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This trend is paralleled and driven by an aware-
ness of the importance of global health, both out of
a sense of beneficence and self-interest.3 In our glo-
balized international community there is an increas-
ing awareness of the suffering of others from
preventable diseases, malnutrition and conflict, and
more pressure by a concerned public to take action.4

There is also the understanding that the health of
the developed world is affected by previously exotic
illnesses such as malaria, tuberculosis and leprosy.5

Existing and impending pandemics such as HIV/
AIDS and pandemic influenza are now seen as real
threats to global security and economies.6

As interest in global health has grown, medical
schools and schools of public health have begun to
introduce curricula around these issues.7 Such
trends are encouraging, but in many ways this
movement has proceeded without adequate discus-
sion of the ethics of such work. Reviews of educa-
tion addressing global health in Canada, the United
States and Europe have revealed little discussion
regarding ethics training, despite it being listed as
part of a core set of topics.8



medical training. The human and physical resources
available may be quite different from those in the
teaching hospitals where students receive most of
their education. Cultural differences may also create
the need for a different patient-physician relation-
ship and a different ethics framework.

Why is a framework specific to students required?
Students have an educational mandate in addition
to service; hence there can be conflicting priorities
when pursuing a learning experience at the patient’s
expense. Language barriers may necessitate the
involvement of a translator, using local resources
and possibly impeding the regular delivery of care.
Students often have little previous experience in
global health. They may have limited exposure to
other cultures, languages and working in resource-
poor locations. Students are also still developing
the concept of ‘professionalism’ and what this role
entails.14

Understanding the ethics of global health work
can be key to grasping the underlying social justice
issues within global health.15 Ethics deals with the
‘right thing to do’, what the basis is for right and
wrong, and provides some reasons for norms of
behavior. This requires a detailed analysis of the
situation, motives and an understanding of other
people’s positions. The framework illustrated below
and the additional principles proposed will assist in
this process and with answering the questions raised
by these experiences.

FOUNDATIONS OF GLOBAL HEALTH
ETHICS

Having explored the characteristics of global health
work it is helpful to examine what will form the
basis for an ethical framework. Students must go

beyond classical principles of ethics and into what
Benatar calls a ‘global state of mind’.16 He argues
that ethics can be a mechanism for reframing the
global health agenda, as well as the duties of wealthy
nations and citizens within a universal social con-
tract. Such an analysis draws on current ethical
discourse within public health, human rights and
theories of working with vulnerable populations.

Global health is intimately linked to public health
work. Public health deals with population level
interventions, examining upstream causes of poor
health and primary prevention strategies such as
vaccination campaigns, injury prevention and food
security. Several ethical frameworks have been sug-
gested to guide public health practitioners that are
relevant for global health work. Roberts emphasizes
the need for a communitarian approach to health
interventions, where constructing a ‘good society’
should be a stated goal.17 Childress et al. expand on
this by suggesting five principles to judge public
health interventions: effectiveness, proportionality,
necessity, least infringement and public justifica-
tion.18 Finally, Kass suggests six major questions in
the ethical analysis of public health interventions,
including examining goals, questioning effective-
ness, assessing burdens and who bears them, and
judging fairness in implementation.19 Global health
ethics, by its connection to the similar goals and
mechanisms of public health should draw on these
conceptualizations.

Global health also draws on the philosophy of
health and human rights, which is based on the
inherent value of each person and the claims one has
on the local and global community. Global health is
concerned with fulfilling these claims and seeking a
world where all enjoy a certain standard of health
and healthcare. Specific issues that have come to the
forefront recently have been access to treatment for
people living with HIV/AIDS, the imprisonment
and torture of refugees and prisoners of war, and the
right to healthcare in the face of the privatization of

14 H.M. Swick et al. Teaching Professionalism in Undergraduate
Medical Education. JAMA 1999; 282: 830–832; ABIM Foundation.
Medical Professionalism in the New Millennium: A Physician Charter.
Ann Intern Med 2002; 136: 243–246; J. Coulehan et al. The Best Lack
All Convictions: Biomedical Ethics, Professionalism, and Social
Responsibility. Camb Q Healthc Ethics 2003; 12: 21–38; J. Shaw. Pro-
fessionalism 101. Update: The GHEC Newsletter 2005; 1: Online. Avail-
able at: http://www.globalhealth-ec.org/GHEC/Resources/Newsletter/
Vol1Issue1/Fea_Pro101.htm [Accessed 1 July 2007].
15 J.C. Thomas. Teaching Ethics in Schools of Public Health. Public
Health Rep 2003; 118: 279–286.

16 Benatar et al., op. cit. note 11.
17 M.J. Roberts & M.R. Reich. Ethical Analysis in Public Health.
Lancet 2002; 359: 1055–1059.
18 J.F. Childress et al. Public Health Ethics: Mapping the Terrain. J
Law Med Ethics 2002; 30: 170–178.
19 N.E. Kass. An Ethics Framework for Public Health. Am J Public
Health 2001; 91: 1776–1782.
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social services in many countries around the world.20

While the direct protection of social, political and
economic human rights may not be seen as the
responsibility of many health professionals, the
understanding of these issues in the global health
context is important in both clinical work and
research.21 It helps connect law, ethics, healthcare
and the role of the physician in speaking out when
rights violations occur. This philosophy is deeply
rooted in a sense of social justice similarly to public
health work.22 Farmer frames violations of human
rights as products of ‘structural violence’, or histori-
cally given processes and forces that constrain
agency.23 The discourse of human rights is critical of
constraints on the development of these capabilities,
such as those imposed by international financial
institutions, the ‘modern slavery’ of debt in the
developing world24 and intellectual property laws
that limit access to pharmaceuticals.25 Students
should not take a narrow view of rights but rather
look at their obligations and seek answers to who
should do what for whom.26

It is also useful to consider recent discussions of
the ethics of working with vulnerable groups in
developed countries, such as refugees, immigrants,
Aboriginal populations and the inner city poor.
While all patients are at risk of exploitation, these
groups are especially vulnerable due to poverty and
social and cultural factors. Leaning outlines several
guidelines for research involving immigrants and
refugees. These include the importance of obtaining
appropriate consent from participants who may
misunderstand the voluntary nature of the research,
protecting them from any harm or discrimination

and ensuring the research actually serves the needs
of the studied community.27 These themes are
repeated in discussions of working with the home-
less where establishing trust is an even more crucial
issue.28



tests can be hampered by ignorance of the language
and the difficulty in explaining complex tasks or
their ramifications.32 Testing for certain diseases,
such as HIV, when no treatment may be available or
affordable, is another major ethical challenge.33 Stu-
dents must work with local practitioners and com-





consistently held that research should compare the
experimental arm against the best current treat-
ment. This has been challenged by trials that have
used placebo, on the basis that this was what was
available to the people in the community and should
make the results more applicable.52 Others have
labeled this a new and insidious form of exploita-
tion,53 arguing against such a ‘double standard’.54

Benatar, Childress and others55 have called for a
more complex approach, wherein the political, eco-
nomic and social conditions in which the research
takes place are taken into account. Hyder and
Dawson take this further by suggesting researchers
should consider the overall health system of the
country.56 Students must be wary of ‘ethical relativ-
ism’, or changing their ethical values or priorities
simply due to the situation, or to accommodate lesser
values, such as efficiency or cost-effectiveness.57



being open to education from all sources. It is also
important in forming research questions, where
humility is necessary in seeking direction from the
host community as to their needs, their experience
with disease and their perspective on the etiology
and solutions.61 This principle is connected to
beneficence, but is more specific to students in a
different setting than where they have been trained.
As Benatar et al. note, humility involves one’s
general attitude to one’s place in the world and
whether one feels subject to the same moral con-
straints as others. Unfortunately, the world is char-
acterized by actions that reflect a value system where
some lives are considered infinitely more valuable
than others.62 In global health settings, humility is
crucial and helps undermine neo-colonial trends
that often permeate relationships between the North
and South.

Introspection

A rigorous examination of one’s motives is challeng-
ing but ultimately of great importance. A desire
merely to explore an exotic part of the world is
obviously not sufficient and contributes to wasting
limited resources for global health work. Students
should consider honestly whether the expense of
transporting them to the research site is truly money
well spent, as opposed to creating an opportunity
for students and researchers in the developing
world. It is also important to be very aware of one’s
own privilege, whether based on class, ethnicity,
gender or education, and understand how this
affects one’s motives. Such an ‘anti-discriminatory’
analysis has been developed within fields such as
social work and equity studies and offers a great
deal to global health practitioners. Students are led
to understand the basis for their privilege, how to
identify multiple forms of oppression and how to
create a worldview that considers issues such as
colonialism, imperialism and systemic social
inequality.63 A set of questions for students is sug-
gested as an aid in this process of reflection (see
Figure 1). This introspection is related to the ques-

tions posed in public health ethics.64 In clinical medi-
cine, these questions will assist the student in
beginning to understand the reality of their patients
and the difference in values that may exist in vulner-
able populations. Within research, such a question-
ing of motives is becoming ever more important.
Will the research actually address the gap between
knowledge and practice, the ‘know-do gap’, or is it
just for the sake of publishing? Overall, it is essential
to understand how the developing world is subju-
gated by the developed world, historically and
today, and how poverty can be reinforced through
one’s day-to-day actions.65

Solidarity

Solidarity is a powerful value to bring to global
health work, and ‘without it, we ignore distant
indignities, violations of human rights, inequities,
deprivation of freedom, undemocratic regimes and
damage to the environment.’66 Students should
work to ensure that their goals and values are
aligned with those of the community in which they
hope to work, in both clinical and research settings.

61 Chilisa, op. cit. note 43.
62 Benatar et al., op. cit. note 11.
63 N. Razack. Anti-discriminatory Practice: Pedagogical Struggles and
Challenges. Br J Soc Work 1999; 29: 231–250.

64 Kass, op. cit. note 19.
65 Benatar, op. cit. note 37.
66 S.R. Benatar, A.S. Daar & P.A. Singer. Global Health Challenges:
The Need for an Expanded Discourse on Bioethics. PLoS Medicine
2005; 2: e143.



This active process includes developing a sensitivity
to the suffering of others and working to prevent
their marginalization.67 This can be difficult when
different parties have conflicting views of health.68

Unfortunately, indigenous views of health are often
seen as a ‘barrier’ to a research project rather than
an opportunity to see a problem from the viewpoint
of those studied.69 Establishing on-going relation-
ships and exchanges between the developed and
developing world can counter such marginalization.
As the People’s Heath Movement urges, true soli-
darity exists when citizens of the community are
mobilized, when capacity building of local organi-
zations and strengthened links within civil society
occurs, and when attempts are made to bridge
power imbalances between the wealthy and the
poor.70 This is especially necessary in research,
which should embody a partnership between equals.
Importantly, students should recognize challenges
that exist to solidarity, such as economic disparity
that grows due to unfair trade policies, the privati-
zation of social services and the burden of debt
repayment. Within clinical work, different cultures
provide different ideas of solidarity that students
can learn from and incorporate into their own belief
system. The concept of a global commons and the
production of global health goods is another way of
conceptualizing solidarity in global health.71 It is
based on the belief that the health of all people is
connected and interdependent. Fundamentally, a
sense of solidarity can counter social discrimination
that creates multiple barriers to good health.72

Social justice

Ultimately global health work should be concerned
with diminishing the gross inequity seen in the
world.73 This is to go beyond the classic ethical inter-

pretation of ‘justice’ in relation to the allocation of
healthcare resources. Similar to public health work74

and the discourse within health and human rights,75

students who hope to work towards a just society
must go further ‘upstream’ from what they see and
consider the underlying causes of ill health. Within
clinical work in developing countries, it is impor-
tant to understand power relationships and the net-
works that exist in society. Western medicine often
reinforces myopia around these issues, labeling
such an analysis as being ‘politically biased’. There
is usually little critical examination of society or
communities and the patient is seen in isolation. As
students have little contact with policy change,
their training can emphasize a learned helplessness
around social justice.76 However, students should
not make the same mistake in global health work,
where taking action on broader issues is essential.
Many initiatives are concerned with societal level
change, especially in health promotion interven-
tions. Strengthening and rebuilding health systems
and the provision of basic necessities are often cru-
cial.77 Within research, students should consider
equity and why funding is structured the way it is,
examining the broad forces of globalization and
what prevents progress on issues such as debt can-
cellation and funding for neglected diseases. Com-
munity consultation must be taken seriously, with
research being directed at creating solutions that
will actually benefit the studied population.78

Beyrer and Kass urge researchers to learn about the
political and human rights conditions in the com-
munity, and consider the impact of the work on
human rights violations, including those by the
host country government.79 Overall, as Farmer
notes, this analysis must be historically deep and
geographically broad, being based in a preferential
option for the disadvantaged.80

67 Benatar et al., op. cit. note 11.
68 J.P. Ruger. Health and Social Justice. Lancet 2004; 364: 1075–1080.
69 L.T. Smith. 1999. Decolonizing Methodologies: Research and Indig-
enous Peoples. London: Zed Books.
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CONCLUSION

Students are increasingly involved in global health.
These situations have unique ethical dimensions
that most medical students from the developed
world are not appropriately trained to address.
Medical schools and other institutions that send stu-
dents on such experiences have a responsibility to
prepare students before they go. Not only can this
potentially prevent students from causing harm, it
can greatly enhance the student experience and
foster improved relationships between North and
South. With training in ethical analysis, such expe-
riences can also be integrated into a broader under-
standing of work with marginalized communities at
home.

A framework has been suggested here based on
four key principles: humility, introspection, solidar-
ity and social justice. More work needs to be done to
address larger questions about development and
ethics and what it means to be a citizen in an increas-
ingly interdependent world, including a renewed
idea of solidarity and a deeper insight into complex
systems. Further consideration must be given to the
connection between the problems of the developing
world, the inner city poor and Aboriginal popula-
tions. Students can contribute to the production of
global public goods for health,81 and prevent global
health research from becoming a microcosm of
larger inequities.82 Finally, Edejer succinctly pro-

poses three ‘guideposts’ for all global health work,
both clinical and research: think action, think local,
think long term.83

CASE RESOLUTION

Lara decides she needs to learn more about global
health work before making a decision about the
project in South Africa. She realizes how little she
knows about the history, people, culture and unique
political problems of the country. She finds the
expatriate community in Canada to be a great
resource. In her research around HIV/AIDS, she
learns a great deal about the struggle for treatment,
both in the North and South. She decides to post-
pone taking part in this project for at least one year,
and chooses to spend her summer working with
local groups working with HIV/AIDS patients and
helping with a research project focused on preven-
tion. Next year, with this experience under her belt,
and with the more advanced clinical skills of a senior
medical student, she may try to pursue the oppor-
tunity in South Africa.
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