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 Sometimes we can’t help everyone.  Maybe there isn’t time.  Maybe we don’t have 

enough of the vaccine.  Maybe we don’t have enough money.  In those cases, we have to figure 

out who we should help.  In figuring this out, we must also think about the question: what is the 

morally appropriate (or “just” or “ethical”) way to distribute scarce helping resources?  There are 

many different moral norms that might bear on this question.   

 One family of norms concerns equality. 

 

 EQUAL CHANCE: Use a procedure that gives each individual an equal chance of being  

  helped. 

EQUAL CONCERN: Use a procedure that expresses equal concern for each person by 

 counting each person’s equal interests equally in deciding what to do. 

 EQUAL AMOUNT: Give each individual an equal amount of help.  

 

Norms in this family can pull in different directions.  Perhaps some of the people are linked 

together (e.g. on the same deserted island), so that one can either help this set of eight, or that set 

of two, but not both sets.  One could give each an equal chance—in one sense—by putting all ten 

names in a hat, and picking out the name of the person to whom help will be directed.  If our 

boat (or whatever) is big enough, we will thereby also save the full set of which the person is a 

member.  In another (perhaps more natural) sense of equal chance, one might flip a coin to 

decide where the boat should be directed, giving each person a 50% chance of being saved.  Or 

one could count each person’s interests equally, counting each as one, and directing the help to 

the greater number—in this case, the set of eight.  Sometimes it is impossible or pointless to give 

each person an equal amount of help.  Each person needs a full dose of a pill for it to have any 

significant effect, and there are only 5 pills for 10 people.  No point in cutting all the pills in half, 

even if we could do this. 
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 A second family of norms, not always distinct from the above family, concerns fairness.  

For example: 

 

 PROCEDURAL FAIRNESS: Abide by a certain kind of procedural fairness—e.g. hand out  

  help in the order in which requests for it are received. 

 SUBSTANTIVE FAIRNESS: Abide by a certain kind of substantive fairness—make sure that  

  all have some before some have a lot.  Make sure that all are above a certain  

  threshold of ‘doing ok’ before any are helped to a position of ‘doing great.’   

 

A third family of norms concerns assessments of outcomes, impersonally considered. 

  

BEST OUTCOME: Do what will most increase the total good (welfare, utility, pleasure,  

 happiness).     

 

A fourth family of norms concerns assessments of desert. 

 

 DESERT: Use a procedure that gives people, to the extent possible, what they morally  

  deserve.   

 

There are, of course, variants on all of these and details to fill in.  There are also arguments that 

some of these should be ignored or made lexically prior to others; or that some considerations 

should be given some weight in some cases, but not in all cases; or that some of these norms are 

derived (or should be derived) from others of these norms; or that we could develop a system 

which would give some weight to all or most of these, somehow combining these different 

norms in a morally appropriate way.  I am not going to offer a general theory about any of this.   

 In this paper, I will focus on one particular question: if we have to choose between 

helping young children or young adults, which should we help?  Are we morally required to 

choose the young adults, morally permitted to do either, morally required to choose the children, 

or morally required or permitted to flip a coin?  In discussing this question, I will address how 

some of the above general norms might apply to this particular question. 
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 Ronald Dworkin,
1
 Govind Persad, Ezekiel Emanuel, and Alan Wertheimer,

2
 among 

others, have explicitly argued that we should help the young adults.  Additionally, Jeff 

McMahan,
3
 Chris Belshaw,

4
 and David DeGrazia

5
 have offered arguments that imply that it is 

worse for young adults to die than for young children to die, without drawing any immediate 

conclusions about whom we should help, although the arguments for those further conclusions 

are relatively straightforward.  I want to argue on behalf of the children.   

 

I.  

 

 I want to concentrate on the question of whether people at one life-stage—young 

children—should be given priority over others—young adults—if we are forced to choose 

between people in two such groups.  There are, of course, other life-stage comparisons we might 

make—between young children and seniors, between young adults and middle-aged people, 

between infants and adolescents, and so on.  I engage the question where I do because I think the 

comparison brings out several philosophically interesting issues, because several prominent 

theorists have made arguments regarding this particular comparison that I find problematic, 

and—perhaps most importantly—because both young children and young adults are often seen 

as the two best candidates for our urgent assistance.  Additionally, there are real-world policy 

choices—about what to fund, what to research, and to whom priority should be given—for which 

an answer to this question is required.
6
   

                                                      
1
 Ronald Dworkin, Life’s Dominion: An Argument about Abortion, Euthanasia, and Individual Freedom 

(1993), p. 86-89.   
2
 Govind Persad, Alan Wertheimer, Ezekiel Emanuel, “Principles for allocation of scarce medical 

interventions,” The Lancet, Volume 373, Issue 9661 (2009), pp. 423-31. 
3
 Jeff McMahan, The Ethics of Killing: Problems at the Margins of Life (2002). 

4
 Chris Belshaw, 10 Good Questions about Life and Death (2005). 

5
 David DeGrazia, “The Harm of Death, Time‐Relative Interests, and Abortion,” Philosophical Forum 38 

(2007), pp. 57–80, and “Identity, Killing, and the Boundaries of Our Existence,” Philosophy & Public 

Affairs 31 (2003), pp. 413–42. 
6
 These include questions about what kind of diseases to research, what kinds of interventions to support, 

and even issues about priority on lists in the allocation of donated organs and other tissue.  For example, 

reductions in mortality levels for children under 5 years old are discounted at a .5 rate in many world 

health reports, so that instead of counting the full 50 years (or whatever) that would be gained from 

preventing the death of a young child, only 25 of those years are included in various cost-effectiveness or 

social benefit assessments.  See The Lancet Global Health 2035 report, authored by Dean Jamison and 

Larry Summers, among others: Jamison DT, Summers LH, Alleyne G, et al., “Global health 2035: a 

world converging within a generation,” Lancet (2013), pp. 27-28.  In doing so, they explicitly follow the 
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Consider the following case.   

 

SCARCE MEDICAL RESOURCES:  There are two relatively poor communities, similar in 

terms of population, but with different demographic profiles.  They are different in this 

way: in one of these communities, call it Youngstown, there are 10,000 more young 

children (ages 2-4) than in the other community.  In the other community, call it 

Adultville, instead of those 10,000 young children, there are 10,000 young adults (ages 

19-21).  So they are different in this way: in Adultville there are 10,000 more young 

adults, and 10,000 fewer young children, than in Youngstown.  Perhaps the first 

community is something like a large suburb, and the second community is something like 

an urban college town.  In each community, there is urgent, unaddressed medical need—

there are too few doctors, nurses, and other medical professionals, in addition to 

inadequate facilities, medicines, and other medical resources.  Over the next three years, 

if nothing is done, roughly 10% of the 10,000 young children will die due to a variety of 

preventable medical problems, and the same is true in the case of the 10,000 young 

adults.  You are in a position to bestow a Medical Funds Grant to one of these 

communities, and this grant would fully prevent the loss of 1,000 lives, but you have to 

choose between them—you can’t simply divide the grant in half.  Assume that the 

medical benefit to the other members of the communities (not young children or young 

adults) will be the same for each Youngstown and Adultville, so that the difference is just 

whether young children or young adults are being helped.      

 

There are three main options: (1) give the grant to Youngstown, (2) give the grant to Adultville, 

or (3) flip a coin to determine which community gets the grant.   

 Before discussing this case directly, it is worth pausing to think about a simpler case, in 

which there are two communities that are—from our informational vantage point—

                                                                                                                                                                           

Institute of Medicine: Institute of Medicine Committee on Issues and Priorities for New Vaccine 

Development, Division of Health Promotion and Disease Prevention, New vaccine development: 

establishing priorities: Volume 1, diseases of importance in the United States, (National Academics Press, 

1985).  Or consider, for example, the recent Sarah Murnaghan case, in which the parents of a 10-year-old 

girl with cystic fibrosis launched a campaign to change the “under-12” policy of the United Network for 

Organ Sharing (UNOS) on the grounds that this rule—which kept children under 12 off the adult list for 

receiving donated lungs, even if size was not an issue—constituted unjust age discrimination.   
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indistinguishable.  So, imagine a case similar to the one above, but with Adultville X and 

Adultville Y (two communities just like Adultville).  Given that we don’t know anything further, 

and let us stipulate that there is not time or ability to investigate further, it seems that the only 

norms that get any purchase are those focused on equality and perhaps procedural fairness.  We 

don’t know enough to know whether people in Adultville X might be more or less morally 

deserving, or whether substantive fairness requires giving the grant to Adultville X; nor do we 

have any reason to think that the outcome will be better, morally speaking, if we give the grant to 

Adultville X, rather than Adultville Y.  So, given our epistemic vantage point, we should flip a 

coin.
7
   

 The question this paper focuses on is this: if all we learn are facts about whether we will 

be helping young children or young adults, does this additional information supply us with moral 

reason to depart from flipping a coin, toward either prioritizing helping the young adults or the 

young children?  Does this additional information supply us with moral reason to give the grant 

to Youngstown or to Adultville?   

 I want to begin the discussion by noting that there is one very obvious consideration in 

favor of giving the grant to Youngstown:  we can expect giving the grant to Youngstown to 

result in an equal number of lives saved (that is stipulated in the example) and more life years 

saved, since the young children, if saved, will live more additional years (on average and in total) 

than the young adults would live if they were saved.  (For the purposes of this discussion, we can 

assume that the quality of those years, for all involved, will be of normal health quality for a 

person of the respective age.)  Call this the differential life years saved consideration. 

 One might not think this consideration is decisive, since although it is attractive from a 

“best outcome” perspective, we might think other considerations should matter.  Perhaps norms 

of equality requires us to conduct a weighted lottery (the weight determined by the relative 

number of life years that would be saved on each option), or even a non-weighted lottery, on the 

grounds that the young adults, like the young children, both risk losing out on living a normal 

number of years.   

                                                      
7
 There might be some who think that we are not required to flip a coin, and that instead we can just arbitrarily opt 

for one or the other.  Nothing I say turns on whether one goes in for such a view or not, although I myself find it 

plausible that a coin flip is required, in part due to the plausible demand that we be able to explain and justify our 

actions to others; it seems harder to do this in the case in which we just arbitrarily plump for one option when the 

moral reasons do not favor either option.   
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 One might also think that this consideration is not decisive, even from a “best outcome” 

perspective.  For example, some, such as Jeff McMahan, Chris Belshaw, and David DeGrazia,
8
 

have argued that, just taking the individual’s welfare into account, it is worse for a young adult to 

die than for an infant to die, despite the differential life years saved consideration.  The main 

reason for this is that, although it is true that infants and young children lose out on many more 

life years than young adults, the value of those individual life years has to be significantly 

discounted, since the psychological connection between the infant or young child and the person 

living in those later years is minimal.  Ben Bradley and Elizabeth Harman argue against this 

view.
9
  Below, I will side with Bradley and Harman in this debate.  I will also suggest that it is 

less relevant when the comparison is between young children (rather than infants) and young 

adults.   

 

II. 

 

 If we accept that it is worse from a welfarist, outcome-oriented perspective for a young 

child to die, then this would seem to provide a weighty consideration in favor of giving the grant 

to Youngstown, or at least flipping a coin.  So it is particularly striking that those who have 

written about the topic believe that the considerations they identify are weighty enough to incline 

toward giving the grant to Adultville (and without even explicitly embracing the commitment to 

discounting for psychological discontinuity).  Persad, Emanuel, and Wertheimer provide a 

helpful summary of some of these considerations: 

 

“Consideration of the importance of complete lives also supports modifying the 

youngest-first principle by prioritising adolescents and young adults over infants...  

Adolescents have received substantial education and parental care, investments that will 

be wasted without a complete life. Infants, by contrast, have not yet received these 

investments. Similarly, adolescence brings with it a developed personality capable of 

forming and valuing long-term plans whose fulfillment requires a complete life.  As the 

                                                      
8
 See notes 3-5 above.   

9
 Ben Bradley, “The Worst Time to Die,” Ethics , Vol. 118, No. 2 (January 2008), pp. 291-314; Elizabeth 

Harman, “The Moral Significance of Animal Pain and Animal Death” in The Oxford Handbook on Ethics 

and Animals (Tom L. Beauchamp and R. L. Frey, eds., 2011), pp. 726-737. 
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legal philosopher Ronald Dworkin argues, “It is terrible when an infant dies, but worse, 

most people think, when a three-year-old child dies and worse still when an adolescent 

does”; this argument is supported by empirical surveys.”
10

 

 

There are several different considerations here, and both Dworkin
11

 and Persad et al. mention all 

of them in basically the same breath, making it difficult to know whether they take each of the 

considerations to be sufficient, or whether they take them to be only jointly sufficient, to make it 

appropriate to prioritize adolescents or young adults over infants or young children.   

 I will discuss each in turn, in addition to several more, in each case asking whether the 

consideration merits decisive weight (enough by itself to tip the balance from Youngstown to 

Adultville), some weight (appropriately considered in the moral ledger), or no weight.   

 

The Investment Rationale 

 

 Dworkin and Persad et al. approvingly mention the consideration that there has been 

greater investment in young adults (by the time they reach young adulthood) than there has been 

in infants and young children, and that this makes it worse when young adults have their lives cut 

short.  Dworkin writes, “[t]he death of an adolescent girl is worse than the death of an infant girl 

because the adolescent’s death frustrates the investments she and others have already made in her 

life.”
12

   

 What is meant by ‘investment’?  Dworkin includes in ‘investment’ some things that I will 

discuss under a different heading (including the individual’s own plans and investment, and the 

love that others have for that individual), in addition to what I see as ‘investment’ proper.  Persad 

et al. focus on “substantial education and parental care.”
13

  I will here follow this general path, 

including under investment things like time and resources spent taking care of the individual, 

money and other resources expended on the individual’s behalf, and time and money spent 

educating and training the individual.  This suggests the following argument: 

 

                                                      
10

 Persad et al., p. 428. 
11

 Dworkin, p. 86-89.   
12

 Dworkin, p. 87. 
13

 Persad et al., p. 428.   
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(I1) If there has been greater investment in a person, X, than a person, Y, then it is worse 

when X’s life ends prematurely than when Y’s life ends prematurely. 

 

(I2) There has been greater investment in young adults than in young children. 

 

Therefore: (C) It is worse when young adults’ lives end prematurely than when the lives 

of young children end prematurely.   

 

Premise (I2) is an empirical claim; it might—for some young adults as compared to some young 

children—be false.  Think of a young adult who has been horribly neglected for his entire life, 

left to fend for himself, as compared to an incredibly pampered four-year-old, already the 

recipient of thousands of hours of tutoring, training, and coddling.  But let’s grant that (I2) is 

generally going to be true. 

 The dubious premise is (I1).  As stated, (I1) is very strong, suggesting that in every 

comparison, what matters for determining which of two premature deaths is worse is the relative 

amount of investment.  Relative investment is proposed as the sole factor that determines which 

death is worse.  This is surely too strong.  What if X has done terrible things and brought his 

untimely fate upon himself, and Y is a wonderful person and on the verge of discovering the cure 

to cancer?  So, let us weaken it: 

 

(I1*) If there has been greater investment in a person, X, than a person, Y, then, other 

relevant factors being roughly equal, it is worse when X’s life ends prematurely than 

when Y’s life ends prematurely. 

 

This suggests that relative investment can work as something with a bit more strength than a tie-

breaking consideration.  But that is surely too weak to do the work that Dworkin and Persad et al. 

want it to do, and it is too weak to support choosing Adultville over Youngstown, given the 

differential-life-years-saved consideration.
14

  One option would be to deny that difference in life 

                                                      
14

 As formulated, the conclusion only specifies that it is “worse” when young adults’ lives end 

prematurely, which might not, by itself, license the conclusion that we should opt for Adultville rather 

than, say, flipping a coin.  This conclusion only follows with additional plausible premises, such as that, if 
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years saved is a relevant factor, but that is not a very plausible option.  A second option would be 

to strengthen (I1*): 

 

(I1**) If there has been greater investment in a person, X, than a person, Y, then, unless 

other relevant factors are very significant and aligned in the other direction, it is worse 

when X’s life ends prematurely than when Y’s life ends prematurely. 

 

It’s still not clear that this is enough to get relative investment to outweigh the differential-life 

years-saved consideration in this particular case.  What I want to suggest is that even (I1*) is not 

plausible, and that (I1**) is completely implausible. 

 What considerations might one offer in support of (I1*) or (I1**)?  There is a simple 

outcome-oriented consideration which notes that, by having invested in young adults to get them 

to the point of young adulthood, we have made them, from a certain perspective, more valuable.  

Those individuals do not need much external support to survive and obtain nourishment, shelter, 

etc.; they can begin to produce a variety of goods and offer a variety of services; they can help 

others in substantial ways; they can procreate and raise children; and so on.   

 But we should not confuse this way in which young adults are more valuable with moral 

value.  True, if we were picking another person or a team to survive in the wilderness, we might 

well draft young adults over young children, and we might even have good moral grounds for 

doing so—more of us will survive.  But it seems a mistake to think that value in this sense has 

any bearing on how we should make these decisions in non-survival cases.  To the extent that it 

could be appropriately considered, it would be because we (or those affected by the choice) were 

living in conditions that approximate the ‘survival conditions’ situation above, and our survival 

does, certainly, make consideration of this kind of value morally relevant—albeit only 

instrumentally so.  But there is no reason to think that this will be true in the general case.
15

   

                                                                                                                                                                           

in a position to choose one of two outcomes, one of which is worse than the other, then we should choose 

the one that is better rather than the one that is worse.   
15

 It is perhaps worth stressing that we might characterize some developing-world cases as ‘survival’ 

cases, if we take into account the dire poverty and significant obstacles that many individuals in the 

developing world face in even getting to the point of young adulthood.  But it is also true that in many of 

these places, if an individual has made it out of infancy and into young childhood, one’s chances of 

making it to young adulthood are good.  This is one instance in which my focus on young childhood 

instead of infancy may make a difference. 
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 Here is a way to see that this consideration seems morally inappropriate, apart from 

consideration of adults and children.  Imagine two young adults of the same age, William and 

Michael.  Just because he was born to great advantage, William has been given a great education, 

lots of training and resources have been devoted to him, and he now has many opportunities 

open to him.  Through no fault of his own, Michael has been neglected, never received a decent 

education and is functionally illiterate, and is certainly unqualified for advanced professions such 

as medicine or law.  Do we want to say, as (I1) would have us say, that this makes it worse if 

William dies?  It certainly would not seem sufficient to warrant us—as some uninvolved third 

party—choosing to save William, rather than Michael, instead of merely flipping a coin.  This 

suggests that even (I1*) is false: external social investment in a person should not even be used 

as a tie-breaker consideration, except in unusual ‘survival in the wilderness’ circumstances.       

 Perhaps realizing this kind of concern, Persad et al. say the following:  

 

“Importantly, the prioritisation of adolescents and young adults considers the social and 

personal investment that people are morally entitled to have received at a particular age, 

rather than accepting the results of an unjust status quo. Consequently, poor adolescents 

should be treated the same as wealthy ones, even though they may have received less 

investment owing to social injustice.”
16

 

 

But this is a bizarre way to attempt to salvage the investment rationale.  The suggestion is that it 

is not the actual investment that people have received by the time that they are young adults that 

matters, morally speaking.  So, we might imagine a reformulated (I1): 

 

(I1***) If there was actually, or if there morally should have been, greater investment in 

a person, X, than a person, Y, then it is worse when X’s life ends prematurely than when 

Y’s life ends prematurely. 

 

But, whatever one might have thought about the above motivation for (I1), it is very hard to see 

what motivation there could be for (I1***).  At best, it seems like an ad hoc patch for the 

problem posed by cases like William and Michael.  It suggests a concern for not leaving the 

                                                      
16

 Persad et al., p. 428. 
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disadvantaged young adults behind—individuals in whom no one has invested—but no 

comparable concern for the disadvantaged young children—also individuals in whom no one has 

invested.  But if it is only hypothetical investment, and not actual investment, that makes the 

difference, why use this as a rationale to prioritize young adults over young children?   

 What I think we learn from considering this rationale carefully is that the amount of 

external societal investment in a person is not an appropriate moral consideration in the general 

case.  Why might this rationale seem appealing?  I think it relates to two other considerations, 

what I will call the love rationale and the self-investment rationale. 

 

The Love Rationale 

 

 Even if we do not like the social investment/resource investment rationale, we still might 

be tempted by the idea that the many additional years of love and care—from parents, family, 

and friends—that have nurtured and shaped the people who are now young adults should 

somehow be counted, and should weigh in favor of saving the young adults, rather than the 

young children, if we are forced to choose.  Ronald Dworkin, for example, writes:  

 

“The death of an adolescent girl is worse than the death of an infant girl because the 

adolescent’s death frustrates the investments she and others have already made in her 

life… [including] the love and interest and emotional involvement she formed for and 

with others, and they for and with her.”
17

   

 

It is hard to know how to formulate the proposal.  Here’s one option:   

 

(L1) If X has been loved more than Y, then it is worse when X’s life ends prematurely 

than when Y’s life ends prematurely. 

 

                                                      
17

 Dworkin, p. 87.  For the purposes of this section, I will just focus on the love that others have for an 

individual, rather than the amount of loving that has been done by an individual, although Dworkin 

combines these in the above quotation.  Also, it is worth noting that there may be differences here 

between very young infants and young children, differences that might make a difference to our 

evaluation of Dworkin’s claims, although not to their application to the case under discussion.   
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(L2) Young adults have been loved more than young children. 

 

Therefore: (C) It is worse when young adults’ lives end prematurely than when the lives 

of young children end prematurely.   

 

As before, we could imagine weakening (L1), so that ‘belovedness’ is not the only factor, so that 

it has only tie-breaking weight, or so that it has significant but not decisive weight.   

 But there are more immediate objections to this argument.  First, it is not obvious how we 

should plausibly construe ‘loved more than’ so that (L2) is generally true and (L1) is remotely 

plausible.  It is certainly correct that most young adults will have been loved for a longer time 

than most young children.  But it is hard to see why this should matter, morally speaking.  

Additionally, it is bizarre to think of love in quantitative terms, so that we might imagine units of 

love, to be added to (or not added to) an individual’s total belovedness, like coins into a piggy 

bank.   

 This is a problem for the proposal.  But a more significant problem is that (L1) is 

implausible.  If anything, it seems a greater tragedy has occurred when an individual both has 

been less loved, and has had her life cut short.  We can imagine a love analogue of the William 

and Michael case described above.  Imagine two young adults of the same age, Joaquin and 

Antonio.  Joaquin has been intensely loved and beautifully cared for by his parents, siblings, 

family, and many friends throughout his life.  Antonio has been cared for by his parents and 

family, but at some distance (they wanted a girl, and are not naturally affectionate people), and 

has been prevented, through a variety of circumstances, from forming close relationships with 

others outside his family.  Joaquin and Antonio are both leading happy, productive lives, 

although it is true that Joaquin has been loved more than Antonio.  Do we want to say that it is 

worse for Joaquin’s life to end prematurely than for Antonio’s life to end prematurely?  I am 

inclined to say no.  So (L1) appears to be false.  And I am very strongly inclined to say that a 

reformulated argument—one that would end in the conclusion that we should choose to prevent 

the premature death of those who have been loved more—will require obviously false premises, 

such as the premise that if X has been loved more than Y, then we should prevent X’s life from 

ending prematurely, rather than preventing Y’s life from ending prematurely, if we can’t do both.  

The Antonio and Joaquin case stands in as a clear counterexample to such a claim.     
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 There are three things to be careful about here.  One, we should imagine people who have 

been less loved, but not people whose lives are entirely devoid of love, so that we might start to 

picture them as having lives below some quality threshold.  If we were dealing with some 

individuals who had lives that were not worth living, for example, that might change things 

considerably.  But that is a different matter. 

 Two, (L1) is about belovedness, not lovability.  This proposal, and proposals in the 

Dworkinian spirit, is not about how deserving of love individuals might be.  We will turn to 

considerations of that sort later.   

 Three, we should distinguish (L1) from the nearby claim that if there are more 

individuals who love X than there are individuals who love Y, then it will be worse for more 

people if X dies than if Y dies.  That might be true.  But there is no reason to think that (L2) is 

true, given this construal of ‘loved more than.’  How many people love a person is unlikely to be 

correlated with how old the person is.  (This assumes, as seems plausible, an understanding of 

love on which the fact that A loved B at one point in time does not mean that A loves B for all 

time.)  Even setting this aside, it is hard to see this reason for taking into account belovedness—

namely, that more people will be made upset by the person’s death—playing more than a tie-

breaking kind of consideration.  A crude utilitarian might see things otherwise, but I would think 

most people would recoil at the idea that we should rescue those who have more people who 

love them before we rescue those who have fewer people who love them, particularly given the 

above qualifications.   

 One way to rehabilitate the Dworkinian idea is by focusing on the idea not of love, but of 

something like caring energy expended—energy that is in some sense “frustrated” or “wasted” 

due to premature death.  So, we might offer the following: 

 

(L1*) If more caring energy has been devoted to X that has been devoted to Y, then it is 

worse when X’s life ends prematurely than when Y’s life ends prematurely. 

 

(L2*) More caring energy has been devoted to young adults than young children. 

 

Therefore: (C) It is worse when young adults’ lives end prematurely than when the lives 

of young children end prematurely.   
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There is something particularly tragic from the perspective of the parent whose young adult child 

dies, a parent who not only loses their child, but also might think about all of the time and energy 

they have put into loving and caring for their child.  But, as in the case of investment more 

generally, it is not clear that the way in which it may be worse for such a parent is relevant to 

these general facts about worseness or facts about the morality of our allocation decisions.  Many 

of the above arguments seem to have just as much force with respect to this kind of investment.   

 Additionally, it is not at all clear that this thought—this momentary thought of the 

apparent waste—is stable or justifiable, since it might well (and perhaps should) be accompanied 

by two other thoughts.  First, that even if all of the caring actions and expenditure of caring 

energy didn’t lead to the accomplishment of the long term plans or goals, the achievement of 

those goals was not the point of the caring or the love; the important thing was the day-to-day: 

the journey, not the destination.  There is a sense in which none of it was wasted, even if there is 

also the other feeling.  Second, there is the thought that any parent who lost a young child 

prematurely would happily trade places with a person who lost a young adult child, would 

happily trade the possible “wasted” caring energy for all of the additional years that the person 

was able to spend with and care for his or her child.   

 Ultimately, the Love Rationale fails for many of the same reasons as the Investment 

Rationale.  In both cases, the external, extrinsic facts about how much a person has had invested 

in her or how much a person has been loved either seem irrelevant to our choices about who to 

help, or, if they are interpreted in certain (perhaps more plausible) ways, they will fail to line up 

with childhood and adulthood in the way necessary to support giving the grant to Adultville.   

 

The Self-Investment Rationale 

 

 A parallel strand of the Dworkin argument concerns the investment that an individual has 

made in his or her own life.  As he puts it, how bad death is, “how great the frustration,” depends 

“on the stage of life in which it occurs, because the frustration is greater if it takes place after 

rather than before the person has made a significant personal investment in his own life, and less 
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if it occurs after any investment has been substantially fulfilled.”
18

  We might offer the following 

argument: 

 

(SI1) If the investment that X has made in X’s life is greater than the investment that Y 

has made in Y’s life, then it is worse when X’s life ends prematurely than when Y’s life 

ends prematurely. 

 

(SI2) Young adults have made greater investments in their lives than young children have 

made in theirs. 

 

Therefore: (C) It is worse when young adults’ lives end prematurely than when the lives 

of young children end prematurely.   

 

Let us grant that (SI2) is true.  The question, as before, is whether (SI1) is true.  Unlike in the 

previous case of other investment, self investment does seem to track something that might 

appropriately serve as the basis for allocation decisions, something like moral desert.   

 Consider, for example, a variant of the William and Michael case from before.  Rupert 

and Douglas are young adults, both 21 years old.  Rupert has had every educational advantage 

                                                      
18

 Dworkin, p. 88.  Here, the focus on adolescents, rather than young adults, may matter for Dworkin, 

rather than young adults, given that it is generally clearer that the self-investments of adolescents have yet 

to be fulfilled.  Depending on the nature of their investments, some young adults may have already 

fulfilled their investment projects.  Think of these central lines of A.E. Housman’s “To An Athlete Dying 

Young”:  

 

Smart lad, to slip betimes away 

From fields where glory does not stay 

And early though the laurel grows 

It withers quicker than the rose. 

 

Eyes the shady night has shut 

Cannot see the record cut, 

And silence sounds no worse than cheers 

After earth has stopped the ears: 

 

Now you will not swell the rout 

Of lads that wore their honours out, 

Runners whom renown outran 

And the name died before the man. 
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and a loving, nurturing, upbringing; Douglas comes from poverty and great family strife.  

Rupert, however, has made almost no effort nor shown any ambition to make anything of 

himself, coasting along living off of his family’s great wealth, not developing any trades or 

talents or learning anything at all.  He spends most of his time partying and playing video games, 

has failed out of several fancy schools, despite many efforts at academic support and intervention 

(and not, let us stipulate, because of any mental health or substance abuse problems).  Douglas, 

on the other hand, has worked tirelessly from junior high school onward, always attempting to 

learn, to better himself, to put himself in a position so that he can become a doctor or a writer.  

He has had to overcome many obstacles, in terms of resources and personal struggles, coming 

from a woefully underfunded public education background, all while working many hours a 

week to help support himself and his family.  He managed to earn a scholarship to a good 

university, and his hard work there led to academic flourishing along a number of different 

dimensions—including excelling in the pre-med curriculum and winning numerous awards for 

his investigative journalism.  He is, at the moment, choosing between which of these two 

different career paths to pursue.     

 Now, let us grant that it is a tragedy that either Rupert or Douglas has to die, that we 

cannot help both of them.  Still, there does seem some attraction to the idea that, because of 

something like (SI1), it is even more of a tragedy if Douglas dies.  This seems to be at least part 

of what Dworkin has in mind. 

 One way of explaining this is by appeal to the idea that Douglas has made himself more 

valuable, but I think that this explanation will fail in the same way that the other-investment 

account fails.   

 On the other hand, self-investment does seem to introduce a new element—the idea of 

moral desert—with the suggestion being that Douglas is more deserving of our help than Rupert, 

because of all that he has done to better himself.  Additionally, there is a way of understanding 

the self-investment view such that it isn’t about self-investment per se, but about making an 

effort to make something in the world better—something that itself matters morally.  On this 

understanding, self-investment would be just a subset of the ways in which one could make the 

world a better place—one has done good in a way that makes one morally deserving.   

 I think we should feel uncomfortable with this idea, on the grounds that even if it is more 

of a tragedy when Douglas dies, this is the wrong kind of consideration to inform third-party 
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decisionmaking about which of two people to help.  One thought is that this idea of moral desert 

rests on an inappropriate conception of moral responsibility, one that cannot possibly be 

supported by the metaphysical facts.
19

   

 A second thought, less skeptical about the possibility of moral responsibility in general, is 

that none of the facts mentioned have anything to do with being more or less deserving of 

avoiding premature death.  Maybe Douglas deserves some good things (jobs, honors, 

promotions), and certainly our approbation and esteem, but it’s not at all clear that he deserves to 

be prioritized in this way, with respect to this kind of decision.  We could imagine a case in 

which this might be appropriate—Douglas, and not Rupert, has exerted great effort in preparing 

for the impending terrible winter; Rupert, despite repeated admonitions, has been sitting idly by 

while Douglas works tirelessly.  Or perhaps Rupert, and not Douglas, is a heinous individual, 

responsible for causing great suffering.  But the case where we are deciding whether to prevent 

the premature death of an ambitious hard worker or aimless lazy person, where neither is at all 

responsible for being confronted with premature death, is not a case like either of these two. 

 But the main problem with this way of interpreting self-investment—interpreting it as 

being about moral desert—is that it completely fails to support the argument when applied to the 

general case of young adults as compared to young children.  Although it is true that young 

adults have invested more in their own life plans, it is false that they are, in general, more 

morally deserving of avoiding premature death as a result.  Indeed, once we begin to look at 

moral desert, it seems that we will have a general case for favoring young children over young 

adults, something that I will discuss below. 

 This suggests that the self-investment rationale is not going to work.  Either it will look 

just like the other-investment rationale, running into the same problems, or it will look like it is 

about moral desert, in which case it won’t generalize to the comparison between young adults 

and young children.   

 There is one final way to attempt to salvage something like what Dworkin might have 

had in mind: by appeal to something regarding the cognitive differences between young children 

and young adults, particularly with respect to their planning capacities and their psychological 

connections to their future selves.   
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The Psychological Connection Rationale 

 

 There is another argument—part of an extended and vigorous debate—that purports to 

establish the conclusion that:  

 

(C) It is worse when young adults’ lives end prematurely than when the lives of young 

children end prematurely.   

 

This argument is focused on welfarist, outcome-oriented considerations, and attempts to make a 

general argument about what is “the worst time to die” from a perspective of one’s individual 

welfare.  The suggestion, made by Jeff McMahan,
20

 Chris Belshaw, and David DeGrazia, is that, 

just taking the individual’s welfare into account, it is worse for a young adult to die than for an 

infant to die, despite the differential life years saved consideration.  The reason for this is that, 

although it is true that infants and young children lose out on many more life years than young 

adults, the value of those individual life years has to be significantly discounted, since the 

psychological connection between the infant or young child and the person living in those later 

years is minimal.  David DeGrazia, a proponent of the view, says that the harm of death is a 

function not just of “the lost opportunities for valuable life,” but is also a function of “the way 

one is psychologically ‘invested’ in, or connected with, one’s possible future life.”
21

   

 One prominent motivation for this view is that it can explain why we intuitively find the 

death of late fetuses or newborn infants to be less bad than, say, the death of a 10-year-old or a 

25-year-old.  This would otherwise be hard to explain if we were just thinking in terms of the 

differential life years saved consideration, or a simple deprivation account.   

 Ben Bradley, arguing against the view, offers a helpful characterization of it: 

 

“Thus the extent to which an event is (instrumentally) bad for someone depends not only 

on how (intrinsically) bad its effects are for her at the time the effects occur but also on 

the strength of the psychological unity between the individual at the time of the 
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instrumentally bad event and the individual at the time of the event’s bad effects. When 

the connection is not strong, the intrinsic value of the effects is multiplied by a fraction 

corresponding to the strength of the connection—the weaker the connection, the smaller 

the fraction.”
22

 

 

This view gets called the Time-Relative Interest Account (TRIA).   

 There are many things that might be said about the TRIA.  I will focus on two that are 

most relevant for our purposes.  First, I think that the TRIA is subject to decisive 

counterexamples.  Consider, for example, this case from Ben Bradley:  

 

“Suppose my infant son, Son, has a trust fund that he may use when he turns twenty-five.  

I intend to drain the fund secretly and prevent Son from ever finding out about its 

existence. Let t1 be the time when Son is three weeks old; let t2 be the time when he is 

twenty-three years old.  Does it matter whether I steal the money at t1 or t2? It is very 

hard to see how it could possibly matter, but if TRIA is true, the harm of the theft 

depends on when it occurs...  we get the result that the early theft would be less bad for 

Son than the later one. That is clearly wrong.”
23

 

 

I agree with Bradley’s assessment of this case.  There are things that McMahan or a defender of 

the TRIA might say in response, but they require significant and problematic alterations to the 

account.
24

  Or consider this case from Elizabeth Harman, in a discussion of whether we have 

strong moral reasons against painlessly killing animals: 

 

“Tommy is a horse with a serious illness. If the illness is not treated now and is allowed 

to run its course, Tommy will live an ordinary discomfort-free life for five years, but then 

Tommy will suffer horribly for several months and then die. If the illness is treated now, 

then Tommy will undergo surgery under anesthetic tomorrow. Tommy will suffer over 

the following two weeks, but not nearly as severely as he would five years from now. 

Tommy will be completely cured and will be able to live a healthy normal life for another 
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fifteen years.”
25

  

  

Harman notes that it is clearly permissible to do the surgery on Tommy, but that the time-relative 

interest view can’t account for this.  If we assume, as is plausible, that sophisticated animals have 

some psychological connection to their very near future, but no or very little psychological 

connection to their more distant futures, then according to the TRIA, Tommy has a strong 

interest in avoiding pain in the immediate future, and he has no or only a heavily discounted 

interest in avoiding suffering or avoiding death five years from now.  This makes the surgery 

come out as unjustifiable if we are just considering Tommy’s interests.  And that seems 

implausible.  (A modified version of this case could be run just as effectively concerning what 

appears to be a clearly morally permissible surgery on a newborn infant, but one which can only 

be justified by invoking later benefits—benefits we could stipulate are significant enough to 

justify the surgery, but not if heavily discounted.)   

 Perhaps one is not persuaded by these cases, or perhaps there are ways of rehabilitating or 

modifying the TRIA.  For the sake of argument, let’s assume that is the case.  That brings us to 

the second point.  Even if we assume something like the TRIA is correct, even if we go in for 

discounting based on psychological connection, it is not clear that a particularly heavy discount 

will be appropriate, or how the discounting should take place when considering young children.  

Young children, particularly as distinguished from late fetuses or newborns, actually have 

developed personalities and psychologies, and it is implausible that there will be a huge 

difference between the connections young children have with their later selves—a week from 

now, a month from now, one year out, 3 years out, 10 years out, 20 years out—that are so 

different than the connections that young adults have with their later selves.  In every case of 

more than a few years gap in time, there may be significant differences in our personalities, our 

earlier selves may have very different values, ambitions, and desires than our later selves, and so 

on.  We, as adults, are not “almost entirely cut off psychologically from [our] own future self” in 

the way that McMahan claims infants are cut off from their future selves,
26

 but there is a great 

deal of difference and discontinuity.  Whether that makes discounting appropriate is up for 

debate, but it is hard to see the discounting that would be appropriate for a 3- or 4-year-old when 
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considering the psychological connection to her 5- or 6-year-old self would be that different than 

the discounting that would be appropriate for a 13-year-old and his 15-year-old self, or a 23-

year-old and his 25-year-old self.  And it strikes me that there may well be just as much 

psychological discontinuity (depending on how we are going to define that, presumably in some 

combination of personality, beliefs, values, desires, ambitions) as the years increase even more.  

It seems plausible that there is a comparable amount of psychological discontinuity between a 

13-year-old and her 33-year-old self, or a 19-year-old and her 39-year-old self, as there is 

between a 5-year-old and his 25-year-old self.  At any rate, if there is a steeper discount rate for 

young children, it won’t be so much steeper.  (This is likely one reason that those defending the 

TRIA almost always focus on comparing adults with late fetuses or newborns, rather than 3- to 

5-year-old children.)  Given this, it is hard to see that the discount rate could be enough to offset 

the additional years lost by the young children.   

 

The Sophistication Rationale 

 

 There is another welfare, outcome-oriented consideration that might be offered to support 

prioritizing young adults over young children: young adults are both more capable of and more 

likely to experience what J.S. Mill refers to as “higher pleasures.”  In the second chapter of 

Utilitarianism, Mill writes:  

 

“It is quite compatible with the principle of utility to recognise the fact, that some kinds 

of pleasure are more desirable and more valuable than others. It would be absurd that 

while, in estimating all other things, quality is considered as well as quantity, the 

estimation of pleasures should be supposed to depend on quantity alone.”
27

 

 

Young adults can experience and appreciate great literature, art, music, and food; they 

experience romantic love and sex; they can have great, long-term ambitions and experience deep 

satisfaction when those plans come to fruition; and so on.  There is no question that there are 

some higher pleasures that young adults, but not young children, can experience.  Might this be 

enough to ground giving the grant to Adultville, or at least provide a consideration in favor of 
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doing so: namely, that the young adults get all of this higher pleasure that is not present with 

young children? 

 There are several things to say here.  First, it is not obvious that young children, as 

opposed to infants, systematically miss out on so-called “higher” pleasures.  The pleasures of 

dance, music, art, love of family, intellectual engagement with friends and family (playing, 

planning, talking, sharing), experience of the natural world, learning, accomplishment—these are 

all available to young children.  There are some, certainly, which are not.  But I will argue that 

there are some higher pleasures that are actually better enjoyed and taken advantage of by young 

children, rather than young adults. 

 Second, if we are concerned just about welfare, we must be concerned not just about the 

highs, but also the lows.  As Mill notes:  

 

“A being of higher faculties requires more to make him happy, is capable probably of 

more acute suffering, and certainly accessible to it at more points, than one of an inferior 

type; but in spite of these liabilities, he can never really wish to sink into what he feels to 

be a lower grade of existence.”
28

  

 

So, it may be that the higher pains balance out whatever advantages there might be in the higher 

pleasures.  Additionally, Mill’s test for the quality of higher pleasures is that all who have 

experienced both consistently prefer the so-called “higher” pleasures: 

 

“Of two pleasures, if there be one to which all or almost all who have experience of both 

give a decided preference, irrespective of any feeling of moral obligation to prefer it, that 

is the more desirable pleasure.”
29

 

 

But it is not clear that this test comes out in favor of young adulthood.  Indeed, I think there are 

many who still think of young childhood as the best time of their life.  This might be because we 

tend to look upon our childhoods with rose-colored lenses, but it might also be because of 
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features of young childhood that we quite reasonably find amazing and attractive, even having 

encountered some of the pleasures not available at that age.  I will discuss these below.   

 Finally, this kind of point gets little traction in this kind of decision, given that the young 

children will (if we save them) go on to enjoy the same pleasures that the young adults currently 

enjoy.  So it doesn’t seem that this is a consideration that tells in favor of giving the grant to 

Adultville, or even in favor of flipping a coin.   

 

III.  

 

 So far, I have considered arguments that might be made on behalf of prioritizing young 

adults over young children—giving the grant to Adultville, rather than flipping a coin or giving 

the grant to Youngstown.  In this next section, I want discuss several rationales for prioritizing 

young children. 

 

The Life-Years-Saved Rationale 

 

The first rationale, discussed above, is the differential-life-years-saved consideration.   

 

(LYS1) If one can save significantly more life years if one helps X than if one helps Y, 

and if the quality of those life years is equal (or not known to be different) for X and Y, 

then one ought to help X, rather than Y, if one can only help one of X and Y.    

 

(LYS2) Generally, one can save more life years by helping a young child than by helping 

a young adult.   

 

Therefore: (C*) One ought to help a group of young children, rather than an equal sized 

group of young adults, if one can only help one group or the other.   

 

Obviously, there are some uninteresting steps between the two premises and the conclusion.  

Stated in this way, (LYS1) is strong, perhaps too strong.  As stated, it leaves out considerations 

of moral desert, for example.  Also, some have objected to principles such as (LYS1) on the 
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ground that they lead to a systematic bias against the elderly or the middle-aged, and that this is 

somehow inappropriate or objectionable.  I am not sympathetic with these worries.  The one that 

seems most compelling would note that something like a weighted lottery is required, on the 

grounds that, for each individual, the life they have is the only life they are going to get, and so 

taking that fact into account, and abiding by norms of equality, requires that they are given some 

appropriate chance of being helped.  But this still doesn’t seem very compelling.   

 

 I want to leave this particular rationale to the side, however, since I think there are other, 

less familiar grounds on which to give the grant to Youngstown, even if these old, familiar ones 

might suffice.   

 

The Responsibility for Plight Rationale 

 

 In this section, I wish to offer a new kind of argument on behalf of prioritizing children.  

It begins with this premise: 

 

(R1) There are some cases in which an individual, A, morally deserves to be made less of 

a priority in terms of receiving urgent, scarce medical care than some other individual, B, 

because A is morally responsible for having created A’s urgent medical need, whereas B 

is not morally responsible for having created B’s urgent medical need.   

 

Note that this premise covers more cases than a narrower claim that if A is morally blameworthy 

for harming B, and A also harms himself in the process of harming B, then if A and B both need 

urgent medical attention, and A and B cannot both receive it, then B should receive it.  Think of 

a drunk-driving case, in which we feel it is appropriate to prioritize the person harmed by the 

drunk driving before the person engaged in the drunk driving.  The above premise includes such 

cases, but also includes cases in which A and B have had no interaction whatsoever.   

 Importantly, the claim is just that in some cases, moral responsibility for having brought 

about one’s urgent medical need is sufficient to ground a claim of lesser prioritization, given the 

inability to help everyone.  Note, too, that it is moral responsibility—and not just mere causal 

responsibility—that is at issue.  There might be unclear cases—cases involving genetic 
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predisposition, addiction, mental health problems, and so on—where these cases are made 

unclear precisely because it is unclear that an individual is morally responsible in the requisite 

way.    

 

(R2) Young children are never morally responsible for having created their urgent 

medical needs. 

 

(R3) Young adults are sometimes morally responsible for having created their urgent 

medical needs.  

 

I think that it is hard to come up with a plausible account of moral responsibility on which (R2) 

is false.  One might raise general skeptical worries about moral responsibility, in which case (R3) 

would be vulnerable.  But such a thoroughgoing skepticism about moral responsibility comes 

with it many serious implications, and I will leave it aside for the purposes of this paper.  If we 

consider the many activities that young adults engage in that might give rise to urgent medical 

needs—dangerous driving, driving while intoxicated, drug use, extreme sports, high-risk sexual 

activity—it seems plausible that (R3) is true.  Indeed, it seems that if we think that (R1) is true, 

we will also be committed to thinking that (R3) is true.   

 One can probably see where this is heading, although there are options as to how exactly 

to formulate the next premises.  Here is one option: 

 

(R4) If there are two equal-sized groups of people {A1, A2, A3, … An} and {B1, B2, B3, 

… Bn}, and if it is certain that none of the members of the B group are morally 

responsible for each of their individual urgent needs, while it is extremely likely that some 

members of the A group are morally responsible for their individual urgent needs, then 

one morally ought to prioritize the B group over the A group, if one can only help one of 

the two groups. 

 

We might then add: 
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(R5) It is increasingly likely that some members of a group of young adults are morally 

responsible for their individual urgent needs as the size of the group (‘n’) increases 

(assuming a normal range of causes of urgent medical needs
30

).   

 

(R6) Assuming a normal range of causes of urgent medical needs, if there are two groups 

of people with urgent medical needs, 1000 young adults and 1000 young children, then it 

is extremely likely that some members of the group of young adults are morally 

responsible for their individual urgent needs, while it remains certain that none of the 

members of the group of young children are morally responsible for their individual 

urgent needs. 

 

Therefore: (C**) One ought to help a group of young children (e.g. give the grant to 

Youngstown), rather than an equal sized group of young adults, if the groups are 

sufficiently large, if one assumes a normal distribution of causes of urgent medical needs, 

and if one can only help one group or the other.   

 

I think (R4) is true, but it is controversial.  Imagine, for example, that only 50 of the 1000 young 

adults in Adultville are morally responsible for being in a situation of urgent medical need.  It 

would seem that the 950 others could object to being lumped in with the individuals who were 

morally responsible for their problems.   

 On the other hand, the full 1000 young children (or their guardians) could complain that 

50 individuals were being given priority over them, or given equal weight in a lottery, despite the 

fact that those individuals were morally responsible for being in the situation they were in.   

 Ultimately, the objection on behalf of the young children seems stronger, given the 

acknowledgment by all that it is a tragedy that not everyone can be saved, and the grant can only 

go to one of the two communities.  (I will leave aside the ‘incentive to take care’ argument that 

might be made against giving it to Adultville—knowing they have worse medical services 

should incline individuals to take more precautions over those actions that they can control.)  At 
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the very least, I think that this kind of consideration is strong enough to merit requiring a coin 

flip.         

 

The Joy and Wonder Rationale 

 

 The Millian higher pleasure argument and the TRIA psychological continuity argument 

are both directed at assessing how good or how bad it is to die at particular times, or to be 

deprived of certain experiences.  They interact in complicated ways, but there are at least 

versions of both that say that it is worse, from an individual welfare point of view, for a young 

adult to die.  Young adults are capable of experiencing higher pleasures, they have greater 

attachment to their futures, and they have plans in which they have invested and which would be 

a source of frustration if they were to be left unfulfilled.  Of course, we should again point out 

that young children, if we save them, will go on to become young adults, and so all of those good 

things count on the young children side of the ledger as well.   

 What I want to focus on in this section is an individual-welfare-regarding consideration 

which, I think, inclines in favor of young children, even in cases in which the young children 

never reach young adulthood.  So, imagine a modification of the original case, so that, rather 

than saving the 1000 lives, the grants will only give the 1000 individuals another 3 more years of 

life, so that the 2-4 year-old children will live until they are 5-7 (respectively), and the 19-21-

year-old young adults will live until they are 22-24 (respectively).   

 What I want to suggest is that young children, in general, get more joy and meaning out 

of being in the world than do young adults (and other adults).  There are several aspects to this, 

all of which are difficult to write about without sounding too much like a hippy.   

 First, children have a general orientation toward the world that is curious, wondering, 

open to surprise, and which takes very little for granted.  Part of this is that they don’t understand 

how things work.  They are surprised by other people, they don’t know what to expect or what 

they can expect from tomorrow, they don’t understand why things happen or why people do 

what they do.  But they are interested in these questions in a way that older people are mostly 

not.  Not because we know the answers (we often do not), but because we come to take things 

for granted as background facts about the world.  This leads us to fail to appreciate much of what 
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is around us—both in terms of the natural world, the artifactual world (the things human beings 

have made), and the interpersonal world.   

 Some of the idea here is well-captured in the writings of Abraham Joshua Heschel, 

particularly in his Who is Man?.  Heschel advocates for wonder: “wonder, or radical amazement, 

is a way of going beyond what is given in thing and thought, refusing to take anything for 

granted.”  Heschel continues:  

 

There are two primary ways in which man relates himself to the world that surround him: 

manipulation and appreciation.  In the first way he sees in what surrounds him things to 

be handled, forces to be managed, objects to be put to use.  In the second way he sees in 

what surrounds him things to be acknowledged, understood, valued or admired.  …  

Fellowship depends on appreciation while manipulation is the cause of alienation:  

objects and I apart, things stand dead, and I am alone. What is more decisive: a life of 

manipulation distorts the image of the world.  Reality is equated with availability: What I 

can manipulate is, what I cannot manipulate is not.
31

  

 

The suggestion I want to make is that young children are better at the appreciation side of things.  

Not that they are never interested in manipulation, certainly, but there is a directness to their 

engagement with the world and with other people, something that I think we are gradually 

socialized out of, as we learn to take much of the world for granted, to modulate and mask our 

emotional responses to the world and to each other, to see the things of the world as objects to 

use rather than objects of wonder.  This leads us, perhaps, to misunderstand or fail to appreciate 

much of the world’s actual wonderfulness and amazingness, but it also leads us to miss out on 

opportunities for joy and meaning.   

 In Book One of his epic novel My Struggle, Karl Ove Knausgaard offers a similar 

(perhaps excessively gloomy) thought: 

 

I was eight years old that evening, my father thirty-two.  Even though I still can’t say that 

I understand him or know what kind of person he was, the fact that I am now seven years 

older than he was then makes it easier for me to grasp some things.  For example, how 

                                                      
31

 Abraham Joshua Heschel, Who is Man? (1965), p. XX 



29 

 

great the difference was between our days.  While my days were jam-packed with 

meaning, when each step opened a new opportunity, and when every opportunity filled 

me to the brim, in a way which now is actually incomprehensible, the meaning of his 

days was not concentrated in individual events but spread over such large areas that it 

was not possible to comprehend them in anything other than abstract terms.  “Family” 

was one such term, “career” another.  Few or no unforeseen opportunities at all can have 

presented themselves in the course of his days, he must always have known in broad 

outline what they would bring and how he would react...  It was not until I myself 

reached the same age that I understood there was indeed a price to pay for this.  As your 

perspective of the world increases not only is the pain it inflicts on you less but also its 

meaning.  Understanding the world requires you to take a certain distance from it.  

Things that are too small to see with the naked eye, such as molecules and atoms, we 

magnify.  Things that are too large, such as cloud formations, river deltas, constellations, 

we reduce.  At length we bring it within the scope of our senses and we stabilize it with 

fixer.  When it has been fixed we call it knowledge.  Throughout our childhood and 

teenage years, we strive to attain the correct distance to objects and phenomena.  We 

read, we learn, we experience, we make adjustments.  Then one day we reach the point 

where all the necessary distances have been set, all the necessary systems have been put 

in place.  That is when time begins to pick up speed.  It no longer meets any obstacles, 

everything is set, time races through our lives, the days pass by in a flash and before we 

know what is happening we are forty, fifty, sixty...
32

   

 

Knausgaard expresses this as a kind of inevitable transition, but some young adults and older 

adults do manage to achieve a state of child-like wonder—or at least something close to that—at 

the natural and social world around us.  And, of course, there are costs to only adopting this 

childlike perspective, or to adopting it around others who are intent on manipulating us or others.   

 What I want to suggest is just that there is a real and intuitive sense in which most young 

children might get much more out of three additional years on the planet than most young adults 

would.  (Of course, it is possible that impending death makes all of us more childlike in this 

regard—better able to see and seek out what really matters.)  At the very least, this consideration 
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should be entered into the ledger, perhaps counter-weighted to the elaborate planning and 

investment and ambition that we get better at as we get older.  When we consider that in the 

choice between Adultville and Youngstown, if we direct the funds to Youngstown we save not 

only more life years, but life years that include these childhood years, I think that this provides 

another powerful consideration in favor of Youngstown.     

 

IV.  

 

 Perhaps surprisingly, those philosophers who have considered the question of which age 

category should be top priority in our allocation of scare resources have sided with young adults.  

Dworkin, Emanuel, Persad, Wertheimer—and likely McMahan, DeGrazia, and Belshaw—would 

all make the case against flipping a coin, and instead for giving the medical services grant to 

Adultville.  I have argued that certain considerations which are doing a lot of work for these 

theorists—the investment, love, self-investment, and sophistication rationales—either shouldn’t 

be given any moral weight at all, or don’t tell in favor of prioritizing young adults.  I have also 

argued that any discounting that might be appropriate due to young children having less 

psychological connection to their future selves would be minimal—certainly not enough to 

outweigh the sizable life-years-saved consideration that clearly tells in favor of prioritizing 

young children.  Furthermore, in addition to the by-itself decisive life-years-saved consideration, 

I introduce and defend two additional considerations that also tell in favor of prioritizing young 

children: the responsibility for plight rationale, and the joy and wonder rationale.  Accordingly, 

we should not just flip a coin; we should give the grant to Youngstown.  More generally, if 

forced to choose between prioritizing young adults and young children in allocating scarce 

resources, we should prioritize the children.   


