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Proposal for a code of ethics for public health in Aotearoa-New Zealand  

Introduction

This proposal presents a draft code of ethics for public health in Aotearoa-New Zealand to the PHA membership for review and feedback. It is envisaged that this be an initial step in developing a draft to be circulated more widely for consultation across the sector. 

Background 

The development of the generic competencies for public health has highlighted the need for a code of ethics that identifies the key values and ethical principles that underpin public health practice in Aotearoa-New Zealand. This code would provide an ethical framework for all of public health as well as for the generic competencies. 

The generic competencies discussion document identified two codes of ethics with particular relevance to local public health practice: the Health Promotion Forum of New Zealand’s (HPFNZ) Ngā Tikanga Manaki and the US Public Health Leadership Society’s (PHLS) Principles of Ethical Practice of Public Health (2002). This proposal draws on both of these codes as well as the supporting body of work done by the PHLS on the use of ethics in public health. 

A workshop organised by Louise Signal (Wellington School of Medicine, University of Otago) at the 2006 PHA conference in Palmerston North canvassed opinion on the  development of national ethical guidelines for public health and a recommendation that the PHA lead this process was tabled and accepted at the final conference session. 
What are ethics?

Ethics have been described as the “systematic and critical reflection on the rightness and goodness of human action”
. They seek answers to the questions of:

· How should we act in any given situation?

· What should we do or say?

· How should we live our lives?

· What sorts of people should we be? 

While there are several approaches to the practice of ethics, this proposal is based on what is commonly referred to as principle ethics. Principles are general guidelines for selecting actions and choices. They reflect underlying values and beliefs. Values are the ideals or qualities that a group, culture, or society perceives to be good or desirable. Values are often reflected in beliefs or statements that are accepted as true but for which there may not be evidence. 

One of the challenges of ethical practice in contemporary society is recognising that different cultures have different perceptions of what is good or desirable. For example, while western cultures have tended to value autonomy and individualism, Māori and Pacific peoples have traditionally placed a higher value on interdependence and collectivism. A public health code of ethics would need to reflect the cultural context of Aotearoa-New Zealand; it would also need to reflect and be acceptable to the many different disciplines that are included within the sector.

Why have a public health code of ethics?

The PHLS
 describes the practice of public health as a moral activity that involves the exercise of power in the interests of the wellbeing of the community. It situates the responsibility to exercise this power wisely and fairly as being at the heart of public health ethics.  

The mandate to assure and protect the health of the public is an inherently moral one. It carries with it an obligation to care for the well being of others and it implies the possession of an element of power in order to carry out the mandate. The need to exercise power to ensure health and at the same time to avoid the potential abuses of power are at the crux of public health ethics. 

A code of ethics would provide an explicit and transparent set of values and ethical principles that would facilitate ethical decision-making and practice by:

· helping to define public health by clarifying the ideals and values that distinguish it from other health fields 
· providing a set of standards from which public health organisations can develop best practice and be publicly appraised.
· creating an ethical environment for the practice and delivery of public health 

· providing a framework for engagement with ethical questions including the need to balance the goals of promoting and protecting public health with the need to promote and protect individual human rights.
A code of ethics of this nature would be aspirational rather than prescriptive. It would not stipulate specific actions or provide definitive answers to on-going dilemmas, for example, the tension between the rights of individuals and the wellbeing of the community. However, it would provide a framework within which these dilemmas could be weighed and debated
.   

Examples of ethical concerns that a code could provide guidance with include the following.  

· The rationing of scarce resources and prioritising of public health strategies. For example, where should the most resources be targeted in addressing a public health problem such as obesity? Should the central focus be on addressing individual lifestyle choices (healthy eating, exercise), creating a supportive environment, or on addressing underlying causes such as poverty or the extensive marketing of calorie dense foods by multinational corporations in low socio-economic suburbs?  

· The funding of public health initiatives through donations or grants from businesses that sell products or services that cause sickness. For example, should a health promotion community development programme accept sponsorship from a tobacco or fast food company or apply for grants ultimately funded through gaming machines siphoning money from low-income communities. 

· The advent and management of new globalised diseases and threats such as immunodeficiency disease and AIDS, avian flu, antibiotic resistant bacteria and bio-terrorism. For example, when, if ever, is it acceptable to limit an individual’s freedom of movement in order to reduce the likelihood of disease transmission? 

· balancing individual human rights against the social good. Should parents have the right to withdraw their children from immunisation programmes when this might compromise the control of a disease and the health of the community? Should a national screening programme be able to pass on health information to researchers without having to obtain the informed consent of participants?  

Who would use the code of ethics? 

In contrast to medical ethics which centre on the individual doctor/patient relationship and the provision of medical care for those who are unwell, public health ethics are principally concerned with population health and the provision of services by organisations for and with communities. A public health code of ethics is therefore a code of ethics for all organisations who deliver public health services as well as individual practitioners. 

A set of ethical skills or competencies could be developed from the code to foster the development of ethical awareness and practice at both the organisational and practitioner levels (see Skills for Ethical Practice of Public Health (2004). 

Methodology 

The PHLS code of ethics and the HPFNZ Ngā Tikanga Manaki values and ethics statements have been mapped against each other. As health promotion is part of the broader field of public health, the PHLS Code has been taken as a starting point. The aim has been to incorporate the aspects of each code most relevant to public health 

practice in Aotearoa-New Zealand. For an overview of each code and the resulting tables see Appendix One. 

Proposed Code of Ethics 

The proposed code consists of 11 underlying values and beliefs. The values and beliefs together can be viewed as representing a public health perspective. They provide a foundation for the principles and provide an additional tool to use when faced with ethical dilemmas. The 16 principles provide a set of ethical standards or guidelines for practice that are derived from the values and beliefs. 
Draft set of values and beliefs for public health in Aotearoa-New Zealand 

Health
1.  All people have a right to the resources necessary for health. The Public Health Code of Ethics affirms Article 25 of the Universal Declaration of Human Rights, which states the right of all individuals to a standard of living adequate for the health and well-being of the individual and all members of their family/whānau.
Community

2. People are inherently social and interdependent. People look to each other for companionship in friendships, families/whānau, and community and rely upon one another for safety and survival. Positive relationships among individuals and whānau and positive collaborations among organisations are signs of a healthy community. The rightful concern for the individuality of humans and one’s right to make decisions for oneself must be balanced against the fact that each person’s actions affect other people. 
3. The effectiveness of institutions depends heavily on the public’s trust. Factors that contribute to trust in an institution include evidence of the following: communication; truth telling; transparency (i.e., not concealing information); accountability; reliability; and reciprocity. One critical form of reciprocity and communication is listening to as well as speaking with the community. 
4. Collaboration is a key element to public health. The public health infrastructure of a society is composed of a wide variety of agencies and professional disciplines. Their effectiveness will be increased by working together. Moreover, new collaborations will be needed to meet new public health challenges. 
5. People and their physical environment are interdependent. People depend upon the resources of their natural and constructed environments for life itself. A damaged or unbalanced natural environment, and a constructed environment of poor design or in poor condition, will have an adverse effect on the health of people. Conversely, people can have a profound effect on their natural environment through consumption of resources and generation of waste.
6. Each person in a community should have an opportunity to contribute to public discourse. Contributions to discourse may occur through a direct or a representative system of government. In the process of developing and evaluating policy, it is important to provide opportunities for all who would like to contribute, even though expressing a concern does not mean that it will necessarily be addressed in the final policy.

7. Identifying and promoting the fundamental requirements for health in a community are of primary concern to public health. The way in which a society is structured is reflected in the health of a community. The primary concern of public health is with these underlying structural aspects. While some important public health programs are curative in nature, the field as a whole must never lose sight of underlying causes and prevention. Because fundamental social structures affect many aspects of health, addressing the fundamental determinants of health rather than more proximal causes is more truly preventive.
Bases for Action

8. Knowledge is important and powerful. Improving our understanding of health and the means of protecting it are achieved through research and the accumulation of knowledge. Once obtained, there is a moral obligation to share what is known. For example, active and informed participation in policy-making processes requires access to relevant information. Where information is provided in confidence, there is an obligation to protect individuals when sharing information. 
9.  Science is the basis for much of our public health knowledge. The scientific method provides a relatively objective means of identifying the factors necessary for health in a population, and for evaluating policies and programmes to protect and promote health. The full range of scientific tools, including social sciences and both quantitative and qualitative methods, and collaboration among the sciences is needed. [Scientific evidence based practice]
10. People are responsible to act on the basis of what they know. Knowledge is not morally neutral and often demands action. Moreover, information is not to be gathered for idle interest. Public health should seek to translate available information into timely action. This may require more research to address the gaps in knowledge or the application of that knowledge.
11. Action is not based on information alone. In many instances, action is required in the absence of sufficient information. In other instances, policies are demanded by the fundamental value and dignity of each human being, even if implementing them is not calculated to be optimally efficient or cost-beneficial. In both of these situations, values inform the application of information or the action in the absence of information.

Draft set of ethical principles for public health in Aotearoa-New Zealand 

1. Public health practice shall recognise Māori as tangata whenua and acknowledge the provisions of Te Tiriti o Waitangi.

2. Public health practice shall have actions and outcomes that reflect the hopes and aspirations of Māori for self determination in respect of their own affairs. 

3. Public health practice shall work to ensure that Māori experience health equality with non-Māori, and that health is experienced equally among people of all ethnicities and cultures. 

4. Public health practice shall work towards achieving social justice and equity by addressing principally the fundamental causes of disease and requirements for health, aiming to prevent adverse health outcomes.

5. Public health practice shall achieve community health in a way that respects the rights of individuals, whānau, and groups in the community.
6. Public health policies, programmes, and priorities shall be developed and evaluated through collaborative and collective processes that ensure an opportunity for input from community members.

7. Public health practice shall advocate for and work with those whose life conditions place them at greatest risk, aiming to ensure that the basic resources and conditions necessary for health are accessible to all. 

8. Public health practice shall seek the information needed to implement effective policies and programmes that protect and promote health. 

9. Public health organisations shall provide communities with available information needed for decision-making on policies or programmes and should obtain the community’s consent for their implementation. 

10. Public health organisations shall protect the confidentiality of information that can bring harm to an individual, whānau, or community if made public. Exceptions must be justified on the basis of the high likelihood of significant harm to the individual, whānau, or others. 

11. Public health organisations shall act in a timely manner on the information they have within the resources and the mandate given to them by the public.

12. Public health programmes and policies shall be developed and implemented in partnership with the community to incorporate a variety of approaches that respect diverse values, beliefs, and cultures in the community.

13. Public health programmes and policies shall be implemented in a manner that enhances the physical, social and cultural environment. 

14. Public health organisations shall ensure the professional competence of their employees.

15. Public health organisations and their employees shall engage in collaborations and affiliations in ways that build the public’s trust and the organisation’s effectiveness.

16. Public health organisations and their employees shall recognise the need to identify and question their own values and the implications of these for practice. This includes practicing cultural safety, responding to the cultural expectations of the community.
Appendix One: Comparison of Ngā Tikanga Manaki (HPFNZ) and the Public Health Code of Ethics (PHLS)

Ngā Tikanga Manaki. Health Promotion Forum of New Zealand

Ngā Tikanga Manaki is the values and ethics statement from Ngā Kaiakatanga Hauora mo Aotearoa: Health Promotion Competencies for Aotearoa-New Zealand. It is informed by the values and ethical principles that underpin global health promotion practice, Māori values, beliefs based on whānau, hapu and iwi social structures, and Te Tiriti o Waitangi.      

It identifies the core values of health promotion as including a belief in equity and social justice, respect for the autonomy and choice of both individuals and groups and a commitment to collaborative and consultative ways of working. These underpin a set of 10 statements that express values and ethics that represent health promotion as a global activity and a further set of seven statements that are viewed as unique to health promotion in Aotearoa-New Zealand. 

Ngā Tikanga Manaki can be accessed from www.pha.org.nz or directly from www.hpf.org.nz Permission has been sought and granted from the HPFNZ to circulate Ngā Tikanga Manaki for consultation purposes.

Public Health Code of Ethics. Public Health Leadership Society (2001)

The Public Health Code of Ethics was developed for use in the US by the Center for Health Leadership & Practice, Public Health Institute, members of the original Public Health Leadership Society (PHLS) Ethics Work Group, and the current PHLS standing committee on Public Health Ethics. The American Public Health Association adopted the code in 2002 and a wide range of American public health organisations now use it. It also forms the basis of the curriculum in a number of teaching programmes and courses that focus on public health ethics. 

The Code of Ethics identifies 11 values and beliefs that are identified as fundamental to a public health perspective and groups them under the headings of health, community, and bases for action. These values and beliefs provide a foundation for the 12 ethical principles of public health. A set of accompanying notes further defines and explains each principle. 

 In response to a recommendation made in the 2003 Institute of  Medicine report Who Will Keep the Public Healthy?, organisational and practitioner ethical skills were derived from the code of ethics in conjunction with the American Public Health Association core public health competencies. These ethical skills provide a framework for ethical practice at the practitioner level and are incorporated into competency sets and training programmes. 

The following documents from the Public Health Leadership Society can be accessed at www.pha.org.nz.  Permission has been sought and granted from the PHLS to circulate these documents for consultation purposes.
· Principles of the Ethical Practice of Public Health. 2002  

· Skills for the Ethical Practice of Public Health. 2004  

Comparison of the PHLS Code with HPFNZ’s Ngā Tikanga Manaki

Tables One and Two map the PHLS code to the HPFNZ Ngā Tikanga Manaki values and ethics statements. As health promotion is part of the broader field of public health, the PHLS Code has been taken as a starting point. 

While the PHLS principles are more detailed and broader in scope, there is a close or partial correspondence with almost all of the Ngā Tikanga Manaki value and belief statements with the exception of those that are unique to the Aotearoa-New Zealand context and the statement expressing the need to “recognise the social and cultural context of one’s own values and beliefs”.  

However as would be expected, the PHLS code emphasises a public health perspective that is concerned with both health protection and health promotion while Ngā Tikanga Manaki is situated within health promotion and community development principles that place greater autonomy and decision-making power with the community. 

Principles included in the PHLS code with no equivalent in Ngā Tikanga Manaki 

6. Public health institutions should act in a timely manner on the information they have within the resources and the mandate given to them by the public.

Values and beliefs statements included in Ngā Tikanga Manaki with no equivalent in the PHLS code

· recognition of the need to identify and question our own values and the implications for practice 

Ethical health promotion practice in Aotearoa-New Zealand would:

· recognise Māori as tangata whenua and acknowledge the provisions of Te Tiriti o Waitangi 

· see Aotearoa-New Zealand as a country in which Māori have at least the same health status as non-Māori 

· have health promotion actions and outcomes that reflect the hopes and aspirations of Māori for self determination in respect of their own affairs 

Underlying values and beliefs 

The PHLS identifies 11 underlying values and beliefs while Ngā Tikanga Manaki is based on a set of broader core values all of which are included in the PHLS set.
Table One. Ethical principles of public health practice. A comparison of the Public Health Leadership Society ethical principles with the Health Promotion Forum values and beliefs statements (this process uses the PHLS principles as a starting point).  

	 PHLS Principles of Ethical Practice of Public Health 
	Health Promotion Forum Values and Belief Statements  

	
	Ethical health promotion practice as recognised globally often involves:

	1. Public health should address principally the fundamental causes of disease and requirements for health, aiming to prevent adverse health outcomes. 


	· work towards achieving social justice and equity through strong commitment to the prerequisites and determinants of health



	2. Public health should achieve community health in a way that respects the rights of individuals in the community. 


	· commitment to respect and create environments which facilitate individual and group autonomy 



	3. Public health policies, programs, and priorities should be developed and evaluated through processes that ensure an opportunity for input from community members. 


	· commitment to working in collaborative and collective ways with communities and colleagues 



	4. Public health should advocate and work for the empowerment of disenfranchised community members, aiming to ensure that the basic resources and conditions necessary for health are accessible to all. 


	· responsibility to work with those whose life conditions place them at greatest risk 



	5. Public health should seek the information needed to implement effective policies and programs that protect and promote health. 


	· commitment to identify and pursue well-informed practice and competence in health promotion 



	6. Public health institutions should provide communities with the information they have that is needed for decisions on policies or programs and should obtain the community’s consent for their implementation. 

· 
	· see informed individuals, whānau and communities empowered to make their own choices and realise their full potential through utilising community development principles 



	7. Public health institutions should act in a timely manner on the information they have within the resources and the mandate given to them by the public.


	

	8. Public health programs and policies should incorporate a variety of approaches that anticipate and respect diverse values, beliefs, and cultures in the community.


	· respect for diversity of gender, sexual orientation, age, religion, disability, ethnicity and cultural beliefs 



	9. Public health programs and policies should be implemented in a manner that most enhances the physical and social environment. 


	· responsibility to benefit the communities we work with 

· responsibility to do no harm to the communities we work with 

· be based on effective healthy public policies, supportive social, cultural, and physical environments, the development of personal skills and a health system focused on wellbeing 



	10. Public health institutions should protect the confidentiality of information that can bring harm to an individual or community if made public. Exceptions must be justified on the basis of the high likelihood of significant harm to the individual or others. 


	· confidentiality and respect for the rights of those we work with

	11. Public health institutions should ensure the professional competence of their employees. 


	· commitment to identify and pursue well-informed practice and competence in health promotion

·  have a well resourced and competent workforce  



	12. Public health institutions and their employees should engage in collaborations and affiliations in ways that build the public’s trust and the institution’s effectiveness.


	· responsibility to be honest and explicit about what health promotion is, and what it can and cannot achieve 



	
	· recognition of the need to identify and question our own values and the implications for practice 



	
	Ethical health promotion practice in Aotearoa-New Zealand would:

	
	· recognise Māori as tangata whenua and acknowledge the provisions of Te Tiriti o Waitangi 



	
	· see Aotearoa-New Zealand as a country in which Māori have at least the same health status as non-Māori 


	
	· have health promotion actions and outcomes that reflect the hopes and aspirations of Māori for self determination in respect of their own affairs 




Table Two. Underlying values and beliefs. A comparison of the values and beliefs underlying the Public Health Leadership Society ethical principles with the core values underlying Ngā Tikanga Manaki (this process uses the PHLS values and beliefs as a starting point).  

	 PHLS values and beliefs
	Health Promotion Forum core values 

	Health

1. Humans have a right to the resources necessary for health. The Public Health Code of Ethics affirms Article 25 of the Universal Declaration of Human Rights, which states in part “Everyone has the right to a standard of living adequate for the health and well-being of

himself and his family…”
	equity and social justice 

	Community

2. Humans are inherently social and interdependent. Humans look to each other for companionship

in friendships, families, and community; and rely upon one another for safety and survival. Positive relationships among individuals and positive collaborations among institutions are signs of a healthy community. The rightful concern for the physical individuality of humans

and one’s right to make decisions for oneself must be balanced against the fact that each person’s actions affect other people.
	respect for the autonomy and choice of both individuals and groups

	3. The effectiveness of institutions depends heavily on the public’s trust. Factors that contribute to trust in an institution include the following actions on the part of the institution: communication; truth telling; transparency (i.e., not concealing information); accountability; reliability; and reciprocity. One critical form of reciprocity and communication is listening to as well as

speaking with the community.
	

	4. Collaboration is a key element to public health. The public health infrastructure of a society is composed of a wide variety of agencies and professional disciplines. To be effective, they must work together well. Moreover, new collaborations will be needed to rise to new public

health challenges.
	collaborative and consultative ways of working

	5. People and their physical environment are interdependent. People depend upon the resources of

their natural and constructed environments for life itself. A damaged or unbalanced natural environment, and a constructed environment of poor design or in poor condition, will have an adverse effect on the health of people. Conversely, people can have a profound effect on their natural environment through consumption of resources and generation of waste.
	


Continued next page

	6. Each person in a community should have an opportunity to contribute to public discourse.

Contributions to discourse may occur through a direct or a representative system of government.

In the process of developing and evaluating policy, it is important to discern whether all who

would like to contribute to the discussion have an opportunity to do so, even though expressing

a concern does not mean that it will necessarily be addressed in the final policy.
	

	7. Identifying and promoting the fundamental requirements for health in a community are of primary concern to public health. The way in which a society is structured is reflected in the health of a community. The primary concern of public health is with these underlying structural aspects. While some important public health programs are curative in nature, the field as a whole must never lose sight of underlying causes and prevention. Because fundamental social structures affect many aspects of health, addressing the fundamental causes rather than more proximal causes is more truly preventive.
	

	Bases for Action

8. Knowledge is important and powerful. We are to seek to improve our understanding of health and the means of protecting it through research and the accumulation of knowledge. Once obtained, there is a moral obligation in some instances to share what is known. For example, active and informed participation in policy-making processes requires access to relevant information. In other instances, such as information provided in confidence, there is an obligation to protect information.
	

	9. Science is the basis for much of our public health knowledge. The scientific method provides a relatively

objective means of identifying the factors necessary for health in a population, and for evaluating policies and programs to protect and promote health. The full range of scientific tools, including both quantitative and qualitative methods, and collaboration among the sciences is needed.
	

	10. People are responsible to act on the basis of what they know. Knowledge is not morally neutral and

often demands action. Moreover, information is not to be gathered for idle interest. Public health should seek to translate available information into timely action. Often, the action required is research to fill in the gaps of what we don’t know. 
	

	11. Action is not based on information alone. In many instances, action is required in the absence of all the information one would like. In other instances, policies are demanded by the fundamental value and dignity of each human being, even if implementing them is not calculated to be optimally efficient or cost-beneficial. In both of these situations, values inform the application

of information or the action in the absence of  information.
	


Appendix Two: Feedback Form 

Feedback Form for Proposed Code of Ethics for Public Health in Aotearoa-New Zealand

Name/s of individual or group …………...
Discipline or organisation (if applicable) ..
Position (if applicable): …………………..
Email: ……………………………………..
Please complete this feedback form after reading the Proposal for a code of ethics for public health in Aotearoa-New Zealand.( Background reading will be able to be accessed from the PHA Website at www.pha.org.nz  ) Please use more pages for comment if you want.
Values and Beliefs -see p. 4 

1. Are the draft values and beliefs relevant and appropriate for public health in Aotearoa-New Zealand? Why, why not?  
2. Are the values and beliefs inclusive of a Māori perspective of public health? What changes (to language, content etc.) are needed to ensure that they are? 
3. Should any of the key values and beliefs  be removed or are there others that you think should be added? 
Ethical principles for public health in Aotearoa-New Zealand – please see p. 6
4. Are the key values and beliefs reflected in the 16 ethical principles?  If not, how would you change them?
5. Are the draft ethical principles relevant and appropriate for public health practice in Aotearoa-New Zealand? Why, why not?  

6. Are the ethical principles inclusive of a Māori perspective of public health? What changes (to content, language etc.) are needed to ensure that they are? 
7. Should any of the principles be removed or are there any other principles that you think should be added? 

Using the draft Code

8. What changes are needed to make this Code easy to understand and use?

9. What other changes, if any, are needed to make them more relevant for public health in Aotearoa-New Zealand?

10. What will you need to help you apply a code of ethics to your daily work?

11. Any further comments on any aspect of this proposal? 

Thank you for your assistance. Please email your completed form to pha@pha.org.nz  or post to PHA, PO Box 11-243 Wellington.
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