyond its foundations 
and principles. These are, in non-confessional terms, (G1) human capa-
bilities beyond a threshold, (G2) health and well-being, as well as (G3) 
a purposeful life in communities. 

Table 3. The Central Goals of Justice with Health

Non-Confessional Justice with Health Insights of Faith in Freedom
G1 Human capabilities beyond a threshold
- Sustainable life in genuine freedom - Differentiated capabilities for 

life
G2 Health and well-being
- Basic bodily & mental health & beyond - Enjoying God’s gifts in 

wholeness, in Christ
G3 Purposeful life in communities
- Not only for oneself

 
- Diaconal communion & mission 
in hope

These goals are not self-evident. Nevertheless, I suggest that they are 
reasonably acceptable from the perspectives of a broad variety of reli-
gious and non-religious life-views when they are expressed in non-con-



287

fessional terms. The following notions explicate their content a bit fur-
ther. 

Human Capabilities beyond a Threshold. Human capabilities is such 
a multidimensional concept that it would hardly make sense to speak 
about distributive capabilities justice in quite the same way as dis-
tributive justice of material resources. As I have argued in chapter 2, 
however, the capabilities approach can provide a kind of mediating, 
multidimensional conceptual space between the resourcist (or standard 
of living) and the outcome-oriented (or health-in-itself) approaches to 
justice. The human capabilities approach, which has genuine human 
freedom at its core (as Sen has argued), provides a baseline for the pro-
motion of human capabilities. One aspect of this, as already indicated 
by the principle of fair opportunities with access to care, is the capabil-
ity to participate in socio-political life and achieve positions. The func-
tion of the separate principle of the promotion of human capabilities in 
justice with health is also to call attention to a number of other human 
capabilities as matters of progressive justice.

I assume that any reasonable person could affirm the moral necessity 
of a kind of threshold of human capabilities, whether it be the one pro-
posed by Nussbaum or something similar. Nevertheless, many related 
patterns of capabilities can be more extensive, and usually a great deal 
is known about their emergence. Nussbaum’s (2010) separate call for a 
global reform in education illuminates what this could mean in the par-
ticular field of capabilities promotion. She quite reasonably criticizes 
the global trend of education for becoming increasingly business-ori-
ented in the twenty-first century, often marginalizing the humanities, 
which cultivate many sophisticated human capabilities.779 In the field of 
health, widely used measures such as longevity, under-five mortality, 
maternal mortality, availability of medical doctors, and various nutri-
tional measures all serve as entry ways into the discussion of different 
capability inequalities and often injustices as well. At a minimum, any 
failure to make progress in capability levels when there are plenty of 
material resources available as well as reliable measures provides a rea-
son to suspect injustice. 

779 Nussbaum, Martha: Not for Profit: Why Democracy Needs the Humanities. Princ-
eton, New Jersey: Princeton University Press, Princeton, New Jersey 2010.
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Health and Well-Being. The capabilities approach has focused more 
on human capabilities to be healthy than on health and well-being as 
end-states. Likewise, in justice with health, capabilities are regarded as 
the baseline in the promotion of justice and progress. Yet justice with 
health is a moderately-structured approach that also endorses end-state 
health and well-being as fixed goals of justice. This goal is not simply 
one among others that can be chosen or rejected as a matter of prefer-
ence on a large scale, although individuals certainly have firmly guar-
anteed freedoms, for example, for life-style choices.

Goal G2 is concerned with basic bodily and mental health first as a 
kind of minimum standard. However, it also reaches toward more ex-
tensive accounts of health and well-being insofar as they can be defend-
ed reasonably and in light of the foundations and principles of justice 
with health. I see no way to provide a clear-cut limit after which such 
extensive goals would cross the boundaries of what can be regarded 
as “non-confessional.” When, for example, “wholeness” is discussed 
in terms of shalom, the language of the discussion can at some point 
begin to resonate better with the traditional Judeo-Christian language 
than with the standard WHO language or the capabilities language. Yet 
it would be very welcome to have dialogues about different languages 
here; there is no need to presume that the capabilities language would 
dominate the discussion of health-related issues when it begins to focus 
more on the goals and less on the baseline of the essential capabili-
ties.780 A great many other traditions, Eastern and Western alike, have 
also provided highly elaborate conceptualizations of health issues.

I do not know how such boundaries of language could be defined 
in any clear-cut way, and often I do not see any clear need for that. In 
my justice with health approach, the human endeavor toward holistic 
health and well-being is in any case supportive of inclusiveness already 
in the non-confessional part of the conception.

Purposeful Life in Communities. This goal, akin to G1 and G2, is seen 
not only in terms of individual preferences, but also involves the idea 

780 Séverine Deneulin (Wellbeing, Justice and Development Ethics, p. 6) indeed de-
scribes the capabilities approach as a language, partly because this “leaves speak-
ers free to elaborate their own analyses and responses to the reality to which they 
speak.” I assume, however, that people speaking about holistic health in terms 
of shalom, for instance, do not need to explicate this in the language of the capa-
bilities approach insofar as their approach reasonably accords with its baseline 
contents.
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that it is usually good for human beings to find a purposeful life in the 
context of their communities, whether religious or not. This premise 
reflects, for instance, the Aristotelian anthropology of human beings as 
social beings or the theological insight of human beings as created to 
live in relations with each other. The principles of justice with health 
firmly guarantee individual liberties against oppressive communities. 
Nevertheless, the inclusion of a purposeful life in communities in the 
goals of justice with health blocks any interpretations of this approach 
as particularly individualist. 

Despite speaking about communities in the plural here, it is perfect-
ly all right in the framework of justice with health for a person to find a 
purposeful life within one community in particular while participating 
in other communities at a basic level. Such a special community can 
be religious. As Sen has reminded, religious people virtually always 
belong to a number of other communities or identity groups, and there 
is an aspect of free choice involved in these commitments. Consequent-
ly, in Sen’s approach, any strong affiliation with a particular religious 
community may appear suspect.781 But in justice with health a firm 
commitment to a community is not prima facie suspicious. The de-
fault assumption is rather the goodness of purpose-giving communi-
ties, communities in which a person is not ordering one’s preferences 
and not orienting one’s actions just for oneself, but also for the greater 
good of the community. Normatively speaking, this guideline may not 
add much to the other guidelines of justice with health in its non-con-
fessional form. Yet it expresses an understanding that whatever else a 
purposeful life may be, it includes an aspect of sharing the joys and 
burdens of life with others in communities, which in turn are not only 
instrumental in satisfying individual preferences.

This is not to say that a life led as a lonely rider would necessarily 
be worse than that lived in a community. Some lonely riders might 
even be purposeful heroes of justice. Perhaps they serve distant oth-
ers without being able to be de facto involved in communal types of 
relations or perhaps they are tragically excluded from communities in 
their proximity. G3 definitely is not exclusive of such narratives of a 
purposeful life. It also is essential to value highly the opportunities of 
human beings to develop as individuals within communities. Never-
theless, over a human lifespan from childhood to adulthood, with its 
periods of illness and elderly days, a justice with health conjecture is 

781 Sen, Amartya: Identity and Violence.
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that it is good for most human beings to have purposeful community 
affiliations, which form a sort of a baseline of give-and-take relations.

In justice with health, the promotion of well-being beyond basic 
health is indeed understood to be part of the idea of a purposeful life. 
A purposeful life is thus not usually something to be possessed as a 
kind of property, but rather something to be found or constructed (often 
both) anew through endeavors to advance the good life of many people. 
These could be members of one’s family or one’s local or national com-
munity, and strangers as well. The promotion of one’s own health and 
well-being would typically be included, but definitely not as the sole 
purpose of one’s life.

Can such central goals of justice with health, then, actually be 
non-confessional? On the one hand, I suggest that they can—similar to 
the non-confessional foundations and principles of this account or the 
MDGs. The three goals in question—G1, G2, and G3—do not presume 
an affiliation with any particular religion or with religion at all. A great 
many people find their life purpose in solely secular affairs and often 
in very noble ones. On the other hand, even as non-confessional goals, 
G1, G2, and G3 reflect values and an understanding of what it means 
to be human. These goals are not intended to be entirely value-neutral, 
whatever that might mean. Or to put it another way, as argued from the 
beginning of chapter 2 onward, I have no perfect universal account of 
justice in view.

But as is the case with the foundations and principles of justice with 
health, so also in the case of its goals I will refer to some insights of 
faith that I suggest are compatible with the non-confessional ideas in 
question. I will still introduce some recent Protestant, mainly Lutheran, 
perspectives on health-related justice and development. And at the end 
of the chapter, I will, in light of these, explicate further some insights 
of faith in freedom included in Table 3 above.

Mission in Context and Practical Steps
The central document to provide an updated understanding of a Chris-
tian mission in the Lutheran World Federation in the twenty-first cen-
tury has been Mission in Context: Transformation, Reconciliation, 
Empowerment (2004). Produced by the LWF’s Department of Mission 
and Development (DMD), it builds on the previous corresponding 
LWF document from the year 1988, Together in God’s Mission (see 3.4 
above) and attempts to strengthen and deepen its insights. In particular, 
the missional character of the church is presented more emphatically 
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than before in terms of transformation. The mission of the church, as 
formulated in Mission in Context,

is to point to and participate in the eschatological reality of the in-break-
ing of God’s reign in life, death, and resurrection of Jesus Christ, antici-
pating its final fulfillment as the basis of transformation, reconciliation, 
and empowerment.782 

As the very title of the document indicates, understanding contexts 
is central to the realization of this mission. This involves, first of all, 
“naming the realities and powers that are operative in this world,” in-
cluding “the powers of evil and the power of God.”783 Beyond such 
foundational theological terms, this is indicated as largely meaning ea-
ger studies on the effects of globalization in the fields of technology, 
health, and violence, as well as studies of religious, cultural, and po-
litical contexts. Mission theology thus appears profoundly contextual 
while also being firmly rooted in its foundations in faith.784

Transformation means in this approach a kind of comprehensive 
process of rejection of the dehumanizing aspects of globalization and 
the affirmation of the sanctity of life, the gifts in everyone, and peaceful 
social justice. Reconciliation, in turn, means essentially the restoration 
of the relationship between God and human beings, as well as among 
human beings. Finally, empowerment is about God’s power (dynamis), 
shared with those who take part in God’s mission. Together these as-
pects define mission in a way that is both holistic and contextual.785

In this mission, the justification of a sinner through God’s grace is to 
liberate human beings over and over again into service (diakonia) and 
thus create “new beginnings and possibilities for life in abundance.”786 
When it comes to sick persons among Christians in particular, not 
every one is healed. Admitting this reality, the DMD document sees 
healing as referring

to the eschatological reality of abundant life that breaks in through the 
event of Jesus Christ, the wounded healer, who participates in all as-

782 Department of Mission and Development (DMD): Mission in Context, p. 7.
783 Op. cit., p. 11.
784 Op. cit., pp. 12-20.
785 Op. cit., pp. 32-36.
786 Op. cit., p. 38, italics in the source.
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pects of human suffering, dying, and living, and overcomes violation, 
suffering, and death by his resurrection.787

The eschatological perspective here underlines the importance of 
Christian hope: even though abundant life in all respects is not possible 
here on earth, it is a reality that is becoming, and will finally reach its 
full presence. In discussing the concept of healing community in par-
ticular, Mission in Context affirms that the Church’s traditional minis-
try of healing has involved healing through prayer. Here the document 
emphasizes wholeness, that idea that “the whole person, together with 
her or his relationships, is addressed, cared for, and transformed.”788

When it then comes to the practical work of the Department for 
Mission and Development (DMD) of the LWF, the desk reports provide 
a fairly detailed view. For example in 2005, the DMD ran a total of 351 
projects worldwide—41 percent of them implemented in Africa and 27 
percent in Asia. The DMD funding for its projects worldwide was al-
most USD 7.2 million, which had come slight up from USD 7.0 million 
in 2000. In terms of the geographical distribution of the project funds, 
Africa was the largest with 49 percent. The corresponding percentages 
were Latin America, 34 percent; and Asia, 17.789 Monitoring the use of 
the funds included field visits. In 2006, one of these visits was made 
to India. In that particular case, the desk report explained differences 
between the projects of the NGOs, on the one hand, and the projects of 
the churches, or “church-related NGOs,” on the other. The DMD staff 
observed some insufficiency in the accountability mechanism in the 
latter case. However, there were also excellent reports, and both types 
of project work were suggested as having “the potential and capacity to 
perform better.”790

The director of the DMD, Rev. Dr. Kjell Nordstokke, affirmed in the 
DMD Desk Report 2006 the importance of the Mission in Context doc-
ument to the practical work of the DMD. According to its guidelines, 
Nordstokke further confirmed that the “DMD seeks to contribute to 

787 Op. cit., p. 40.
788 Op. cit., p. 50.
789 Schep, Jaap: “Desk Report for Project Implementation and Monitoring”, in The 

Department for Mission and Development (DMD): DMD Desk Report 2005, pp. 
9-14. DMD / The Lutheran World Federation (LWF), Geneva 2006, pp. 11-12.

790 The Department for Mission and Development (DMD): DMD Desk Report 2006. 
DMD / The Lutheran World Federation (LWF), Geneva 2007, p. 10.
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fostering [a] holistic mission in the Lutheran communion.”791 The work 
continued and transformed: in 2012, the largest share of expenditures 
went to Global and Regional Projects (49 percent), followed by Africa 
(20 percent) and Latin America (16 percent). The income, which totaled 
8.8 million euros, come especially from Germany (4 million euros), 
and from Sweden (1.5 million euros) and The United States (1.5 million 
euros) among other Western countries.792

Rethinking Global Diaconia and Health Work
In 2009, partly inspired by the Mission in Context report, the LWF pub-
lished another report revealing a similar approach, namely, Diakonia 
in Context: Transformation, Reconciliation, Empowerment. It indicates 
significant coherence and continuity in the LWF understanding of mis-
sion and diaconia. In the introduction to Diakonia in Context, Kjell 
Nordstokke highlighted the concept of a holistic mission as central to 
diaconia. He also clarified that the concepts of transformation, recon-
ciliation, and empowerment, which serve as the key hermeneutic ideas 
in both of these documents, refer to parallel processes. All of them orig-
inate in God’s grace and in Jesus’s work of salvation and are to guide 
churches in their contextual work.793

Among the particularly relevant global challenges mentioned in Di-
akonia in Context were the HIV/AIDS pandemic, migration, and hu-
man trafficking. With regard to migration, it pointed out that nearly 
32 million refugees were registered in 2007, 14 million of whom were 
internally displaced people. On the other hand, the global trends clearly 
included positive signs in the fight against tuberculosis and malaria and 
in terms of the Millennium Development Goals.794 The global overview 
of this DMD document also addressed the challenging situation faced 
by many church-related health institutions. Because financing from 
Northern donors had diminished, hospitals were being handed over to 

791 Nordstokke, Kjell, and The Department for Mission and Development (DMD): 
DMD Desk Report. DMD / The Lutheran World Federation (LWF) Geneva 2007, 
p. 3.

792 The Department for Mission and Development (DMD): Growing in Capacity for 
Holistic Mission: DMD Annual Report 2012. DMD / Lutheran World Federation 
(LWF), Geneva. pp. 39-40.

793 Nordstokke, Kjell: “Introduction”, in Diakonia in Context: Transformation, Rec-
onciliation, Empowerment. Lutheran World Federation, Department of Mission 
and Development, Geneva 2009, p. 9.

794 The Department of Mission and Development (DMD): Diakonia in Context, pp. 
12-16. 



294

governments or private agencies.795 Yet giving up the health work in 
many contexts was depicted as painful, “especially in a time of enor-
mous challenges such as the AIDS pandemic.”796

The identity of diaconia is represented in Diakonia in Context, on 
the one hand, from the Trinitarian faith onward, that is, as arising from 
faith in the Creator, Christ, and the Holy Spirit. On the other hand, 
diaconia is looked upon as being an integral part of the church. In this 
view the communion (koinonia) is depicted as being at the center of 
three particular dimensions of the church, namely, 

(1)  Proclamation (kerygma),
(2)  Celebration (leiturgia), and
(3)  Service (diakonia).797

The Trinitarian and the communion-centered paradigms are comple-
mented by perspectives focused on the diaconia of the table—closely 
related to the liturgy—and good works—as integrally belonging to di-
aconia rooted in grace. Finally, diaconal spirituality should nurture the 
other aspects of diaconia and connect diaconia to Christian spirituality 
more broadly speaking.798

Such a theological understanding of diaconia is for the most part 
ecumenical rather than peculiarly Lutheran. This was emphasized fur-
ther in a joint report by the LWF and the Anglican Community Office, 
To Love and Serve the Lord: Diakonia in the Life of the Church (2012). 
Yet it is intriguing to notice certain differences in the representations of 
such things as the communion. In the Lutheran-Anglican report, com-
munion (koinonia) is again depicted with reference to three aspects, but 
in this case these are worship (leiturgeia), service (diakonia), and—in-
stead of proclamation—witness (martyria).799 Although proclamation 
and witness are largely overlapping concepts, the latter has traditional-
ly included a more holistic way of communicating the Gospel than by 
proclamation, at least if the former is understood simply as proclama-
tion through words.

795 Op. cit., pp. 16-19.
796 Op. cit., p. 17.
797 Op. cit., pp. 27-31.
798 Op. cit., pp. 31-38.
799 Lutheran World Federation (LWF): To Love and Serve the Lord: Diakonia in the 

Life of the Church: The Jerusalem Report of the Anglican–Lutheran International 
Commission (ALIC III), ed. by the LWF and the Anglican Communion Office 
staff. LWF, Geneva 2012, p. 7.
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Akin to the Diakonia in Context document, To Love and Serve the 
Lord represents diaconia as serving the mission of God (mission Dei) 
with a reference to the eschatological vision of a community.800 That 
bilateral ecumenical document also reports on the “deepening relation-
ship” between Anglicans and Lutherans in recognition of “the call to 
serve the mission of God’s suffering and vulnerable love.”801

Both Diakonia in Context and To Love and Serve the Lord unveil a 
wide range of practical diaconal forms of service. A detailed review of 
these could well take another chapter. But what needs to be underlined 
here is that the maintenance and development of permanent church-re-
lated health facilities has been not been at all easy in recent years, nor 
even during recent decades. Time and again, it has been necessary to 
ask whether the mainstream Protestant churches, meaning here largely 
those that have not really benefited from the current Charismatic re-
vivals, will reinvigorate their permanent health facilities and services.

Concerned about such issues, the traditional German Institute for 
Medical Mission (DIFAEM) in Tübingen, Germany, organized an in-
ternational symposium in 2014 called Christian Responses to Health 
and Healing. This symposium produced a document entitled A Call 
to Health and Healing: Declaration Tübingen III. In its opening state-
ment, the participants in the conference affirmed the following (here 
quoted verbatim):

(1) The Christian Church continues to have a unique, relevant and 
specific role to play in Health, Health Care, Healing and Whole-
ness, in changing contexts and in all regions of the world;

(2)  Every human being is made in the image of God, created with 
dignity in diversity irrespective of any personal circumstances, 
and this is equally true in suffering, disability or when living 
with chronic disease.

(3)  God wishes that all may have life; and life in all its fullness; 
through living relationships with God, each other, themselves 
and the world.

(4)  Part of God’s call to the Church is a ministry of healing and 
transformation, with compassion and unconditional love, in the 
spirit of Jesus Christ, the servant healer and author of peace, 
justice and reconciliation.802

800 LWF: To Love and Serve the Lord, pp. 12-13.
801 Op. cit., p. 13.
802 The German Institute for Medical Mission (DIFAEM): A Call to Health and Heal-

ing: Declaration Tübingen III, p. 1.
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A fifth point (5) is an endorsement of the WHO statement on “the high-
est attainable standard of health” as a fundamental right, and participa-
tion in its implementation is called for.803 This affirmation is followed 
by more specific lists of what this call means in practice to the church-
es, governments, and other relevant agencies in the health sector and 
also to the participants in the conference itself. The last section begins 
with a commitment to “[a] healing and reconciling ministry that puts 
people at the centre and allows for a holistic approach in health care.”804

It is too early to say whether this call or any other corresponding call 
or declaration will lead to significant new trends. Often global-level 
documents have indeed helped to scale up efforts to achieve important 
goals. Local visions need broad coordination to make a global impact, 
but without vigorous initiatives at local and intermediate levels, the re-
sults of any global call would be bound to be thin.

Perspectives of Faith in the Three Goals
In this section I have explicated the goals of justice, G1–G3, in non-con-
fessional terms and also shown that similar goals have been broadly 
promoted within the Lutheran World Federation as well as by DIFAEM 
after the dawn of the current millennium up to the early 2010s. How-
ever, the roots of the aforementioned goals G1–G3, Table 3, lie in age-
old traditions. In what follows, I will point out some further insights 
of faith that explain my corresponding formulations in Table 3. In the 
Conclusions, I will then aim at integrating these items into my more 
systematic presentation of the insights of faith in support of progress. 

Human Capabilities Beyond a Threshold. When it comes to the faith-
based approaches to the more complex issues of social justice, such as 
its essential measures, it has been characteristic of the Lutheran heritage 
to avoid drawing direct practical conclusions on the basis of individual 
Biblical passages. The emphasis has rather been on the use of practical 
reason in light of foundational insights, beginning with human dignity, 
neighborly love, and the Golden Rule. Christians are to promote the 
good of their neighbors while constantly considering anew: what would 
I like others to do for myself? Hence, instead of trying to argue for a 
kind of Nussbaumian list of capabilities through individual Bible quo-
tations, I would suggest, first, that the promotion of capabilities appears 

803 Ibid.
804 Op. cit., p. 2.
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to accord reasonably with the foundational insights of faith, such as the 
Golden Rule. But secondly, and perhaps more relevant in this context, 
the capabilities that human beings presumably have been given by God, 
that is, endowed by God, are to be used to serve the capabilities and 
good life of others.

This approach indeed anticipates remarkable differentiation among 
the capabilities across persons and offices. When in Table 3 above 
I mention differentiated capabilities for life as an insight of faith in 
promotion of “human capabilities beyond a threshold,” I am referring 
to such things as the distinction between the capabilities promotion 
through public sector agencies vis-à-vis those of the church. In the pub-
lic sector, Christians as well as non-Christians can promote basic hu-
man capabilities and a good life in a characteristically non-confessional 
manner. Yet it is for earthly rulers, today democratically chosen, to 
govern this sector according to the natural law that they can understand 
through their God-given reason. Others are called to serve through their 
different talents or capabilities in other vocations according to what is 
best for the whole. To some, this may mean engaging in prophetic crit-
icism of social injustices and urging public agencies to improve their 
performance in this respect.805 This perspective on human capabilities 
is thus not about one’s own flourishing as an individual. It is rather 
about capabilities in the service of others and ultimately the “head” 
understood as Christ.

Within the church as a functioning communion, one of the most 
essential Biblical perspectives on the cultivation of health-related hu-
man capabilities, or talents, is the image of the congregation as the 
body of Christ. In Pauline terms, this implies that when one part of the 
body suffers, the entire body suffers. It has been the particular task of 
diaconia (excluding prophetic diaconia here) in the churches’ internal 
division of labor to address directly health-related forms of suffering, 
although diaconia cannot be separated from the other main dimensions 
of the communion (the liturgy and proclamation/witness). That kind 

805 In St. Paul’s understanding, a Christian congregation is the body of Christ, in 
which every member is to serve the whole according to his best talents—or ca-
pabilities. In Biblical terms, the quest for a complementary approach comes, for 
example, from Romans 12: 6-8 as quoted in the report Lutheran World Service 
India (LWSI): Lutheran World Service: India 2002 (LWSI: Kolkata 2003, p. 2) 
as follows: “If our gift is serving, let us serve; if it is teaching, let us teach; if it 
is encouraging, let us encourage; if it is contributing to the needs of others, let us 
give generously; if it is leadership, let us govern diligently; if it is showing mercy, 
let us do it cheerfully.”
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of ecclesiology exemplifies a rich language of faith and yet includes 
enormous potential for the promotion of basic capabilities of the Nuss-
baumian threshold and beyond.

Health and Well-Being. Luther did not encourage Christians to regard 
health and well-being as their primary goals. In light of his theology, 
such goals are secondary to the core content of faith (recall 3.1 above). 
Christians should first trust the goodness of God and the work of 
Christ. Only after internalizing the insight of a suffering God—Christ 
crucified—are they properly freed to enjoy God’s gifts in wholeness, in 
Christ, as suggested in Table 3. This enjoyment is always imperfect and 
often different from earthly pleasures. It can involve bodily healing, but 
not necessarily. From a Lutheran perspective, subjecting the Gospel of 
the cross to function essentially as an instrument of advancing bodi-
ly or mental health would count as a prosperity Gospel. The theology 
of the cross has reminded us that the human journey will finally go 
through bodily death anyway—and even in death there is, in a spiritual 
sense, the hope of resurrection. Thus, the idea of “God’s gifts in whole-
ness” differs clearly from the concepts of earthly success, or of human 
flourishing, although it can mean regarding health and well-being as 
wonderful gifts to enjoy when that is possible.

The insight of “enjoying God’s gifts in wholeness” within the Lu-
theran heritage differs from a merely non-confessional ethical analysis 
of health and well-being in another respect. Insofar as any non-confes-
sional analysis assumes that a person is to aspire primarily to his or her 
own good health, this would imply a nagging tension. Sheer egoism 
would definitely be excluded, but the Lutheran approach has often been 
seen as differing from the entire Platonic-Aristotelian philosophical 
search for one’s own happiness. The non-confessional account of jus-
tice with health is rather about reasonably balanced promotion of health 
and well-being in one’s own case and that of others, resonating thereby 
with the Golden Rule. Whereas many non-confessional philosophies 
can thus be in tension with the Lutheran view, the non-confessional 
part of justice with health is compatible with the kind of Protestant-Lu-
theran insights of faith identified here.806

A Christian, like anyone else, might ideally worry about the health of 
another human being even more than his own. In a Christian communi-

806 Within the framework of religious liberty a Christian can assign primacy to the 
insight of a suffering God—or Gospel—and only then address issues of health 
and well-being.
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ty, that kind of calling and capability could be a special form of healing 
ministry. Indeed, the capability to speak and behave in ways that pro-
mote healing in one’s neighborhood has often been seen as a calling to 
all Christians or to the whole congregation. Yet a particular ministry of 
healing, when realized in ways compatible with sound medical knowl-
edge, would imply no contradiction with my non-confessional account 
of justice with health. This is not to say that it would always be easy to 
tell which healing practices are compatible with sound medical knowl-
edge; often profound dialogue is needed for that. The special calling 
and capability to serve in a healing ministry could nevertheless usually 
be conceptualized in terms of altruism, voluntary action, and perhaps 
also of supererogatory virtues in the field of health and healing. In the 
end, this path could be very rewarding.

Purposeful Life in Communities. From a theological perspective, a pur-
poseful life in communities is not simply a matter of construction in 
the sense of, for example, Rawls’s political constructivism (combining 
ideas simply laid out so as to be reasonably acceptable in a pluralist 
political society). Within a Lutheran understanding of faith, a purpose-
ful life is instead a matter of living in relations with others in a way 
that corresponds, even vaguely, to God’s original good purposes in the 
creation of human beings. In this view, human life as a whole is a gift, 
and a purposeful life reflects the loving purposes of God so that human 
beings too can live a life in caring for, and loving, others. Within the 
congregation in particular, this includes receiving a gift through the 
Word and the sacraments and being called to serve (diakonia) others as 
inspired by a shared heritage of faith.

As an insight of faith, a purposeful life in communities thus does 
not mean creating one’s own purpose ex nihilo. The kind of purpose 
inherent to faith is also not essentially individualistic, but rather an in-
tegral part of a joint journey towards shalom. It is also about restoring 
what has been broken with God the creator, other human beings, and 
in one’s own life—within the whole creation. Such a relational and ho-
listic peace in justice is never fully achieved on earth, neither within 
the Christian koinonia nor more broadly. Lutherans, perhaps more than 
other Christians, have expressed awareness of the fragility of progress 
within Christ’s congregation on earth. That would also mean aware-
ness that all communities on earth are imperfect and that individuals 
thereby need protection from too idealistic a communitarianism. Yet it 
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would be unthinkable for the Christian communion to give up the hope 
of its progress by grace and the related mission to advance it in practice.

In the insight of faith attached to G3, diaconal communion and mis-
sion in hope, the quest for a purposeful life is thus inherently linked to 
Christian ecclesiology with its missionary character. “Mission” here 
has often been understood within the more recent Lutheran tradition 
essentially as God’s mission in which Christians are but minor instru-
ments or servants. The paradigm shift from the idea of mission as the 
proclamation of the Gospel to those who have never heard it to the 
theology of God’s mission quite obviously has its reasons partly in the 
globalization of Christianity: the Gospel has by now been proclaimed 
almost everywhere. But today it seems that usually more important 
than mere proclamation of “news” is, at least from the perspective of 
the church, to make the Gospel understandable as a genuine part of the 
search for a purposeful life, a life that is not only lived for oneself but 
also for others. The insight of a broad mission of the God of life, both as 
intertwined in contextual habits and across contexts, might here be of 
some help. And in light of a foundational hope, God makes Christians 
capable of serving in ways that are healing and reconciling in a variety 
of contextual ways.

In the case of finding and/or constructing a purposeful life in com-
munities, similar to the case of health and well-being, the insights of 
faith within the Lutheran tradition have often added quite a lot to what 
plainly non-confessional ethics has provided. And again, the situation 
is basically that of compatibility instead of a contradiction. Nothing 
like a full coverage of the diversity of the relevant insights or teachings 
has been within the scope of this study. The endeavor has been rather 
to refer to an array of examples within Protestant, mainly Lutheran, 
thought, and compare them to the quite specific conceptual architec-
ture of justice with health elaborated on the basis of certain religiously 
non-confessional theories of justice and development.

An Abundance of Compatible Goals?
In the documents of church-related agencies introduced in this chapter 
(from the 1990s onwards), goals have often appeared as inherent parts 
of the stated visions and missions. And in the above-examined global 
LWF documents as well as the Tübingen III call by the DIFAEM, the 
predominant language has been that of faith. However, after the rele-
vant insights of faith have been properly analyzed, there appears to be 
hardly any difficulty in interpreting the practical goals involved as sup-
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portive of human rights and the related accounts of social justice and 
people-centered development. Explicit references to human rights and 
to the MDGs, for example, support this interpretation. 

The critical edge of the documents by the faith agencies—or faith-
based agencies—in question has, in turn, tended to focus on neo-lib-
eral economic globalization and its dehumanizing effects. Hence, even 
when the goals inherent in the missions and visions referred to have 
been firmly compatible with virtually all the relevant documents in hu-
man rights law and thought, they have also clearly confronted preva-
lent ideologies. This observation appears to indicate that many of the 
ideologies in question—particularly those supporting neoliberal glo-
balization—are in a serious tension with proper human development. 
To what degree this is the case is very difficult to say in general. The 
global progress that has occurred during the first decade of the new 
millennium might have alleviated some voices of prophetic criticism. 
But this does not refute the abundance of shared goals shown in a wide 
array of cases, at least during the past few decades. 

A continual challenge in the examination of the compatibility of 
non-confessional goals and those expressed as insights of faith has 
been that of difference in language. How could it be possible to say, for 
example, that “choosing an identity freely” as a concept of non-confes-
sional philosophy corresponds to what is “given as God’s gift” in terms 
of faith? It seems that such expressions are necessarily incommensu-
rable, at least to a degree. But what is incommensurable is not, prima 
facie, contradictory. I would rather assume a contradiction only when 
it can be clearly shown to prevail, for instance, between an anthropol-
ogy that explicitly encourages one to prioritize one’s own health and 
well-being even at the costs of others, while the teaching of the neigh-
borly love exhorts the opposite. Beyond such cases of incompatibility, 
however, something like an abundance of compatibility, and even sup-
portive compatibility, has appeared in the spheres of foundations and 
principles of justice with health, and even in the sphere of its goals.
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5. Conclusions: Compatibility with 
a Vision

The Aim, the Hypothesis, and the Vision Recalled
The aim of this book has been to explore forms of reasonable promo-
tion of justice with health among non-confessional and mainly Luther-
an faith agencies under the circumstances of fragile progress. A central 
aspect of this aim has been to construct—in a reasoned manner—an 
account of justice with health. I have done this in terms of ten, basically 
non-confessional guidelines consisting of the foundations, principles, 
and goals of this conception. Another central aspect has been to think 
about justice with health as a non-confessional account from the per-
spectives of faith inherent to the aforementioned heritage. These two 
aspects of my aim are comparatively abstract. The third central aspect 
of the current venture has been to call attention to the promotion of 
justice with health in circumstances of fragile progress. This aspect has 
challenged the more abstract ideas of this research from the perspec-
tives of documented, real-life contexts.

I have integrated conditions of fragile progress into my analysis, 
first, through references to reported quantitative data that tell about 
deficiencies of health-related justice in light of the criteria of justice 
with health. This exercise has also illuminated the salience of any prac-
tical progress that has been achieved over the past few centuries and 
decades—and of the potential for progress that could still be achieved. 
Second, a wide array of historical examples has clarified a variety of 
understandings of health-related justice in specific non-ideal circum-
stances in Europe and beyond. To reiterate: these references to real-life 
societies and progressive trends have not been introduced simply as cu-
riosities, but as an integral part of a conceptual approach that includes 
critical socio-ethical analysis and theory construction. 

What has particularly puzzled me in the mainstream non-confes-
sional discussion of reasonable justice—inspired, for example, by John 
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Rawls—and human development—inspired by Amartya Sen and Mar-
tha Nussbaum—has been the shortage of systematic analyses of the 
potential of faith agencies to support the desired kind of progress. This 
tide has been changing. Yet in Rawls’s and Sen’s views, religious per-
spectives are usually introduced either in a negative light in terms of 
intolerance and opposition to freedom or merely as “not unreasonable” 
life-views in the background culture. Neither one of these perspectives 
is particularly clarifying when it comes to identifying the potential 
rooted in the insights of faith to support progress or the dynamics of 
real-life attempts to do so. Unlike the broad current of communitarian 
and neo-orthodox thought, however, I have not radically challenged the 
non-confessional overall nature of Rawls’s or Sen’s views. These ap-
proaches have, after all, deliberately aimed at avoiding a reliance on 
religious or quasi-religious insights. And in order to advance just devel-
opment in pluralist societies, one definitely needs theories that are not 
outright partisan in terms of one religion or ideology, but that neverthe-
less aspire to be consistent across contexts—theories that address chal-
lenges of both pluralism and sensitivity to each context as consistently 
as possible. Without coherence, in turn, any guidelines promoted could 
give simply opposing normative recommendations, thus being of no 
practical use or leaving us simply confused in the pain of contradictory 
claims. In particular, my central hypothesis has been that it is possible 
to identify an abundance of conceptually compatible and practically 
supportive insights of health-related social justice between reasonable 
non-confessional and Protestant-Lutheran faith perspectives.

In what follows, I will systematically present several forms of rea-
sonable promotion of justice with health through a four-dimensional 
paradigm. Briefly put, these dimensions are promotion of the founda-
tions, peaceful progress toward fairness, fragile distributive justice, 
and capabilities with health. They resemble the guidelines of justice 
with health (F1-F4, P1-P3, and G1-G3; recall especially Tables 1-3 pre-
sented in chapter 4) and connect them further to the examples discussed 
in the main chapters of this book. The abundance of the compatibility 
between such guidelines and the inheritance of faith in freedom is now 
indicated systematically through references to enumerated insights of 
faith (If1, If2, If3...). While such a result vindicates the hypothesis of 
the research rather clearly, we should recall that it does not exclude the 
possibility of an abundance of tensions and contradictions between the 
non-confessional and the religiously confessional approaches. There 
certainly are those, especially in the case of pre-modern forms of the 
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Protestant-Lutheran faith, and they (such as religious intolerance, pa-
triarchal gender structures, and undemocratic sociopolitical underpin-
nings) definitely continue to bother those forms of Protestantism and 
Lutheranism that do not open themselves up to reasonable collabora-
tion in the pluralist democracies of our global age.

I will ultimately return to the vision of justice with health, which is 
to promote dialogical cooperation for justice, health, and purposeful 
life. But let me restate here that justice with health is to be a mod-
erately flexible theory. Its guidelines and historical examples as well 
as its vision are thus dialogical openings with a coherent theoretical 
structure—neither rule-like recommendations nor merely abstract ide-
as. Indeed, we must actively discuss any challenging conditions of hu-
man development more profoundly than merely by calling attention to 
problems and failures or by acknowledging positive achievements for 
that matter. And one way to move forward, for people who share these 
worries, is to elaborate robust guidelines that could be compatible with 
other similar guidelines—enough to enable reasonable cooperation 
that could really make a difference in practice. 

Foundations
The non-confessional foundational ideas of justice with health are (F1) 
human dignity, through intuitive certainty or necessity of reason; (F2) 
neighborly love / humanitarian love, responding to human suffering 
and needs; (F3) human rights with democracy, as connected to the pro-
gressive rule of law; and (F4) reasonable cooperation with dialogue, 
stemming from a transnational civil society.

Among the key theological insights in support of human dignity in 
the Protestant-Lutheran inheritance explored here are those of (If1) hu-
man beings created as an image of God and (If2) relational holism. 
The former includes the insight of the special importance of human be-
ings as distinct from the rest of creation, which is very valuable as well. 
The latter is expressive of an anthropology in which it is not good for 
human beings to live alone, but rather in right relations to the creator, 
neighbors, the rest of the creation, and also to oneself. Both of these in-
sights are compatible with the non-confessional idea of human dignity, 
whether defended in terms of intuitionism or simply reason, although 
they do not encourage individualistic interpretations of life in dignity.

Neighborly love and humanitarian love overlap as practical precepts 
to such an extent that it could be misleading to say that humanitari-
an love is rooted in neighborly love or vice versa. Indeed, neighborly 
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love is a common ideal across religious life-views, and in this sense a 
part of the religiously non-confessional foundations even as a religious 
precept. The Protestant-Lutheran teaching of (If3) agape as God’s 
self-giving love is nevertheless quite a distinctive insight compared to 
most of the non-Christian religions and—at least in Anders Nygren’s 
version of Lutheran theology—as compared to other branches of Chris-
tian thought. Agape is often closely connected to (If4) the theology of 
the Golden Rule. I mean by this not only the almost globally shared 
Golden Rule precept as such, but also a Lutheran understanding of the 
Golden Rule as part of a Christian life-view as the summary of “the 
law.” And in the Lutheran tradition in particular, the agape-type of love 
that accords with the Golden Rule basically springs from (If5) the lib-
erating Gospel, essentially as the work of God.

The central sources of Christian faith come from an age much ear-
lier than “human rights with democracy” (F3). My focus in the current 
study, however, has been on Protestant-Lutheran thought from the mid-
1960s to around 2010, and I have shown that in this period of time, the 
leading globally active agencies within this tradition have firmly inte-
grated advocacy of human rights and democracy into their approach-
es. The historical turns that led to this progress surely included many 
stages and disappointments. Yet it is undeniable that during the eras of 
international globalization (from ca. the mid-1960s to the 1980s) and in-
tensified globalization (since the 1990s to the present) several church-re-
lated Protestant-Lutheran organizations have been eagerly involved in 
(If6) the prophetic advocacy for the oppressed, thus supporting similar 
non-confessional initiatives for human rights and democratic rule.

The foundational idea of (F4) reasonable cooperation with dialogue 
cannot, realistically speaking, simply be imposed on people from 
above, but needs to have firm roots in a civil society. Several documents 
in the Protestant-Lutheran tradition have encouraged their members to 
engage in civil society activities in terms of (If7) restoring broken re-
lationships. This approach has assumed as its background the doctrine 
of the fallen condition of humanity and the whole of creation: the origi-
nally good relations have been broken and therefore should be restored, 
with the wrongs that have occurred reconciled. Although this is clearly 
a theological approach, it has inspired broad social activism, usually 
well in tune with non-confessional quests for dialogical cooperation 
for social justice. Partially distinct from If7, we may also mention here 
(If8) the theology of transformation. This has connected the insight of 
restoring broken relations to a broad narrative of faith whereby indi-
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vidual Christians, the church, societies, and ultimately all of creation is 
transformed by the power of God toward restored wholeness.

If7 and If8 indeed overlap quite broadly, both in terms of their con-
tent and, ultimately, their cosmic scope. The processes of restoring 
relationships and transforming churches and societies, however, have 
always been fragile, including, unfortunately, during the five centu-
ries after the Lutheran Reformation. Often, neither insights of faith nor 
non-confessional ideologies have managed to secure even the mini-
mum level of realization of the foundational ideals akin to F1-F4 or 
conditions of peaceful tolerance. But little by little, not only these ide-
als, but also a number of more demanding principles and goals of jus-
tice—something like those of Rawls’s justice as fairness—have been 
promoted quite successfully.

Peaceful Progress toward Fairness
In time of war, the fragility of the foundational moral standards akin to 
(F1) human dignity and (F2) neighborly love / humanitarian love has 
always been evident. After World War II, (F3) human rights with de-
mocracy, as connected to the rule of law, finally emerged as the central 
non-confessional paradigm of peaceful progress. In addition to these 
foundational standards, justice with health endorses the practical mor-
al principle of (P1) liberty and tolerance. The idea of P1 is to specify 
further the request to respect and secure negative liberties, minimum 
standards of human dignity, humanitarian virtues, and human rights, 
especially in turbulent times.

P1 firmly delineates justice with health as a modern, human-rights 
era approach. If Luther had been able to anticipate this progress (in 
accordance with the insights of faith If1-If4 above), particularly in 
his old age when he was burdened with stress and disease, this would 
have rescued subsequent Lutheranism from many shameful endeavors. 
Expressed in non-confessional terms, Luther failed to respect liberty 
rights or tolerate his opponents and thereby practice (If9) freedom of 
belief without arrogance. And counting If9 as an insight of faith, I sug-
gest that there are salient internal reasons in Christianity for that prac-
tical precept. The Sermon on the Mount as well as the teachings of St. 
Francis of Assisi were among the central sources for such insights long 
before Luther’s time; Erasmus of Rotterdam, for instance, did much 
better on this front than Luther, at least in retrospect.

Unfortunately, religious insights still hinder peaceful progress in 
many regions. In the current research, some attention has been called, 
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mainly through Amartya Sen’s writings, to arrogant Hindu nationalism 
in India. Recent developments in the Middle East also indicate painful 
difficulties in many Islamic areas to commit to peaceful progress and 
the democratic rule of law. But for the most part, the discussion of re-
ligious support for freedom, tolerance, and peaceful progress has been 
a necessity in the present study because of the darker currents in the 
history of the Lutheran inheritance up to World War II or so.

Luther has been said to stand between the pre-modern and the mod-
ern eras. Accordingly, there are components in his view that antici-
pated a democratic welfare state, or at least called for respect for just 
princes and just earthly governance in general. From this perspective, 
the entire Reformation can be depicted as spirited by a kind of (If10) 
empowerment for participation and leadership, a movement that chal-
lenged the traditional hierarchy through capable Protestant theological 
and earthly leadership. Despite supporting a kind of hierarchical so-
cio-political/earthly order, early Lutheranism definitely challenged op-
pressive hierarchies, especially within the church. Much later, empow-
erment, participation, and leadership also became permanent terms in 
the human development jargon, not least in the documents produced by 
global Lutheran agencies.

In justice with health, the principle of (P2), fair opportunities with 
access to care, specified through the capabilities to participate in com-
munities and achieve positions in society, depicts a more ideal end-state 
than could have been imagined in Luther’s time. As shown, the history 
of medicine, hospital building, and diaconia in German-speaking areas 
and the emerging welfare state thought in countries like Denmark shed 
light on the impact of Christian values on P2-related progress across the 
centuries. However, both in Germany and in the Nordic countries in gen-
eral, the pressure of socialism was really the megatrend that often made 
church leaders seriously consider the potential of Lutheran insights of 
faith for leftist ideas in general or for the emerging welfare state thought 
in particular. And it has only been since the mid-1960s or so that second 
generation human rights (social, economic, and cultural rights) truly ap-
peared on the international agenda and something like fair opportunities 
with access to care began to seem broadly feasible. Soon the famous sec-
ond principle of justice in John Rawls’s A Theory of Justice (1971) called 
for the basic structures of liberal democratic societies to provide fair op-
portunities for all. At its core, P2 restates this principle in an updated 
form and calls attention to the potential of faith-based empowerment for 
participation and leadership to support its implementation.
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In addition to the aforementioned insights of faith, the following 
four insights have arguably supported progress toward a democratic 
society of fair opportunities and extensive public sector care services:

(If11)  The two kingdoms doctrine, which basically separates the 
earthly realm from the spiritual one, opposing the use of the 
sword in the latter and emphasizing responsible earthly gov-
ernance;

(If12)  Natural law theology, which is closely connected to the re-
quirements not only of human dignity and neighborly love, 
but also of the Ten Commandments as interpreted through 
God-given natural reason;

(If13) People as equals before God (coram Deo), as in the common 
priesthood and the practical effort to provide education for 
all; and

(If14)  The theology of the cross, which has challenged Christians to 
adopt, over and over again, the perspective of the suffering 
and the oppressed in social issues. 

These insights have a great deal of potential to be interpreted so as to 
support progress toward a society of fair opportunities and extensive 
quality care at a reasonable cost or for free. Some aspects, especially 
the Fourth of the Ten Commandments (to honor/obey one’s father and 
mother), have been interpreted by Lutherans as supporting a hierarchi-
cal socio-political order. But what is really foundational in the political 
interpretations of that commandment? In section 3.1, I distinguished 
between Fourth-commandment-based Lutheran teachings on the pa-
triarchal/hierarchical society and on the duty to obey. Perhaps we have 
a host of reasons to oppose any undemocratic and strikingly unequal 
political regime, but also to honor and obey any legitimate, or at least 
in some way decent, earthly governance. That type of interpretation 
of the Fourth Commandment would make Lutheran political theology 
much more consistent with the principle of fair opportunities than the 
traditional hierarchical interpretations have done.

Yet we have to remember, for one thing, that it has not been the agen-
da of this research to argue that the Lutheran tradition was particularly 
coherent in issues like these over the centuries. For another thing, even 
the Fourth Commandment, despite its original patriarchal/hierarchical 
connotations, is about care in addition to obedience. The social impacts 
of this aspect of If12 thereby point in various directions. And more 
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broadly assessed, in areas with a long Lutheran tradition, fair opportu-
nities with access to care have been realized comparatively well.

In fact, insights If11-If14 all belong to the core of Lutheran theology. 
Thus, it is important to recall their potential to support the kinds of 
guidelines included in justice with health, even beyond Western con-
texts, especially when accompanied by If10, spirited “empowerment 
for participation and leadership.”

Fragile Distributive Justice
In addition to fair opportunities, the other key aspect of Rawls’s sec-
ond principle in A Theory of Justice was to make the basic structures 
of liberal democratic societies accord with the difference principle; in 
other words, to allow only the inequalities that maximize the position 
of the least advantaged in terms of the so-called social primary goods. 
Resonating with the accounts of Sen and Nussbaum, I have defended 
the idea of including human capabilities in the measures for distributive 
justice beyond Rawlsian primary goods. This paradigm shift should 
not, however, make us forget the importance of the distribution of mon-
ey and other material resources (such as water, nutrition, and shelter) as 
highly relevant measures of distributive justice as well.

The corresponding key guideline in justice with health is the prin-
ciple of (P3), distribution of material resources, with its focus on the 
material baseline and reasonable balancing beyond it. In an age of huge 
inequalities, any reasonably balanced scheme of distributive justice 
must pay special attention to lifting up the poor. Meanwhile, in an age 
of intensified globalization, attempts to design the basic structures of 
individual societies to maximize the position of the materially least ad-
vantaged can lead to extreme inequalities because of the power of the 
rich to transfer their capital from one country to another and to request 
huge bonuses as compensation for their loyalty and work. Under such 
conditions, hardly any clear-cut principle, such as the difference prin-
ciple, can be reasonably agreed upon as the sole guide to distributive 
justice. But reasonable people should arguably be able to agree, almost 
everywhere today, on narrowing down the huge economic disparities 
in favor of the poor through structural changes as well as through per-
sonal responsibilities (cf. G.A. Cohen’s critical analysis of Rawls’s basic 
structure focus). Indeed, there is an abundance of documents produced 
by faith agencies that similarly urge supporting the poor materially and 
taming greed.



310

P3 indeed presumes the idea of the paramount importance of both 
individual and civil society agencies as active participants in (F4), a 
reasonable cooperation with dialogue for justice, within each nation 
and beyond. F4 clarifies further the foundational idea behind advancing 
broad reasonable cooperation, such as in the field of distributive justice, 
and the corresponding search for balanced solutions through dialogue. 
The combined F4-P3 approach allows societies to integrate their cul-
tural as well as religious resources much more broadly in support of 
distributive justice than the more narrowly framed political Rawlsian 
liberalism. Indeed, in discussing potential principles and resources for 
progress toward a more egalitarian distribution of resources, I have pro-
ceeded not only from the premises of Western (Rawlsian) liberalism. 
For example, the constitutional traditions of India and Tanzania include 
strong accounts of equality, even socialist ones; thus, criticism of steep 
economic inequalities is possible on the basis of internal constitutional 
grounds. Likewise, many transnational civil society movements rooted 
in the global South, not least religious ones, aspire to egalitarian re-
forms at least as ardently as the (sometimes quite abstract) egalitarians 
in the North. 

In approaching distributive justice essentially from the perspective 
of material resources, I do not mean to disregard differences in terms 
of capabilities and health/well-being. Yet these latter measures are de-
pendent on individual choices, a vast number of cultural and social fac-
tors, and also on sheer luck in highly complex ways. Therefore, I have 
emphasized first the above-mentioned P2 on fair opportunities with 
access to care as well as the impact of overcoming material poverty on 
health-related capabilities (especially in the context of P3). “Health-re-
lated capabilities” is a multidimensional concept, and any attempt to 
integrate it into the agenda for distributive justice based on P2 and P3 
requires complex efforts. Of course, P2 and P3 do not often translate 
into practical policies in any simple way. Rather, the significance of 
such guidelines is that they can make sense to reasonable people with 
comparative ease, whether people of faith or otherwise, people who are 
genuinely concerned about social rights in the West or in India or Tan-
zania or other countries. Thereby, they can help such people to struc-
ture and coordinate their contextual as well as their cross-contextual 
efforts. 

Major currents in the Lutheran Christian heritage are compatible 
with this kind of approach to distributive justice. In Protestant-Luther-
an development work and diaconia, enabling sustainable access to ma-



311

terial necessities for human beings as bodily creatures—or, to put it 
simply, (If15) supporting the poor materially—has been a high priority 
almost consistently in the era of globalization. Conversely, the faith 
agencies in question have frequently raised their voices (If16) to tame 
the greed of those who control more than a reasonable proportional 
share of material resources in a particular context or globally. Some-
times such taming attempts have been channeled more through pro-
phetic speeches, sometimes through various models of redistributive 
politics, and often through calls to donate to humanitarian action.

Most of the insights of faith identified above, from (If1) imago Dei-
based human dignity onward, include more or less potential to advance 
balanced distributive justice. The following insights If17-If20, hardly 
marginal in the Protestant-Lutheran heritage of faith, still complement 
the previously mentioned insights quite robustly:

(If17) Callings (vocations) to serve in earthly positions for the good 
of others

(If18) Aid to the hungry—treating the needy “as Christs”
(If19)  The goodness of God as a source of inspiration for sharing 

God’s material gifts
(If20)  Responsible stewardship of the whole of creation.

There appears to be no single ideal model in sight about how egalitarian 
the end result of distributive justice should or could be in each earth-
ly context. In this sense, the promotion of distributive justice appears 
to be a profoundly fragile enterprise. Nevertheless, in developing my 
principled account, I have referred to a whole array of practical initia-
tives that have actually brought about results of the desired types in de-
sired directions (and in more egalitarian directions than the twenty-first 
century status quo in virtually any country). Insofar as these initiatives 
are taken seriously, their cumulative effect should amount to far more 
egalitarian positions and outcomes than simply surpassing only slightly 
some global threshold for the poor.

Capabilities with Health
It is essential that justice with health is not primarily about promoting 
an individual’s own capabilities with health. Rather, as an account of 
justice, it is focused on securing the capabilities for healthy living for 
all. Neither states nor any other agency could in fact secure these ca-
pabilities for any particular person. Public agencies, however, can be 
responsible for the provision of what is essentially needed for persons 
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to be capable of living a healthy life insofar as that person’s outward 
circumstances and individual choices reasonably support such a goal 
of justice.

Justice with health reaches beyond the Nussbaumian focus on a 
threshold of capabilities and also beyond what can arguably be expect-
ed in terms of fair opportunities and material resources. Indeed, the 
first goal of justice with health is to promote (G1) human capabilities 
beyond a threshold, informed by the ideal of sustainable life in gen-
uine freedom. One of the key distinctions related to health here is its 
implementation through the public sector and through internal inspi-
ration, a distinction that, theologically speaking, resonates with (If11) 
the two kingdoms doctrine. Among the other insights of faith already 
mentioned which can have a major impact on capability promotion be-
yond a threshold are (If17) callings (vocations) to serve in earthly po-
sitions and (If20) responsible stewardship, including, significantly, en-
vironmental stewardship. But I would also specifically mention in this 
context (If21) differentiated capabilities for life. This insight reflects 
the theology of the body from the perspective of responsibilities: each 
member of a congregation is to use one’s particular capabilities/talents 
to help others use theirs. In addition, it closely resembles the “capacity 
building” language commonly used by faith-based development agen-
cies in their initiatives, which in fact support a whole range of human 
capabilities for life. 

If21 can be further complemented by another insight, namely (If22), 
the goodness of God as the source of inspiration to share God’s men-
tal and spiritual gifts. While resembling the above-mentioned If19 on 
God’s material gifts, If22 clearly relates to a very different theological 
discussion of human resources, or talents, in God’s use in the service 
of social purposes. 

The second goal of justice with health is (G2), health and well-being, 
which refers to basic physical and mental health and also beyond. The 
connected insight of faith is (If23), enjoying God’s gifts in wholeness 
in Christ. However, the idea of holistic health is still understood in a 
religiously non-confessional manner in G2. For instance, an ascetic 
Hindu and an eager athlete may experience a spiritual dimension in 
their desire for physical and mental health, perhaps aspiring to per-
fection. In the case of the athlete, think, for example, of the frequent 
talks by sports journalists about the spirituality inherent in soccer at 
its best. Non-confessional G2 could well be compatible with vehement 
“soccer-spirituality,” although it does not assign any preference, other 
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things being equal, to this particular way of aspiring to holistic health 
compared to Hindu asceticism or devout Lutheranism. Within the Prot-
estant-Lutheran tradition, G2 could then be quite easily understood as 
enjoying God’s gifts of health and well-being in wholeness whenev-
er one is blessed with such a condition. As (If14), the theology of the 
cross, reminds us, enjoying health and well-being is not to be seen here 
as evidence of God’s closeness, for even more often God can be pres-
ent in the midst of suffering. Yet the life of a Christian can definitely 
include times of enjoyment of God’s gifts, often simply in the course 
of one’s daily life. Health in wholeness is thus not, in a Protestant-Lu-
theran view, typically sought through extreme exercise as much as it 
is found in the midst of everyday vocations and pleasures interpreted, 
spiritually speaking, as gifts of God that become flesh in the ordinary 
life of Christian people or the body of Christ.

Finally, the third goal of justice with health is (G3), a purposeful life 
in communities, whether through finding or constructing such a life. 
Within the Lutheran tradition, a purposeful life is primarily a gift to 
be received, but it is also something to be promoted in the Christian 
community and beyond. In addition to foundational insights such as 
If1 on creation-based human dignity and If2 on relational holism as 
sources of a purposeful life, aspects of a purposeful life within a con-
gregation can presumably be found at least in (If24), celebrating the 
Holy Communion. As influential Lutheran sources depict, celebrating 
the work of Christ together in weekly services and on special liturgical 
days belongs to the essentials of Lutheran ecclesiology; and who could 
deny that when such joint celebrations are indeed experienced as cele-
brations, with elevating music, of course, they tend to be good for one’s 
health? A particular insight of faith, which is theologically related the 
celebrating community and also to the idea of natural law explicated 
in sources such as the Ten Commandments (If12), is also worth men-
tioning here as a separate insight because of its rather direct bearing on 
health: (If25) having a weekly rest.

I trust that the goodness of the functioning (If26) diaconal com-
munion for the health of the many needs no further elaboration here, 
but let me still remind of its connection to the theology of mission in 
hope. This perception splits neatly into two insights, both of which can 
be of great value for health. First, (If27), participating in God’s mission 
with a sense of a mission, can have a healing impact, or at least it is 
conceptually so close to the idea of a purposeful life that disregarding 
it here would amount to a failure. To put it more theologically, the rele-
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vant documents often depict this mission as the holistic mission of the 
Triune God through the Christian congregation in a wounded world. 
Throughout the history of Christianity, this potential has become flesh, 
provided, of course, that the sense of mission in question has not led 
God’s missionaries to engage in counterproductive adventures in colo-
nialism or the like, hurting or oppressing their neighbors. Second, the 
mission has, at least ideally, been a mission with hope, (If28), a hope 
that reaches beyond any earthly goods, as a source of consolation and 
healing. The entire theology of hope is, of course, extremely rich in 
nuance. But acknowledging this only underlines the importance of re-
calling hope here as a salient form of religious health asset.

This kind of insight would indeed reach far beyond what Rawls 
had to say in his political liberalism or what other non-confessional 
accounts have usually said about the goals of justice. But given, for 
example, that the ecclesiastical perspective on a purposeful life—be-
ginning with If24 and If25—is promoted in the spiritual sphere and not 
as a guideline for politics, it hardly implies anything incompatible with 
Rawls’s account. On the contrary, a sense of a holistic mission can sup-
port the implementation of Rawlsian social justice in important ways.

Abundance of Compatible Insights?
It indeed seems possible to identify an abundance of compatible and 
practically supportive insights based on the ten guidelines of justice 
with health from reasonable, mainly Lutheran, perspectives. And if the 
aforementioned insights If1-If28 do not yet amount to an “abundance,” 
we might still add to them the following seven:

(If29)  The narrative of the Good Samaritan and other similar Bib-
lical passages;

(If30)  Compassion as an integral part of the theology of the incar-
nation as well as that of the cross;

(If31)  The rejection of asceticism as a way of pleasing God;
(If32)  An attitude suspicious of miraculous healing practices, in-

cluding Catholic cults of saints and Charismatic understand-
ings of the healing ministry;

(If33)  A joyful, light conscience as good for one’s health;
(If34)  Moderation in life-style issues and caring for one’s body;
(If35)  When necessary, encouragement to suffer without a false 

hope of bodily recovery, thereby helping to find a kind of 
internal peace in the face of the unsurpassable limits of the 
earthly human life.
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Although it has not been possible in this study to analyze many of these 
insights in detail, they do provide further support for the plausibility 
of the key hypothesis. Identifying a whole range of insights, in turn, 
has been necessary to test the key hypothesis of the research and to 
enshrine the architecture in the emerging moderately flexible account 
broadly and transparently. 

The notion of compatibility serves here as a theoretical baseline: in 
order to have the baseline requirements satisfied, it must be logically 
possible to endorse both the non-confessional content of justice with 
health as well as the related theological insights. When non-confes-
sional ideas and insights of faith have been expressed in languages that 
do not appear fully commensurable, I have concluded that prima facie 
there is no contradiction: in such cases, the question can be about dif-
ferent ways of understanding reality and human life; showing that such 
understandings could not be simultaneously endorsed would indeed re-
quire further effort. The requirement of compatibility thus makes jus-
tice with health a coherent framework in the first place.

The further quest for “practically supportive” insights has been 
more complicated to demonstrate, not least because of the danger of 
providing an overtly positive view of the Protestant-Lutheran heritage 
through the relevant examples. But here one must remember that this 
study has not been essentially about the history or sociology of the Prot-
estant-Lutheran tradition. The focus throughout has been more on the 
conceptual level and on the identification of the potential this tradition 
has for supporting just development in practice. However, remaining in 
the sphere of potential alone would have left us with a rather abstract 
piece of theoretical research. Thus, I have also provided numerous ref-
erences to documented historical instances in which the faith insight in 
question has been lived true, or at least where there has been a recog-
nizable attempt to do so. And although this study has not been about 
the archeology or the abuses of power within the Protestant-Lutheran 
tradition, it has been consistently open to any past and future explora-
tions on that front as well. 

Forms of Practical Promotion with a Vision
In discussing various insights of faith in this research, I have usually in-
troduced briefly the forms of practical promotion of the kind of guide-
lines included in justice with health. Often the distinction between 
an insight and a practical form of promotion is vague. Nevertheless, 
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among the practical forms of health promotion explored in this research 
at least these eleven can be recalled:

• Encouraging the use of reason in medical science and medical 
care already before the European Enlightenment

• Public sector hospitals and care as part of the Christian concern 
for the sick

• Frankean Pietism with its institutions and the expansion of di-
aconia

• Medical missions spreading modern medicine and nursing 
throughout the world

• The promotion of equality between men and women
• Globally-active Christian agencies as innovation, research, and 

education centers for health and healing, benefiting the promo-
tion of global health in general

• Faith-based engagement in humanitarian service, for example, 
in India in the early 1970s

• Church-managed health institutions all around the world, includ-
ing those that hardly differ from the corresponding public sector 
or business-based institutions 

• Initiatives for community health with self-help groups and capac-
ity building

• Advocacy for the health-related rights of the poor, including the 
rights to water, nutrition, and a healthy environment

• Advocacy for participation of the least, the last, and the lost in 
decision-making about health-related social issues.

It would have been virtually impossible and probably also unnecessary 
to summarize in more detail here the impacts of each of these ways of 
promoting health-related justice and development. For this research, it 
has sufficed to identify forms of reasonable promotion of justice with 
health and explore them sufficiently to assess the plausibility of the 
study’s main hypothesis. It would not have been particularly difficult to 
find more examples, beginning with church-related sports clubs as well 
as summer camps and other outdoor activities, all usually involving 
ethical education and conducive to improved health levels.

It almost goes without saying that, in addition to the reasonable 
activities, often the aforementioned types of church-related activities 
have been accompanied by those entailing unreasonable burdens giv-
en the health conditions of many. But without any illusion that actual 
Protestant-Lutheran congregations would frequently approximate the 
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more ideal insights of If1-If35, I have kept the main focus of this re-
search on the conceptual level. I can only hope that other studies with 
either a more historical or empirical orientation will illuminate further 
all kinds of faith-related practices and initiatives in the field of justice 
and health. There are always other issues one might have explored, in-
cluding in this case analyses of the potential for justice with health in 
traditions of faith other than Protestant-Lutheran, and there is always 
the necessity to start somewhere.

As an integral part of the basically conceptual and constructive 
methodological approach of this research, I have found it appropriate 
to explicate my own normative inclinations. In this respect, I have first 
and foremost joined the discussion of theories of justice pioneered by 
Rawls, Sen, and Nussbaum. Trying to analyze their views in an alleg-
edly disengaged way would hardly have been possible, at least in this 
rather broad-scale approach. Instead, the ten guidelines of justice with 
health readily explicate my own stance rather robustly. Let me remind, 
however, that I have presented these foundations, principles, and goals 
in religiously non-confessional terms and defended them in reasoned 
ways as well as I could.

When it comes to the insights of faith in question, I might endorse 
many of them myself. But I do not believe that any detailed confessions 
of my personal views, insofar as I am even aware of them, would have 
made any major difference to my argumentation. When it comes to the 
conceptual compatibility of particular publicly documented ideas and 
insights, anyone can check the research material I have used and assess 
anew whether the conclusions I have drawn are plausible enough, tak-
ing into account that no attempt to discuss ideas and insights inherent in 
long traditions across cultures can meet the ideals of an exact science.

Finally, in addition to the ten guidelines of justice with health, I 
have expressed the related vision briefly as the promotion of dialogical 
cooperation for justice, health, and a purposeful life. Again, this is a 
religiously non-confessional way of putting it, albeit one that is com-
patible with a variety of faith-based insights and practical initiatives. 
But overall, if the insights of faith enumerated above as If1-If35 were 
taken increasingly seriously today, I would expect this to support firm 
progress in the direction of the ten guidelines as well as of the vision of 
justice with health.
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