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Abstract First we give an overview of the historical development of public health. Then we present some public-health deontology
codes and some ethical principles. We highlight dif culties in de ning ethics for public health, with speci ¢ reference to three of
them that concern: (i) the adaptability to public health of the classical principles of bioethics; (i) the duty to respect and safeguard
the individual while acting within the community perspective that is typical of public health; and (jii) the application-oriented nature of
public health and the general lack of attention towards the ethical implications of collective interventions (compared with research).
We then mention some proposals drafted from North American bioethics principles and utilitarian, liberal and communitarian
views. Drawing from other approaches, personalism is outlined as being the theory that offers a consistent set of values and alternative

principles that are relevant for public health.
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The past and present of
public health

In developed countries, where high
standards of living have been achieved,
public health is often viewed as a sort of
secular faith providing good advice (on
nutrition, physical health, longevity,
etc.) and imposing rules (wearing seat-
belts, refraining from smoking in public
places, etc.) for the protection of collec-
tive health.  is moralizing vocation of
public health has been much described
in the literature.! In this respect, the
debate over information, persuasion,
privacy and their ethical implications
has also become much broader.?

ese features of public health are
a development of its secular functions,
traditionally carried out by doctors (if
public health is linked with the exis-
tence of registry data on births, mar-
riages and deaths).® Indeed, the main
idea of public health, that implicitly
crosses centuries of human history, can
be summed up in a de nition by
Anne Fagot-Largeault: a population in
good health reproduces well, provides
strong soldiers, good workers and fer-
tile women .*

Only in recent years has the con-
cept of public health been widened to
incorporate the idea of global health.

e latter can be associated with the
well-known de nition of health by

WHO.® As a consequence, the role of
public health that was previously lim-
ited to communicable disease control®
shifted to a broader-spectrum action
that is more overt in developed coun-
tries. Today public health is primarily
related to epidemiology’ but also to so-
cial, economical and political matters.2®
e widening of public healths scope
(so broad as to engender some confu-
sion), together with the rise of new
emergencies in epidemiology, also led
some scholars to re ect on the op-
portunity for public health to return
to dealing mainly with communicable
disease control, leaving other areas of
intervention to other disciplines.*
However, the development of pub-
lic health is by now a consolidated
reality;2 this means that public health is
located at a crowded intersection among
risks, health e ects and prevention.*®

Codes of ethics and bioethics

Within such a broad framework of
topics, anyone attempting to nd
unifying principles for public-health
ethics might soon become discouraged.
Rules of good conduct are quite easy to
de ne in ethics. Transparency, equity
and honesty can be mentioned, as well
as other norms that are unanimously
accepted in professional and ethical
codes.’* However, public-health issues

are hard to tackle with simple standards
of behaviour: ethical foundations are
also required as a basis for decision-
making. Until recently, no relevant
deontological suggestion or ethical
code was available for public-health
professionals. One of the most signi  cant
proposals of this kind is the American
Public Health Associations public-
health code of ethics.® Apart from
in the United States of America, no
other wide-ranging e orts have been
made to outline codes for public-health
ethics. e di culty of de ning the
category of public-health professionals
has contributed to this gap.

Beside professional codes, other
codes and guidelines include general
rules of conduct that are relevant for
public health. For example, in 2007,
David King put forward codes of
practice that apply to all scienti ¢
circumstances:®®
1. Act with skill and care in all sci-

enti ¢ work. Maintain up-to-date
skills and assist their development in
others.

2. Take steps to prevent corrupt prac-
tices and professional misconduct.
Declare con icts of interest.

3. Be alert to the ways in which re-
search derives from and a ects the
work of other people and respect the
rights and reputations of others.
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4. Ensure that your work is lawful and
justi ed.

5. Minimize and justify any adverse ef-
fect your work may have on people,
animals and the natural environment.

6. Seek to discuss the issues that sci-
ence raises for society. Listen to the
aspirations and concerns of others.

7. Do not knowingly mislead, or allow
others to be misled, about scienti ¢
matters. Present and review scien-
ti ¢ evidence, theory or interpreta-
tion honestly and accurately.

Standards for good conduct are surely
important but rules of good behaviour
alone cannot solve complex dilemmas.
Con icts among values often arise in
public health, especially among the
needs and rights of individuals as op-
posed to the collective need to protect
health as a public asset. In these cir-
cumstances, deeper analysis must be
performed in the search of principles
to serve as reference. Proposals have
been made to thisaim. e best known
document in Europe is that of the Brit-
ish Nu eld Council of Bioethics.*
Wide-ranging comparative surveys have
been carried out on the approaches
to public-health ethics in Member
States of the European Union. Surveys
have also been conducted as part of
two projects nanced by the European
Commission including: Basic ethical
principles in European bioethics and bio-
law (1995 1998)* and the more recent
European Public Health Ethics Net-
work EuroPHEN (2003 2006).%°

Ethical principles for public
health

Three dif culties

Deontological rules can be applied to
di erent areas, including public health,
without much di culty. However,
studies show that greater problems are
encountered when moving from the
simple behavioural norm to its under-
lying ethical justi cation.'®!° Some
inputs may be found in the traditional
approaches of bioethics but problems
do arise.?®  ree main di culties are
outlined here in the de nition of prin-
ciples for public-health ethics.

First, one may wonder if the tra-
ditional bioethics principles (mainly
focused on clinical aspects and on the
doctor patient relationship) can be
adapted to public-health ethics or if
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new directions must be explored to this
aim.2+22 e rst option is supported
by the idea that general ethical prin-
ciples can be applied, with possible ad-
justments, to various circumstances.?
It should be noted, however, that
environment-speci ¢ elements must
be considered in implementing these
principles.?

Second, the duty to safeguard indi-
vidual rights must be respected, even if
acting within a community perspective
that is typical of public health.?

ird, public health has an appli-
cation-oriented nature and applies to
groups or populations. De nitions of
public health in the literature clearly
highlight its application-based charac-
ter. According to a very popular de ni-
tion: public health is the procedure
whereby local, national and interna-
tional resources are mobilized and com-
mitted in order to make sure that people
are in a position to live healthily .26

Bioethicians usually pay attention
to the ethical problems of human ex-
perimentation more than public-health
interventions.?” However, as with re-
search, public-health interventions carry
ethical problems. One aspect of these
interventions that often undergoes
ethical-legal assessment is the protec-
tion of personal data.

Public-health research is mainly
observational and, as such, does not
often raise relevant problems. Neverthe-
less, public-health interventions involve
acting at the individual level and have
consequences for equality and justice.
Moreover, there is a ne dividing line
between public-health intervention and
research: public-health interventions
are almost always research activities in
that they contribute to the increase of
knowledge.??°

In this respect, public-health inter-
vention protocols may rightly undergo
ethical evaluations on the part of ethics
committees and it is not infrequent that
the proponents of research want their
protocols to be revised by a commit-
tee of experts. Still, in most countries,
public-health research protocols are not
assessed by ethics committees.

Principlism applied to public
health

e term principle has a broad
signi cance. According to the Encyclopedia
of ethics it is de ned as a fundamental
rule, law or doctrine, from which other
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rules or judgments are derived .*° In
bioethics the word principle has at
least two main meanings, indicating
opposite perspectives. e rst meaning
stands for the foundation of a theory,
from which theories derive. e second
means practical guideline for action: in
thiscase principle derives from ethical
theories.®* Often, if not otherwise
stated, the term is used to refer to the well-
known principles of North American
bioethics (autonomy, bene cence, non-
male cence, justice).®?

Ever since their formulation, these
principles have been widely applied to
the ethical analysis of health-care prob-
lems, often in conjunction with other
principles or divided into subprinciples.
Some authors have suggested the appli-
cation of the principles to public-health
ethics.*® However, they have proven in-
adequate in medical ethics*® and, all the
more so, in public-health ethics where
con icts among values arise and value
shortcomings are frequent.** e main
problem with the principles is that they
often result in relativism. Indeed the
principle of benevolence, to do good to
others, does not indicate what good
is and what is right for an individual.
Autonomy stands for freedom of action
but the concept implies that persons
lacking autonomy wouldnt be consid-
ered in certain situations. e concept
of justice is similarly ambiguous: the
principle does not de ne what is just
and to what a person is entitled.

Philosophical theories are also ap-
plied to bioethics and public-health
ethics. In public health, some posi-
tions are more common: positions
based on outcomes (utilitarianism),
positions focused on rights and op-
portunities (Kantian theories), views
that emphasize sociality and solidarity
(communitarianism).* Utilitarianism
asserts that decisions should be judged
by their consequences, in particular by
their e ect on the total sum of indi-
vidual wellbeing. Following this view,
public-health policies must be aimed
to produce the greatest happiness of
the greatest number .3 is approach
is very intuitive in public health but has
some limitations. Di culties arise for
example in the measurement of wellbe-
ing which can be de ned with reference
to an individual s personal experiences
or to more objective and measurable
components, e.g. quality-adjusted life
years (QALYs) or disability-adjusted
life years (DALYs).%® However, the
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