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The failures of American health care are familiar to most Americans. Whether
these failings exist as abstractions reported by the media or experienced painfully first
hand, most Americans view U.S. health care in need of reform. Two failings have
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iment. This paper takes up the question of why health



should be treated as a shared responsibility, what that entails for the subjects of
responsibility, and what it might look like in practice. | will propose a notion of shared
responsibility for health that takes seriously the social determinants of health, yet also
underscores the role for individual agency and use it to evaluate the health reform and
health promotion policies proposed or underway in the United States. Drawing on
examples of activities at the national, state, and local levels—from planting trees in New
York City to “personal responsibility” contracts in West Virginia—this paper asks

whether they begin to meet the challenge of promoting health for all.



