
Appendix A 
 

Worries about Duration and Number 

In chapter two, I presented worries about the consistency of certain standard views about 

trade-offs between quality and number and the transitivity of “better than.”  Let me next 

note that analogous worries can be raised concerning certain standard view about trade-

offs between duration and number.  Having considered the positions regarding quality 

versus number at length, I can be briefer here.   

 Analogous to the First Standard View, I believe that most would accept the 

following view:  

(TSV)  The Third Standard View--Trade-offs between Duration and Number are 
Sometimes Desirable:  in general, an outcome where a larger number of people 
receive a benefit for a shorter duration, is better than an outcome where a smaller 
number of similarly situated people receive the same or a similar benefit for a 
longer duration, if the number of people benefited in the former outcome is 
“sufficiently” greater than the number benefited in the latter outcome, and if the 
differences in the durations of the benefits received in the two outcomes are not 
“too” great.  
 

In the medical context the Third Standard View holds that: 
 
(TSVM)  In general, an outcome where a smaller number of people suffer an 
illness of longer duration is better than an outcome where a larger number of 
similarly situated people suffer from the same or a similar illness of shorter 
duration, if the number of similarly situated people suffering the illness of shorter 
duration is “sufficiently” greater than the number of people suffering the illness of 
longer duration, and if the differences in the durations of the illnesses are not 
“too” great.  
 
In holding such a position, one rejects:  
 
(SNTOV)  The Second No Trade-off View—No Trade-offs between Duration and 
Number Are Desirable:  an outcome where a larger number of people have 
benefits for a shorter duration, is not better than an outcome where a smaller 
number of similarly situated people have the same or similar benefits for a longer 
duration, even if the number of people benefited in the former outcome is “much” 
greater, and even if the differences in the durations of the benefits in the two 
outcomes are “very” small.  



In the medical context, the Second No Trade-off View holds that: 

(SNTOVM)  An outcome where a smaller number of people suffer an illness of 
longer duration is not better than an outcome where a larger number of similarly 
situated people suffer the same or similar illness of shorter duration, even if the 
number of people suffering the illness of shorter duration is “much” greater, and 
even if the differences in durations of the illnesses suffered in the two outcomes 
are “very” small.  

  
 Consider the following.  Other things equal, would it be better if 5000 people 

suffered from manic depression for ten years, or if 15,000 people suffered from manic 

depression for eight years; if 100 people suffered from broken arms for 6 months, or 200 

people suffered from broken arms for 5 months; if 7000 people suffered from acne for 2 

years, or 20,000 people suffered from acne for 20 months?  As always, the particular 

illnesses I've chosen, along with the numbers of people and lengths of duration are not 

significant, and not everyone will necessarily make the same judgments about these 

particular alternatives.  But I think these examples are sufficient to illustrate the appeal of 

the Third Standard View that Trade-offs Between Duration and Number are Sometimes 

Desirable across the full range of medical conditions.      

Just as most people would accept a view about duration and number analogous to 

the First Standard View, I think most people would accept a view about duration and 

number analogous to the Second Standard View.  Specifically, I think most would accept: 

(FoSV)  The Fourth Standard View—Trade-offs Between Duration and Number 
are Sometimes Undesirable Even When Vast Numbers Are at Stake:  in general, 
an outcome where a smaller number of people had a certain type of benefit for a 
longer duration would be better than an outcome where virtually any number of 
people had that type of benefit for a “short” duration, if the duration in the latter 
outcome is short “enough” and if the duration in the former outcome is 
“sufficiently” longer.   
 

In the medical context, the Fourth Standard View holds that: 
 
 (FoSVM)  In general, an outcome where virtually any number of people suffer 

from a given illness for a “short” duration would be better than an outcome where 

 2  



a small number of people suffer from a given illness for a longer duration, if the 
difference duration of the illnesses in the former outcome are short “enough” and 
if the duration of the illnesses in the latter outcome are “sufficiently” longer.   
 
Opposing such a position is: 

(SAAP)  The Second Additive Aggregationist's Position--Trade-offs of Number 
for Duration Are Always in Principle Desirable:  an outcome where a 
“sufficiently” large number of people have benefits of short duration will be better 
than an outcome where a smaller number of people receiving the same or similar 
benefits of longer duration, even if the duration of benefits in the former outcome 
is “very” short, and no matter how much longer the duration of benefits in the 
latter outcome might be. 
 

In the medical context the Second Additive Aggregationist’s Position holds that: 
 
(SAAPM)  An outcome where a small number of people suffer an illness for a 
long duration will be better than an outcome where a larger number of people 
suffer from the same or similar illness for a short duration, as long as there are 
“enough” people in the latter outcome, and this is even if the duration of illness in 
the latter outcome is “very” short, and no mater how much longer the duration of 
illness in the former outcome might be.   

 
On the Fourth Standard View it might be worse if 10 people suffered for fifty 

years from intense pain, depression, paralysis, blindness, arthritis, headaches, limping, or 

acne, than if 10,000,000, or even 100,000,000 people suffered from such illnesses for a 

day.  This view is, perhaps, more controversial than the other “Standard” Views I've 

described.  Nevertheless, I believe that, on reflection, many people will find it 

compelling.  Here, as before, the view seems plausible across a wide range of medical 

conditions.1 

As should be apparent, together the Third and Fourth Standard Views are 

inconsistent with the transitivity of “better than.”  At least, this will be so given the 

plausible assumption that there is, or at least could be, a spectrum of durations, ranging 

from the very long to the very short, such that one could make a series of pairwise 

comparisons of benefits across the spectrum, where the Third Standard View would 
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apply to all pairwise comparisons involving benefits that were "near" each other on the 

spectrum, while the Fourth Standard View would apply to all pairwise comparisons of 

benefits at opposite ends of the spectrum.   

Consider the following spectrum of cases.   

A, 10 people suffer from a given illness or disability for 50 years  
B, 40 people suffer from a given illness or disability for 40 years 
C, 120 people suffer from a given illness or disability for 30 years 
D, 300 people suffer from a given illness or disability for 20 years 
E, 900 people suffer from a given illness or disability for 10 years 
F, 2,700 people suffer from a given illness or disability for 5 years  
G, 8,000 people suffer from a given illness or disability for 2.5 years 
H, 20,00 people suffer from a given illness or disability for 1.25 years 
 I, 60,000 people suffer from a given illness or disability for 8 months 
 J, 150,000 suffer from a given illness or disability for 4 months 
K, 450,000 suffer from a given illness or disability for 2 months 
 L, 1,350,000 suffer from a given illness or disability for 1 months 
M, 4,000,000 suffer from a given illness or disability for 2 weeks 
 N, 12,000,000 suffer from a given illness or disability for 1 week 
 O, 36,000,000 suffer from a given illness or disability for 3 days 
  P, 100,000,000 suffer from a given illness or disability for 1 day 
 
As described, I think many would agree that for "near" members of the above 

spectrum (A and B, B and C, C and D, etc.) the Third Standard View would apply, so that 

trade-offs between number and duration would be appropriate.  In particular, I think 

many might agree that an outcome like A would be better than an outcome like B, and 

similarly, that B would be better than C, C better than D, and so on, with O being better 

than P.  It follows that if “better than” were transitive, A must be better than P.  But I 

believe many would deny this.  The difference in duration of the illness or disability 

between A and P is so great, that many would think the Fourth Standard View applies, 

and that trade-offs between number and duration are undesirable.  In particular, for many 

illnesses and disabilities at least, many would contend that P is better than A.   
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Now as above, people may well differ about exactly how many more people 

would have to suffer a certain illness or disability for a shorter duration of time, for the 

outcome to be worse than one in which fewer people suffered that illness or disability for 

a longer duration of time.  And their judgments about this may vary depending on the 

exact nature of the illness or disability in question.  So some might want to change the 

durations, numbers of people, or total number of outcomes involved in the spectrum 

before they would accede to the judgments I’ve suggested.  Nevertheless, the foregoing is 

sufficient to illustrate the fundamental inconsistency between the Third Standard View, 

the Fourth Standard View, and the transitivity of “better than.”  As long as there is, or 

could be, a spectrum cases, ranging from cases involving very long durations to cases 

involving very short durations, such that the Third Standard View would apply to all 

cases “near” each other on the spectrum, and the Fourth Standard View would apply to 

cases at opposite ends of the spectrum, one must choose between the Third Standard 

View, the Fourth Standard View, or the transitivity of “better than.”   

 

[The following comes from the original conclusion of ch. 2.  It may not be 

needed.] 

Analogous to the Second and Third Standard Views, I think most people accept 

the Fourth and Fifth Standard Views, and that there are powerful reasons to do so.  But as 

we saw, the Fourth and Fifth Standard Views are also inconsistent with the transitivity of 

preferability, given the plausible assumption that there is, or could be, a spectrum of 

cases involving benefits that range from benefits of very long duration to benefits of very 

short duration, such that the Fourth Standard View would apply to all those cases that 
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were “near” each other on the spectrum, and the Fifth Standard View would apply to all 

those cases that were “far apart” on the spectrum.  As above, I think it will be difficult to 

deny that there could be a spectrum of such cases, and have tried to give a generalized 

version of just such a spectrum.  But if this is right, then we face the difficult choice, 

analogous to the one noted above, of rejecting the Fourth Standard View, the Fifth 

Standard View, or the transitivity of preferability.  And as above, I believe that giving up 

any of these views will have significant implications for our understanding of moral 

ideals and practical reasoning. 

 

                                                 
1  Might discuss a bit more.  Perhaps less plausible for really trivial “illnesses” or medical conditions.  

Though still plausible, a bit less so.  But one can raise the kind of problems I’m worried about even if it 

only holds for more serious conditions….. 


