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Abstract Scienti ¢ progress is a signi cant basis for change in public-health policy and practice, but the eld also invests in value-
laden concepts and responds daily to sociopolitical, cultural and evaluative concerns. The concepts that drive much of public-health
practice are shaped by the collective and individual mores that de ne social systems. This paper seeks to describe the ethics
processes in play when public-health mechanisms are established in low- and middle-income countries, by focusing on two cases
where ethics played a crucial role in producing positive institutional change in public-health policy.

First, we introduce an overview of the relationship between ethics and public health; second, we provide a conceptual framework
for the ethical analysis of health system events, noting how this approach might enhance the power of existing frameworks; and third,
we demonstrate the interplay of these frameworks through the analysis of a programme to enhance road safety in Malaysia and an
initiative to establish a national ethics committee in Pakistan. We conclude that, while ethics are gradually being integrated into public-
health policy decisions in many developing health systems, ethical analysis is often implicit and undervalued. This paper highlights the
need to analyse public-health decision-making from an ethical perspective.
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Introduction

High-income countries can learn vital
lessons from low- and middle-income
countries (LMICs) which, through
persistence, manage to form much-
needed public-health structures that
harmonize with pre-existing local
public-health systems.® Crucial to
this developmental process is the
extent to which concepts of ethics are
incorporated, in meaningful ways, into
determinations of which public-health
structures are to be formed, how they
are to be created, why they need to be
prioritized over others, and who should
be their bene ciaries and trustees.
Scienti ¢ progress is a signi cant basis
for public-health change, but the eld
also invests in value-laden concepts
and responds daily to sociopolitical,
cultural, and evaluative concerns. e
concepts that drive much of public-
health practice are shaped by the
collective and individual mores that
de ne social systems.

is paper seeks to describe the
ethics processes in play when public-
health mechanisms are established in
LMICs by focusing on two cases where
ethics enjoyed a crucial role in produc-
ing positive institutional change in
public-health policy. Our speci ¢ aims
are threefold: rst, we introduce a view
of the relationship between ethics and
public health; second, we provide a con-
ceptual framework for ethical analysis of
health system events, noting how this
approach might enhance the power of
existing frameworks; and third, we
demonstrate the interplay of these
frameworks through the analysis of a
programme to enhance road safety in
Malaysia and an initiative to establish a
national ethics committee in Pakistan.
We conclude that while ethics is gradu-
ally being integrated into public-health
policy decisions in many developing
health systems, it is often implicit and
undervalued. We hope that this paper
will highlight the need for both analysing

public-health decision-making from an
ethical perspective.?

Ethics and health systems

Health systems are de ned by WHO as
all the activities whose primary purpose
is to promote, restore or maintain
health .*  is de nition focuses on
those initiatives taken with the main
intent of health production (e.g. a
vaccination programme), as opposed to
external initiatives that have a positive
e ect on health (e.g. education). In
LMICs, these systems face several
challenges including under-investment,
lack of human capacity, lack of public
satisfaction, inadequate utilization and
poor health outcomes.? 5 Health policy-
making and public-health practice
in such a context involves complex
processes where a mix of experiences,
politics, evidence, nance, values and
ethics all interweave; the failure of any
one component can be fatal to any
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e search for value-based and
ethical policies has recently gained mo-
mentum and the global literature has
called for further exploration of the role
of ethics in public health.® In particular,
consideration of the situation in LMICs
and analysis of case studies has been
advocated.2” While there have been
extensive explorations of public-health
policy in LMICs (such as by WHO),
they have tended to focus on the at-
tributes of speci ¢ health policies and
systems rather than the role of ethics in
the policy process.

Several prominent ethicists have
provided useful frameworks for
analysing public-health programmes,?
research activities,® health policy re-
forms® and public-health practices.!*
Drawing from this previous work, we
propose that ethics can also be viewed
and studied more broadly as an in-
tegral component of health systems
development. In this form, ethics is an
organizational, development-oriented
force that provides both methodological
and motivational support to public-
health practitioners and policy-makers.
Crucial to this conceptualization of
ethics through the lens of public-health
and health systems is knowledge of
society and social institutions, which
di ers from knowledge of diseases or
nature-society interactions.® As bioeth-
ics increasingly straddles both medical
care and public health on the global
terrain® we see greater necessity for
revisiting core public-health values and
concerns, particularly those that arise
most commonly in LMICs.

Conceptual framework for
ethical analysis

ree core concerns frequently arise at
the formative stages of public-health
policy development: prevention,
accountability and social justice. We
will brie y characterize each and indicate
how a systems approach to ethics and
public health might enhance the power
of existing frameworks to deal with
these concerns, a point to be illustrated
in our case studies.

e core mission of public health
as a profession is to promote the health
of populations by identifying risk fac-
tors for disease, disability, injury and
death and by implementing measures
to reduce peoples exposure to these risk
factors.’* e term prevention cap-
tures the essential concern to intervene
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systematically in the causal processes
by which risk factors threaten health
and survival in human populations.
A classic example is the provision of
sanitation and clean water to protect a
population from waterborne diseases.
Accountability refers to the notion
that people and organizations should be
held responsible for the plans, behav-
iours and foreseeable results of com-
mitments that they willingly pursue.
A promising approach to promoting
accountability in health sector reform
proposals comes from the work on
benchmarks of fairness tested in sev-
eral LMICs.215 e role of monitoring
accountability with respect to policy
proposals and implementation war-
rants careful health systems analysis.
Information from LMICs is particularly
scant; di culty in accessing relevant
information (i.e. lack of transparency)
often hinders accountability.'

Notions of social justice often
play an important role in public-health
policy and are usually applied out of a
concern for equity.*” Social justice may
also be understood as fairness in the
distribution of the bene ts and burdens
of social cooperation.®!® Bene ts of
social cooperation include improved
health and survival resulting from ef-
fective public-health interventions.

e concern for equity is to ensure
that such bene ts are fairly distributed
within the population, reducing as
much as possible the extent to which
peoples health status and lifespan are
determined by morally arbitrary at-
tributes such as race, ethnicity or so-
cioeconomic status. Burdens of social
cooperation include the imposition of
constraints on behaviour that might
adversely a ect members of the popula-
tion. For example, when public-health
interventions are implemented at the
population level through law enforce-
ment, as in the case of seatbelt or
helmet laws, the e ect is to limit the
freely chosen actions of some indi-
viduals who might otherwise willingly
accept their own exposure to the risks
in question. Issues of social justice may
arise in this context when burdensome
public-health measures are not ad-
equately counterbalanced by bene t or
when they target some segments of
the population but not others.® Policy
processes can also be de cient in so-
cial justice when they include some
perspectives at the expense of others;
research suggests that perspectives of
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the poor and marginalized are often
excluded.?02

By emphasizing these three core
domains in public-health ethics, we seek
to extend, not to replace, leading con-
ceptual frameworks to better re ect the
experiences of public-health professionals
working in LMICs. Insofar as existing
frameworks of public-health ethics were
constructed with high-income countries
in mind, they tacitly take for granted an
advanced health system and functioning
services, supported by relatively stable
economic, political and social conditions.
Accordingly, the main professional role
assigned to public-health policy-makers
and practitioners is to decide how to use
and direct the suite of available public-
health institutions. Ethics is typically
viewed as a tool to inform and constrain
such decisions. By contrast, public-
health professionals in LMICs often
need to make decisions about which
public-health institutions ought to be
constructed or reformed, and in what
form, while at the same time attempting
to use those institutions. As a result, the
function of public-health ethics in LMICs
involves a far more delicate and dynamic
balancing act requiring the identi cation
of local values and public-health policies
through valid research, and the provision
of complementary support and guidance
to promote social justice, accountability
and preventive practices in an inherently
unstable environment (Box 1). e ap-
plication of this approach is illustrated
using two case studies based on recent
work done by the authors in low- (Paki-
stan) and middle-income (Malaysia)
countries.

Case studies

Malaysia: research for policy
change

Malaysia, like many of its neighbours in
the region, is completing its transition
from non-motorized to motorized modes
of transport. With the high prevalence
of motorcycles, it is not surprising that
they constitute the majority of road
tra cfatalities and injuries in Malaysia.
Of 6268 fatalities resulting from road
tra c crashes in 2003, almost 60%
(3635) were motorcyclists,?? a dramatic
increase from the 981 motorcyclists
killed in 1980. In addition, 46 455
motorcyclists su ered injuries from
a crash the same year.?? While the
alarming data and strong public interest
in road tra c injuries was motivation
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