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Ethics and health at global level 
WHO's role and involvement 

This document reviews the background to the initiative taken by the Director-General on 
health and ethics and his current plans for enlarging WHO's role and approach in this field 
at global level and in the context of international cooperation. 

I. BACKGROUND 

1. Ethics has always been a fundamental concern of the medical profession. It is embodied in WHO's 
Constitution and, for fifty years now, has inspired all WHO's public health action and the normative function 
it has developed in compliance with its constitutional mandate. The Organization has set technical standards 
and proposed guidelines and codes of good practice in virtually all its areas of activity, including such widely 
publicized issues as organ transplants, breast-milk substitutes, essential drugs, marketing of pharmaceuticals 
and, more recently, reproductive health. 

2. Today, however, concern for biomedical ethics is of a different scope and must be seen in the light of 
the profound social, economic, informational and technological changes which have taken place in what has 
become a new global environment. Concern for biomedical ethics may even be strongest in public opinion. 
This reflects the deeply felt need to regain some measure of control over the current explosion in biomedical 
and information technology. 

3. People want the benefits of science and technology. They also want democratic control over their own 
lives, societies and environments. They want to ensure that science and technology are harnessed to protect 
rather than threaten the safety, dignity, health and well-being of present and future generations, including the 
sustainability of their biological and social environments. They also want full and public consultation among 
all those concerned, including experts and the people in the street. In this regard, WHO's Constitution makes 
it a responsibility for the Organization to extend the benefits of medical and related knowledge to all peoples 
and individuals and to assist in developing an informed public opinion on health matters. 

4. Public pressure today demands that responsibilities in the field of health should be clearly spelled out 
and assigned to the relevant individuals, professions, industries and government departments. Although 
additional controls will involve additional costs and may create tensions, they will also enhance the credibility 
of policy-makers, scientists and public health professionals. Moreover, they will ensure the willingness of 
âie public to establish and maintain a lasting and meaningful partnership with the health sector. 
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II. WHO, HEALTH, ETHICS, AND PUBLIC POLICIES 

5. A great number of committees, commissions and advisory groups have now emerged and many 
guidelines and reports have been produced on specific biomedical issues. In dealing with ethics, WHO will 
not duplicate what has been or is being done in existing national or regional forums, and by international 
bodies such as UNESCO or the European Union. WHO's involvement in ethics will be directly derived from 
its global mission, its inclusive vision of health and its responsibility for coordinating international health 
action. 

6. Cutting across specific health issues and disciplines, WHO's main aim must be to enhance the 
integration of ethics in overall public health policies and practices as well as in international health 
cooperation. Perhaps the most pressing reason for this is to promote greater equity in access and use of 
health services by all individuals and in all countries. WHO will contribute to coordinating national and 
regional approaches, identifying gaps and workable solutions, and promoting harmonization of standards and 
practices at global level. 

7. A major objective will be for WHO to ensure greater involvement of developing countries, by 
cooperating with them to build up their capability in the field of health ethics, including biomedical ethics 
and health legislation, and by fostering their increased participation in the discussion and definition of 
international standards, guidelines and codes of good practice. 

8. In November 1993，at the private extraordinary session of the Programme Committee of the Executive 
Board, the Director-General expressed his concern that the rapid advances achieved in biomedical technology 
should be parallelled by a corresponding careful consideration of their medical，ethical and legal 
consequences. While responding more specifically at the time to the controversy that had broken out about 
the cloning of human embryo cells, the Director-General broadened the scope of the debate to the whole field 
of medically assisted procreation. Biomedical ethics should be seen in a wider perspective, as it involves such 
fundamental issues as the biological and psychological integrity of human beings, their dignity and status, 
and relations within the family structure and society at large. 

9. In January 1994，before the Executive Board, the Director-General extended the ambit to include 
WHO's involvement in the ethics of health, public policies and international cooperation. He indicated the 
need for a new and more proactive policy, in order to enable WHO to respond more adequately to the new 
ethical challenges created in our global environment by the proliferation of new health and information 
technology, increased demand for democracy and respect of human rights, and the profound changes taking 
place in public policies. Equity in access to health care, WHO's priority goal within its health-for-all policy, 
should be recognized as a major ethical issue for public health and for international health cooperation in 
general. 

10. In April 1994，prior to the Health Assembly, the Director-General introduced his plans for WHO's 
greater involvement in ethics in a letter which was sent to all WHO staff, to seek their views on the role and 
mission of WHO in this field. The preliminary results of this informal survey of staff were submitted to the 
Health Assembly in May 1994. Most staff viewed WHO's role as twofold: promoting the spread of 
information and public debate; and proposing minimum criteria and codes of good practice in public health 
action and policies, including biomedical practices. 

11. In May 1994 the Director-General proposed to focus the general debate at the Health Assembly on the 
issue of health and ethics. Of the speakers, 80% dwelt on the topic at some length and all those who took 
the floor, without exception, confirmed WHO's specific competence and its constitutional responsibility in 
the field of ethics and health. The vast majority of the delegations ranked equity in access to health as their 
first ethical priority for public health action and international cooperation. Equity also came put as the major 
ethical concern of WHO staff. 
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12. In December 1994，on the occasion of the Paris Summit on AIDS, the International Medical 
Parliamentarians Organization held a joint meeting with WHO, which focused on the issues of international 
harmonization of health legislation and "ethics and AIDS". The meeting adopted a resolution calling for an 
increased involvement of medical parliamentarians worldwide, within their national and regional assemblies, 
in support of health, ethics and international cooperation, in close collaboration with WHO. 

13. Genetics and biomedical technology open up vast avenues for research and can provide humankind with 
much needed therapeutic tools. But, where human life and dignity are at stake, technology cannot be left to 
govern ethics on an empirical basis. Health technology, practices and procedures should not be left to the 
vagaries of economic forces and personal interests, fears or vulnerabilities. Biological research and health 
care practices are playing a pivotal role in redefining our contemporary societies. They also reveal profound 
economic and technological inequalities between countries and population groups. Efforts must be made to 
propose and harmonize safeguards worldwide so that such inequalities are not aggravated, that the safety and 
rights of all individuals and communities are adequately protected, and that a proper balance is achieved 
between their rights and responsibilities. 

14. WHO's constitutional obligation is to call attention to the ethical issues emerging from health policies, 
technologies and practices; it must help clarify these issues and it must take a public stand on them. Thus, 
WHO will play its scientific and constitutional role to the full. It will assist in developing an informed public 
opinion. It will show the way to political leaders, public authorities and health professionals, to enable them 
to discharge their responsibilities fully, in response to the concerns and expectations of the people, by duly 
integrating ethics in all public policies and standards related to health and international health cooperation. 

III. CURRENT PLANS FOR DEVELOPING WHO'S INVOLVEMENT IN THE FIELD OF 

15. An inventory of ethical issues has been undertaken in a number of technical programmes and units, and 
will be gradually extended to all areas of activity. It will provide an opportunity to review, update and, 
where needed, harmonize definitions, approaches and policies on ethical aspects of health and international 
cooperation across WHO's various sectors and programmes. 

16. The Director-General, as a first step, has decided to build up WHO's involvement in ethics in the whole 
area of reproductive health. In 1994，in view of the scheduled International Conference on Population and 
Development in Cairo, the Director-General decided that emphasis would be placed first on reproductive 
health and that, on this occasion, the Organization would experiment with and promote cross-sectoral 
coordination on ethical issues. This successful experience demonstrated that WHO's comprehensive view of 
health could help to rally a consensus and transcend political and cultural differences. Subsequently, the 
different units and programmes concerned have drawn up a proposed agenda to coordinate their work and 
to research the scientific, technical, cultural, societal and economic aspects involved in reproductive health 
and ethics. 

17. At this stage, the Special Programme of Research, Development and Research Training in Human 
Reproduction, the Division of Family Health and WHO's programme on hereditary diseases have chosen to 
work together more specifically on the following ethical issues: 

(a) quality of care as a determinant of equity in access to and use of reproductive health services; 
this will include research on the cultural, legal, social and behavioural factors which influence the 
acceptability of reproductive health care; 

(b) medically assisted procreation, its ethical aspects, genetic implications, potential applications, risks 
and abuse. A meeting was held in June 1994 to discuss ethical aspects of research, development and 
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introduction of family planning methods, and work is in process on ethical guidelines for the provision 
of genetics services; 

(c) confidentiality of medical care and data as an ethical and public health issue. 

18. This work will be carried out in close consultation and coordination with the Global Programme on 
AIDS, soon to become the joint and cosponsored United Nations Programme on HIV/AIDS. It is also 
expected that, as would be the case for the Division of Mental Health under items (b) and (c), other WHO 
programmes may join in to help elucidate the scope and possible implications of the ethical issues concerned. 

19. Research and consultation will involve countries and regions. They will also include case studies to 
facilitate full scrutiny and a public and systematic debate on new health technologies and practices, their 
implications in different economic, legal, social and cultural environments, and consequences for public 
policies and international health cooperation. 

20. Reproductive health includes some of the most sensitive ethical issues with which policy-makers, public 
health authorities, health-care workers and society at large are currently faced. To start developing WHO's 
new policy on ethics in this area of activity is a formidable challenge. There is, however, an urgent need for 
such ethical issues in the area of reproductive health to be tackled in a nonpartisan and comprehensive 
manner, giving full attention to the health, safety, free choice and well-being of the people concerned. WHO 
is well equipped to respond to this need, which it faces as a responsibility and as an exciting challenge. 

21. The Director-General will set up a task force on WHO's new policy on ethics. He is also looking 
into various mechanisms, in consultation and cooperation with governments, WHO collaborating centres and 
nongovernmental organizations, to expedite the preparation of a report on the ethical dimensions of certain 
important programmes and areas of activity, to be submitted to the Board in January 1996. The other priority 
programmes to be reviewed and involved would be those concerned with HIV/AIDS, environmental health, 
control of infectious diseases, intensive care, palliative care, and terminal care, and nutrition. 

22. The Director-General proposes to set up an informal consultation mechanism to provide ideas, propose 
a systematic workplan with specific action and objectives, and delineate what could be WHO's role and 
responsibilities in "ethics, public health and international cooperation". 

23. The Director-General considers that ethics must be developed as an integral part of all programme 
activities. Therefore the main responsibility for developing WHO's involvement in the ethical aspects of 
public health and international cooperation should rest with the technical programmes themselves. 
Coordination will be ensured at the level of the Director-General through his Cabinet and Executive Office. 
As has been the case in the past for all WHO's activities in technical and ethical standard-setting, the Office 
of the Legal Counsel and the Health Legislation unit will provide support in their related fields of 
competence. WHO will also maintain its cooperation with nongovernmental organizations which are active 
in this field such as the Council for International Organizations of Medical Sciences. 

24. The Director-General will encourage WHO's involvement in international meetings related to health 
and ethics, including in a proposed forum which would focus more particularly on issues of direct concern 
to WHO and related to public health and international cooperation. 

25. The Director-General will keep the Executive Board and the Health Assembly informed of progress in 
these proposed activities. 


