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Ethics and health，and 
quality in health care 

Report by the Director-General 

In January 1995, the Director-General informed the Board of his intention to convene an 
informal consultation to consider how WHO could "enhance the integration of ethics in 
overall public health policies and practices as well as in international health cooperation" 
(document EB95/INF.DOC./20, paragraph 6). Subsequently, "quality in health care" was 
suggested as an additional item on the agenda of the consultation which held two 
sessions, the summary reports of which are available as documents WHO/DGE/Ethics/95.1 
and WHO/DGE/Ethics/95.2. 

Ethical issues were reviewed as they relate to health and international health work and 
their determinants including: the current evolution of societies, science and technology, 
cultural values and attitudes, economic forces, health systems and institutions, issues of 
governance, and cooperation policies. 

The participants recommended that, as a first step, WHO should organize and facilitate a 
public debate that would enable people in all countries, sectors of society concerned and 
health-related institutions, to articulate their views and exchange information and 
experience on what they perceive to be priority issues in ethics and health and the 
implications of these for the work of WHO. Specific recommendations were made on 
methodology and a number of objectives were proposed, encouraging WHO to start this 
debate both internally and with its partners in health work. 

The Executive Board is invited to review the proposals and recommendations contained in 
the report, and to provide guidance on follow-up action. 

BACKGROUND 

1. In January 1995 the Director-General informed the Executive Board of his intention to strengthen 
WHO's involvement in ethics and health at global level and to explore the ways in which WHO could 
"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 for human rights, 
and the profound changes taking place in public policies" (document EB95/INF.DOC./20, paragraph 9). The 
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Director-General stressed that while coordination would be ensured through his office, the main responsibility 
for ethical aspects of health work rested with the technical programmes themselves. Through them, ethical 
awareness should permeate the thinking and everyday work of all WHO's staff and its approaches to health 
and technical cooperation. 

2. Within this context, the Director-General convened an informal consultation "to provide ideas, propose 
a systematic workplan with specific action and objectives, and delineate what could be WHO's role and 
responsibilities in ethics, health and international cooperation" (document EB95/INF.DOC./20，paragraph 22). 
An informal group was formed, consisting of eminent practitioners from both developing and industrialized 
countries in a range of relevant disciplines such as medicine, public health, scientific research, public service, 
sociology, local development, economics, political sciences, biomedical ethics, and environmental sciences. 
They met in Geneva from 30 August to 1 September and from 20 to 22 November 1995. 

ETHICS, HEALTH AND SOCIETY 

3. Ethical values and action. At the outset, it must be stressed that ethics cannot consist only in 
reviewing concepts, values or technical standards. The ethics of any individual, professional group, institution 
or society should be observed and tested not in declarations of intent but in actual situations where complex 
choices have to be made between competing values and imperatives. Any ethical debate must be a means 
of stimulating reflection about the purpose of action and a guide for implementing change, capitalizing on 
people's participation and personal experience of the issues at stake. 

4. Individual and social ethics. While endorsing the spirit of such principles as those set out in the 
Hippocratic oath, it must be recalled that they were designed to govern individual relations between the 
physician and the patient. Health ethics today concern the relations between the health sector and society and 
must cover health practices, powers and responsibilities which have changed in nature and in scope. WHO 
should contribute to elucidating this social aspect of health ethics while ensuring a continuum with medical 
ethics as practised at the individual level. 

5. Ethics and diversity. Individuals, groups and civilizations may have different and conflicting views 
on ethics, health, life, time and death. For example, cultures differ on the question of whether individual 
rights should be valued more highly than group solidarity and family responsibility. Attitudes to organ 
transplantation tend to be more strongly influenced by cultural factors than by technical information or 
medical definitions of death. Some people argue that by overemphasizing the technical management of 
disease, Western medicine has created its own problems, making people over-dependent on institutional care 
and unable to face the reality of death and suffering. 

6. Ethical values are derived within a culture; they cannot be imposed from the outside. As societies 
evolve, ethical values are adopted in so far as they are perceived as good, meaningful and applicable. WHO 
can greatly help to reduce conflict and confusion by encouraging those directly concerned to undertake an 
active search for convergence in the values which guide their work. 

7. Ethics of dialogue and partnership. In this regard, WHO's primary role and responsibility must be 
to help define and ensure ethical conditions for dialogue and partnership between peoples, cultural and other 
groups and institutions, to foster health development and international health action. All partners concerned, 
both within and outside the Organization, should feel authorized to speak and be heard with respect and 
attention. 

8. Respect and responsibility are two principles which appear to be universally relevant and meaningful. 
They also encompass values which are fundamental to the ethics of medicine, health, public policies, human 
relations and international cooperation. Respect for individuals, in matters concerning health, implies 
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recognition of the dignity of human beings, their integrity, privacy and freedom, and their right to be 
different. Respect for cultural values implies recognition of the principles, lifestyles and knowledge that 
characterize different societies. Responsibility implies the need for professional competence, prudence, and 
compliance with codes of good practice. It implies promoting not only equity and solidarity but also self-help 
and independence - for individuals, groups and countries as a whole. 

9. Health as a societal issue. Spelling out such principles as respect and responsibility does not do away 
with the need to manage conflicting imperatives in concrete situations. A balance must still be found, in 
health policy, between the rights and responsibilities of the individual and those of the community. Questions 
also remain about how respect for cultural values can be exercised without condoning harmful practices such 
as ritual mutilations, or whether the notion of progress can justify the imposition of one cultural model on 
all societies through development policies, technology, trade and marketing practices. Finally, it must be 
stressed that, in spite of their medical aspects, such issues as care and support of the elderly, nutrition, or 
environmental health, are primarily societal and political. 

10. Cross-sectoral themes. In all cases, ethical issues related to health should be assessed in actual 
situations and in relation to their multiple determinants, many of which are outside the health sector. To 
facilitate an in-depth consideration of ethical issues in health policy, including the involvement of other 
sectors and WHO's potential role in this regard, it is proposed to focus on the following themes: 

• health in the broader context of global change 

• health as a meeting ground for world views and social groups 

• health, science and technology 

• health and the dominance of economic thinking 

• ethics in the health professions and institutions 

• ethical criteria for evaluation of health policies 

• ethics and international cooperation. 

11. Health and technology. Particular concern has been expressed that the development of technology 
should not be encouraged as an end in itself, and that society should ensure that precedence is given to 
concern for humanity rather than financial profit. Technological development opens up new avenues for 
progress but also confronts people with fundamental ethical choices and raises questions about civilization 
and humanity itself. How is respect for the integrity and the dignity of the human being to be reconciled with 
genetic engineering and the taking out of patents on the human genome? In the pursuit of scientific 
knowledge, how is conflict to be solved between respect for freedom and the need for caution? When 
technology is misused for eugenics, elimination of baby girls, or discrimination against those who are 
screened as sick or "abnormal"，who is to be held accountable? On all such issues, one urgent task will be 
for WHO to foster an open debate that must involve not only scientific experts, ethicists and decision-makers, 
but also the general public. 

QUALITY IN HEALTH CARE 

12. Quality as technical competence. Where the word "quality" is used to denote safe and effective health 
care, it should be seen primarily as a matter of technical competence and professional responsibility, requiring 
proper training and supervision, compliance with technical standards, and an infrastructure for quality control. 
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In considering broader issues of quality, reference to the themes listed in paragraph 10 above will shed light 
on the social, cultural, economic, technological, and institutional choices to be made. 

13. Quality as "caring". Good relations between the public and health personnel are a subjective but 
essential aspect of quality in health care, involving such fundamental matters as respect for privacy, 
confidentiality, the right to be informed, and freedom of choice. At this level, improving quality of care 
requires insight into the health perceptions and expectations of the users themselves, within different social 
and cultural environments. The education and training received by health professionals should place more 
emphasis on this vitally important aspect of health care. 

14. Quality in relation to equity. Bringing in the notion of "quality" helps to highlight the risks and 
ambiguities involved in single-issue or single-value approaches. The informal consultation, for example, 
noted that while equity in access to health care was widely accepted as an ethical imperative in health policy, 
there was a remarkable lack of clarity as to how to apply it in practice, how it is related to issues of quality, 
and how choices should be made and by whom. Conversely, as must be emphasized, insistence on high 
quality can be a pretext for serving the interests of the few while reducing the chances of achieving equity 
or health for all. 

15. Measuring quality. Measuring quality of care by the novelty and sophistication of the technology used 
is unacceptable. WHO has been requested to facilitate decision-making and the rational and equitable 
investment of public funds in this regard. It is therefore proposed that WHO should set up a global reference 
centre that would provide easy access for all to an impartial assessment of health technologies and their 
comparative benefits. 

ETHICS, HEALTH AND DEVELOPMENT 

16. Health and the dominance of economic thinking. The credibility of continued talk about equity and 
the right to health is seriously called into question by the current development of two-tier health care systems 
in practically all countries, reflecting technological and institutional choices that are reinforced by economic 
and social policies. Furthermore, it is difficult to claim solidarity as an ethical principle when competition 
and market forces are increasingly accepted as the main determinants of policy and relations - between people 
and between countries. 

17. There is a need to discuss openly the links that exist between economic and financial interests on the 
one hand and development and health policies, institutions and technologies on the other. WHO itself will 
have to face essential ethical questions about its alliances, the interests represented by its partners, and its own 
ability and determination to resist pressure and defend the values and aims it claims to represent. In order 
to influence others' policies and protect the health of the vulnerable, WHO will have to renew and strengthen 
its dialogue and working relations with such international institutions as the World Bank, the United Nations 
Development Programme, and the World Trade Organization. 

18. Development as an ethical issue. One major concern should be to ensure that international health 
action is socially appropriate and that it does not undermine people's and countries' self-reliance, for instance 
by taking over local responsibilities, imposing models of development or establishing institutions that disrupt 
the local solidarity networks which normally provide care and support to the sick and needy. It is proposed 
that, rather than proceeding with vertical transfer of money and knowledge which usually creates dependence, 
WHO should facilitate the horizontal circulation or exchange of experience, helping people to use their own 
knowledge, intelligence, values and social dynamism as resources for health development. 

19. WHO as a global resource for reference and action in health. WHO should strengthen its role in 
this regard, in particular by drawing up ethical criteria to help countries in the formulation and evaluation of 
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their health policies and by facilitating such evaluation through its own global, regional and country offices. 
With this in view, WHO will also continue its work on the global harmonization of technical and ethical 
standards for health products and practices. By helping countries to clarify the ethical foundations of their 
health policies, WHO will make a significant contribution to international health cooperation. 

20. Democracy and new partnerships for health. Democracy should mean that people can not only vote 
but have access to relevant information and a say in the economic, technological and social decisions that 
determine their lives. Desirable though it is, efficient management on its own cannot ensure the ethical 
acceptability and social validity of public action. Issues of governance that confront most local, national and 
international institutions today are closely linked to questions of legitimacy and representativeness. 

21. According to WHO's Constitution, the Organization was established to promote "the attainment by all 
peoples of the highest possible level of health". To do this, WHO must have the courage and independence 
to act and speak out for the people on whose behalf it was established. By opening itself up to broader and 
more democratic participation, WHO will ensure that it not only speaks for those people but also gives them 
a chance to speak for themselves. Apart from being ethical in itself, empowering people to formulate their 
views on priorities in health development and WHO's role and mission is the best way to reinforce the 
legitimacy of the Organization and the relevance and sustainability of its work. It would also help WHO and 
its Member States to manage their own ethical dilemmas with regard to priority-setting and the allocation of 
finite resources to health. 

22. Finally, WHO must find the necessary means - financial, political and legal - to ensure its 
independence. It can achieve this by building up diversified alliances and partnerships, in particular with civil 
society - which includes nongovernmental organizations and businesses, provided it does so on the basis of 
clearly stated principles, agreements and practices. A code of ethics for dialogue and partnership in health 
should be prepared for adoption in 1998. 

23. By re-examining its own ethical foundations, WHO will find new forms and strength to fulfil the vision 
of its founders and face the challenges of the future. 

RECOMMENDATIONS • 1996-1998 

24. Recommendations include the following: 

(a) WHO should organize a public debate on the ethical aspects of health policy and international 
health cooperation. Initiated within WHO itself, the debate should involve all regions and countries, 
be open to all institutions and persons concerned, and take place at the same time as the consultation 
on the renewal of WHO's health-for-all strategy. 

(b) Four entry-points 

~ Regions and subregions; 

-health programmes and areas of activity; 

-groups and institutions related to health; 

-cross-sectoral themes (cf. paragraph 10 above). 
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Some subjects proposed for ethical debate: disability and social integration; applications of 
technology to human reproduction; applications of research on the human genome; organ transplants; 
substance abuse; female genital mutilation; care of the elderly. 

Other proposals: WHO should coordinate a forum with nongovernmental organizations involved 
in emergency humanitarian assistance, and a United Nations interagency working group on "measuring 
the value of health". 

(c) Mechanisms 

• At global level: a steering group, with members from WHO and elsewhere, to guide and 
coordinate the process (meeting twice a year). 

• At global level: a research-action group, with members from the health and other sectors, 
to monitor methodology (meeting twice a year). 

• Within the regions: focal points to organize the debate in countries and subregions 
(coordination meetings as appropriate). 

• At global and regional levels: theme groups, to consider cross-sectoral issues. 

(d) Method 

Exchange of experience: presentation of issues relating to health and ethics as experienced in 
concrete situations. Qualitative analysis and exchange of information, focusing on significant features 
and common structures in order to work out principles for action. The information would then be made 
available through appropriate means including existing electronic networks. 

(e) Objectives 

• Human resource development within WHO. Through technical cooperation with countries, 
WHO staff have accumulated a wealth of knowledge and experience, much of which has gone 
untapped as attention has often focused on quantitative technical reporting. A more qualitative 
approach to reporting will characterize WHO's epidemiological work and new management 
information system. Developing WHO staffs ability to capitalize on and stimulate the 
exchange of experience would supplement this new approach. 

• Global network for exchange of experience. As a global resource for reference and action 
in health, WHO should develop its capability, through its global, regional and country offices, 
to facilitate the direct exchange of information and experience on health situations, the 
problems involved and approaches tested. This would facilitate understanding of health issues 
and the selection of options for action, and foster technical cooperation between countries and 
between people. 

ACTION BY THE EXECUTIVE BOARD 

25. The Executive Board is invited to review the proposals and recommendations contained in the report, 
and to provide guidance to the Director-General on follow-up action. 
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