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My presentation this afternoon is called “talk of treasure” – charting a code for Aotearoa New Zealand. The Public health Association has of course been in the process of developing a code of public health ethics for some time now – a process which is nearing completion. 
The phrase ‘talk of treasure’ is prompted by our venue here in Dunedin. Janet Frame, who was born and died here, tells us in her novel Owls Do Cry of the Wither family. ‘Talk of Treasure’ was the original title of this book and remains as the name of its first part.  The local rubbish dump is where the Wither children can look for treasure. It’s not always clear what’s treasure and what’s not. Daphne Wither says – ‘if only grown-ups could tell what is treasure and not treasure.” The search for value and meaning – treasure in other words -  is the dominant idea of Owls Do Cry. We gain only subtle hints from the novel of what and where real treasure can be found. Certainly for Janet Frame, in Owls do Cry the ‘treasure’ of money and power is worthless and oppressive.  
My talk today reflects my search for public health treasure – the values and ideas that lie beneath a lot of what we do as public health practitioners. Identifying these values is essential, giving the many ethical challenges we as public health people face every day. 

Ethical Challenges
· Unequal life expectancy - Māori and non-Māori 

· Pandemic management

· Immunisation – measles

· Living longer
I’ve just identified a few of the many, many ethical challenges that show the importance of values in public health. 

We know for example that Māori life expectancy at birth is about 8.3 years than for non-Maori (pooling genders). As public health practitioners, we are concerned about this inequity and all it entails; what values lie behind our concern and how can we communicate them effectively?

Pandemic management gives rise to all sorts of ethical challenges: are we justified in detaining people returning from overseas because they may be infected, if so why? If we have limited amounts of medicines and vaccines, and they have to be rationed, who should have priority – front line workers, people with jobs – but that means people without jobs may suffer the effects of the illness more than others; younger people because older people have had their share of life?

Immunisation: some people choose not to have their children vaccinated. This may  lead to general outbreaks of diseases such as measles, as has recently occurred, leading to risks, disruptions, and costs, for the general community? Is this  fair and right?

People living longer lives may increase economic pressures on the health system and society in general. If so, do we say, too bad, a long life is important in itself? 

None of these ethical challenges are easy. They all involve questions about: what are our values, and how do we justify them. This is what my talk is about. 
Looking for treasure

This talk is about public health values and ethics. I’ve got three main themes:

the values that are in our treasure store – our pataka – (for visitors to NZ, the pataka in the little image is a storehouse, a reposititory of valuable things in the Māori world. 

What is our treasure or, to use the broader Maori concept, what taonga do we have as public health values? I’ll ask: 

What are public health values and ethics?

What justifies them, what are they based on or rooted in? 
Why, in other words, are they the right values for us to have?

Then I’ll argue: we need to be upfront about our values by putting them in a code of ethics. 

In the next 6 slides, I’ll give some ideas of what ethics and values are all about, and more specifically what public health values includes.
What are ethics and values?
First, a quick overview of what I mean by ethics and values. Ethics, values, morals are all quite similar ideas. About what matters, how best to act, the basis for right and wrong.  Ethics is a process of thinking, questioning, imagining and acting. 

Ethics asks why. It’s about imagining a better world and cooperating with others to achieve it. Another way of putting it: “ethics is essentially about human creation; discovering what kind of world we want and then trying to set up the necessary conditions for it to emerge.”
Law is not the same as the ideas of ethics and values, but the ideas are related. Law is based on values of some sort, sometimes quite explicitly draws on ethical frameworks. The difference between law and more general ideas of ethics and values is that law is legitimised by society in a formal sense – through parliamentary processes, and enforceable. 

To take a simple example, its certainly a common moral value that it is wrong to steal. But this is also law, and the law sets out consequences of stealing. 

Values are inherent in everything, all policies, positions, measures, laws, actions. We can never say that our position on such-a-such is ‘value free’. We cannot choose to have values or not, but we can choose which values to have. 
Public health values and ethics
Origins of public health values

Thinking on public health ethics often begins as a reaction to the ‘four principles’ approach from bioethics, that is, first, beneficence – doing good;, secondly  doing no harm; third - autonomy and fourth justice/

 Public health practitioners suggest several reasons why the 4 principles or traditional bioethics approach is not adequate in the public health context, for public health issues. For instance, bioethics developed out of personal health issues and a context where the clinician has a one-to-one relation with the patient. By contrast, in public health the practitioner is often a government official who exercises state powers. In bioethics the orientation is primarily individual while in public health ethics it is primarily societal. 
· Public health values are more than medical ethics

· Whole of society issues

· Prevention, not diagnosis or treatment
Public Health ethical frameworks
Reflecting both mainstream ethical traditions, and the specific contexts and needs of public health, much work has been devoted over the last 10 or 15 years to developing public health ethical frameworks. There is now a specialist journal: Public Health Ethics.  

Some of this thinking has resulted in richer and expanded views of what is meant by public health ethics, and bioethics, with a vision of ‘global health ethics’ 

Public health values
From this literature on public health ethics which is now emerging, there is a reasonable consensus on core public health and global health values. On this and the next slide are some of the ones which are emphasised most often.

· Social justice

· Common good

· Concern for the vulnerable

· Reducing inequalities

· Wide vision of human rights
· The environment

·   Future generations

·   Solidarity

·   Democratic values

Of course, writers on public health ethics have somewhat varying approaches and would give different weight and priorities to these various values. Nevertheless these values are recognised as critical to public health. 
Many of these values and ethical frameworks are set out in articles about ethics. But they also certainly inform and are reflected in analyses of particular issues. I shall illustrate this with one global example and one local one:

The recent 2008 World Health Organization report on Social Determinants Closing the Gap in a Generation  explicitly sets out in Part 1 the values underlying the report. Most important of these is ‘social justice’ which in the report is inherently linked to inequalities. 

And in a more specific context, a NZ one, the National Ethics Advisory Committee prepared in 2006 some ideas on “ethical values for planning for and responding to a pandemic in NZ”. These values relate both to how we make decisions, and the content of decisions, such as fairness and reciprocity. These ideas contribute to pandemic planning in NZ. 
Values in bioethics
To some extent these values can be compared with, and move beyond, a more traditional bioethical approach, one that is associated with liberal or individualistic perspectives.

Autonomy is often emphasised as the overriding principle. While definitions differ, autonomy usually invovles the idea of a person’s right to control  info about themselves, and to control what happens to them – decisions about what effects them.

Concepts of equity often differ from the public heallth version: while in public health equity is often about equal outcomes, it can also be about equal access. Yet another narrower version sees equity as getting what you contribute, what you deserve. 
· Autonomy

· Respect for individual rights 

· Equity seen as equal access
Choosing between bioethics and public health values?

Both sets of values – public health and bioethics - have appeal. We probably call on both in various aspects of our personal and professional lives. Can we justify whether and why some values are ‘better’ than others? How do we justify public health values as those to promote?

I can imagine several kinds of reactions to these questions. Some might say:  “Why do we need to even think that we should justify public health values of equity, social justice, solidarity, etc? They just feel intuitively right, they are the values I identify with, and trying to justify them is a bit pointless.” 

I have some sympathy with this point of view. However I think that it is worthwhile to set out some justifications for why we hold the values we do. In other words, we do not simply hold to particular values because they feel nice. Instead there is a rationality in our values that is based in all our human capacities of intellect, mind, heart and soul. 

So I’m going to argue that some values – those I have identified as ‘public health ones, those of social justice, equity, concern for the common good and so on – are more right than others. This is a naïve, arrogant, or brave thing to do – depending on your point of view. 

My argument – proposal- this afternoon is that we can say that certain values, those I have identified as public health ones, are more right than others, at least for public health purposes, because they have solid foundations that are rational and legitimate.  (and obviously I expect a lot of discussion on this!)

Four bases for treasured (public health) values
I suggest that there are four bases which provide intellectual and emotional foundations to justifying treasured public health values, in my opinion are:

1
The Treaty of Waitangi

2
International law

3
Interdependence ‘in the nature of things’

4
Enlightened long term self interest

It may well be that others in the audience can suggest other bases for public health values, and I would welcome ideas. 

I shall talk a little about each, but first I’ll sketch out how I see the values I have suggested relate to the four foundations I have proposed. 
I have chosen the symbol of a tree to suggest this relationship. This is a symbol of how I am suggesting we see public health values and their foundations, or roots. I would be interested in feedback on this tree, I am sure others could express these ideas in other ways. 
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The values – up in the branches of the tree - include a concern for the common good, equity, social justice and so; 

These public values are legitimate, sensible and right ones for us to have because they grow up from and have their roots in the Treaty and international law. They also are based in long-term self interest and another branch or perhaps the ‘subsoil’ of interdependence. 

When asked to justify why we think equity or social justice are important, and right, we can say: they are not just simply values which are ‘nice to have’. Instead they may be what international law requires. And international law itself gains its legitimacy from who makes it and how. 

The next few slides explain a little more about each of these four ‘roots’: 
Base 1
 Treaty of Waitangi

The Treaty is a treasure unique to New Zealand, part of the fabric of NZ society. 

It embodies principles and values. Certainly these are implicit to some extent, and subject to interpretation. 

We are fortunate in that the Waitangi Tribunal and the courts have helped clarify and elaborate on the values and principles embodied in the Treaty. 

Ideas of its principles and values include the now familiar ideas of
Partnership
protection and 
participation. 

At the heart of the treaty is the fundamental idea of reciprocity, as an early Waitangi tribunal report said, the treaty is itself an exchange of gifts. 

A particular value can be legitimately advocated in NZ as a public health value when it reflects or gives effect to the treaty. To take a fairly prosaic public health example, ensuring protection of clean water supplies is consistent with Treaty protective and restorative principles.

Base 2
 International law

My second basis for public health values, or root of my public health tree, is that of international law: perhaps not an idea which will occur to anyone except a lawyer. But to my mind arguably of principal global importance. 

First: a basic definition; International law is law that governs relations between states and international organisations

States do of course use international law to develop their own interests. But at the heart of international law is the promise and at times the reality of common planetary interests, things we all think are important, values that all can agree on beyond specific cultural histories.

International law examples
 These are some examples of international law important to public health, some general and some more specific. (I could have cited also many examples of international law that addresses environmental issues.)
· International Health Regulations

· Tobacco Control

· International Covenant on Civil and Political Rights

· UN Convention on the Rights of the Child

· Covenant on Economic, Social and Cultural Rights (ratified by NZ in 1978, in force here since 1979)
This Covenant on Economic, Social and Cultural Rights includes the right to ‘the highest attainable standard of physical and mental health’ (article 12) – this right is certainly qualified as one subject to ‘progressive realisation’ and resource availability – more expected of Canada than Chad. What does this right mean? Set out in some detail in 2000 with General Comment 14 (medical care, access to safe water, access to health-related information and education and other critical pre-conditions of good health. Places an obligation on govt to address discrimination and inequality. 

NZ must report periodically on its compliance with its obligations under internatinal law that it has ratified. For instance in its third periodic report (earlier this year 2009) – reporting period from 1998 – to 2007 – the NZ government acknowledged a number of challenges. Eg in relation to smoking rates and proportion of people receiving water not compliant with guidelines. Talked about disparities and the need to reduce them. 

International law: implications
(a)
Covenant on Economic, Social and Cultural Rights: - ‘addressing harmful social determinants is a legal imperative’

International law is a strong basis for public health values, and most central is the concept of a right to the highest attainable standard of health – which is in the International Covenant on Economic, Social and Cultural Rights. NZ ratified this Covenant in 1978.

 Paul Hunt, an international human rights lawyer, comments on the WHO social determinants report, saying that “Closing the Gaps” correctly argues that addressing harmful social determinants is an ethical imperative. But it is more than that. Because of the Covenant this is a legal imperative”

Not all international lawyers would agree that the Covenant does actually require this. I am quoting this not just because I like Paul Hunt’s writing and this quote, but to show how international law can be used to argue for, and nourish, public health values and thinking. 

(b)
UN Convention on Rights of the Child -

Law should protect children, not allow force to be used against them

Equally, you can argue, as child advocates have done, that NZ’s ratification of the UN Convention on the rights of the Child means that law should protect children, not allow force to be used against them

1. The States Parties to the present Covenant recognise the right of everyone to the enjoyment of the highest attainable standard of physical and mental health. 

2. The steps to be taken by the States Parties to the present Covenant to achieve the full realisation of this right shall include those necessary for: 

a) The provision for the reduction of the stillbirth-rate and of infant mortality and for the healthy development of the child; 

b) The improvement of all aspects of environmental and industrial hygiene; 

c) The prevention, treatment and control of epidemic, endemic, occupational and other diseases; 

d) The creation of conditions which would assure to all medical service and medical attention in the event of sickness. 
Base 3
 Interdependence: what we are

Some writers propose that certain values and principles are more important, more right, than others, because they reflect the natural order of things – and the nature of human beings. 

This is quite often how environmentalists see things. They may see interdependence as a characteristic, and a prerequisite for all life – everything is connected to everything else: ecosystems, societies and people. 

What are seen as physical and psychological truths are the basis for values that are consistent with them. That is, factual interdependence legitimately founds certain moral environmental or social values. 

On this view, for example, an over-emphasis on autonomy – arguably the supreme bioethical value – is wrong or at least the priority given to is misplaced - both because factually people can’t be autonomous in terms of existing completely independent from others, and because we should not try to be. 

Just to illustrate these different points of view: in personal health we are used to seeing the protection of a person’s privacy of their own health information as overriding. But in some situations health information affects people other than those from whom it is derived. Eg health information that is derived from screening tests may indicate for a whole lot of family members the likelihood of conditions such as predisposition to cancer. 

Both in screening and – other public health contexts such as immunisation - interdependence generates values. These differ from individualistic values which are based on the idea that somehow each person free-floats in their own little spaces. 

Base 4 
Enlightened long-term self interest

My fourth basis is that of enlightened long term self interest. 

 We may not regard the environment as intrinsically precious. We may view our own individual interests, or those of our immediate family or national group, as more important than those of others, or the community as a whole or other countries.

 Nevertheless it might be worth our while to act so as to protect the environment or to advance social justice, because in the long run that will work in our favour. 

Protecting the environment: we may not care about trees or rocks for their own sake – 

but because we need a liveable environment.
Social justice: we may not value highly the interests of other people - but global equity may benefit us too

There are many examples of enlightened self-interest relevant to public health concerns – possible spillovers of communicable disease from developing countries to developed; social unrest and violence from people with nothing left to lose; social inequalities which also reduce the life expectancy of those who are highest in the social hierarchy. 

At its bluntest and least altruistic sounding, “looking after the problem in a distant country might stop it coming to yours”. This may sound a little offensive to some. But often discussion on values does, I suggest,  makes some appeal to self interest in at least an indirect sense.  It can also drive development of international law, such as the International Health Regulations – getting an common approach on communicable disease is in everyone’s interests.

Where do these bases get us?

Maybe all these bases are important, or at least they may – whether we take the high road or the low road - have the same result.

“the goal of genuine security requires a mindset towards seeing ourselves as intricately linked to the lives and well-being of others and to the state of the global environment on which we are crucially dependent”. This is a quote from “global health ethics - the Rationale for Mutual Caring”

The four bases provide some guidance - but not rock-solid 

Given no absolute certainty, a ‘shared vocabulary’ is needed to contribute to a discussion about how to organise society.. and facilitate a serious exchange about needs, perspectives..
This is where a code comes in: the third and final theme of my talk. 

A code can help develop a a shared vocabulary and thus contribute to a discussion about society. Codes of ethics help us clarify and communicate what we stand for. In the next few slides I’ll talk about what a code is, what functions they serve, and why are they are important. 

Codes – and their purposes

Codes: first a definition – what are they? There are different meanings, but in the context we are talking about today, the general idea is that a code is 
a set of principles or rules that are systematised, arranged, and comprehensive.
Most familiar to us is the idea of a code of ethics for professional conduct, such as the the Code of Conduct for Nurses put out by the Nursing Council of NZ.

I shall further talk about codes in terms of what they do: their purposes:

Codes can do different things and can be important for four different reasons 
1. Codes as communication
·  
Codes can clarify and articulate values

·   
Important in public health as it is intrinsically political.

2. Codes as compass
·   
There are many different cultures and disciplines in our workforce

·   
‘Necessary to work out our common values in diversity’

3. Codes as toolkit
 Codes – and ethics - can 

·  identify priorities 

·  resolve tensions or conflicts

·  even prevent ethical challenges

4. Codes as springboards for action

Statements of civil and political rights have been very influential over the last 50 years. For example, the right to non-discrimination used to be an ethical idea, but now is given the force of law in NZ in the Human Rights Act 1993. 

Recognition of a right to health – seen in its broadest sense – could be equally influential:

‘Reinforced by law, human rights are equity and ethics with teeth”. This is Paul Hunt again. 

Using codes of ethics - Why are these purposes important?

There are increasing global vulnerabilities:
social,

economic,

environmental

These purposes, and hence codes, are important for many reasons. From a global perspective, environmental issues are more critical than ever before, and social issues are more evident.

‘Common good’ values?

Codes can bring coherence and strength of vision to public health practitioners among the range of perspectives jostling for dominance in society. 

The 2008 WHO Social Determinants Report: “Closing the Gap in a generation; health equity through action on the social determinants of health” remind us of the need to keep our focus on:

reducing inequalities

protecting vulnerable

achieving public health effectiveness

To do this properly we need our vision of what we are and what our values are 

Being upfront about values

Codes as compass, communicator, and motivator can create a united vision and a springboard for action.
Codes and ethics help “discussion about how to organise society’
Discussion about codes, and their various purposes, have led to development of codes such as the US PHA one and now – let’s hope - NZ’s one. 

A lot of work has gone into developing a code of public health ethics for the NZ Public Health Association. We aren’t quite there yet. We need to remind ourselves: no attempt at a code should be seen as final. The very diversity of our values means we need to clarify and strengthen our voices.

But let’s not put it off because not all of us agree with all provisions. It has to be seen as a living document.

Challenge for us

The challenge for us is to use our research and evidence to:

  inform

  influence

  communicate 

I began this talk with some examples of the kinds of ethical challenges that we all face as public health practitioners every day, before talking about the values that help us sort out how to address these ethical issues, and what these are based on. 

Another kind of challenge is the need for us to communicate the positions we take based on our values and priorities. We have access to information and evidence – as shown by the papers presented at this conference – we need to ensure that this information is made available to those who can help make choices and influence key decisions. 

Taking public health values seriously means doing our best to inform and influence. 

Recap: take-away points

To recap on my talk: I’m basically saying three things: 

We have public health values

1. Our values are securely based on 4 basic foundations, or roots. These are: 
2. The Treaty of Waitangi
3. International law

4. Interdependence

5. Enlightened long-term self interest

We need to say what our values are – in a code.

To end at the beginning: what public health is all about
 Public health is achieved, we all know, thanks to well-known definitions, through the organised efforts of society.

For this we need a continuing conversation about HOW society should organise itself and WITH WHAT AIMS. 

Being clear about our values – through a code – will articulate our public health vision of what our society should look like, and enable us to take part effectively in conversations about how to get there. 

We need to clarify and defend our values, and strengthen our voices. A code of ethics will help us contribute to our conversation in New Zealand with a confident voice. 
___________________________________________
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