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IHPE Position Statement: 

Ethics and Health Promotion 

 

INTRODUCTION 
Unprecedented challenges to public health, especially during the SARS-CoV-

2 pandemic, have renewed debates around ethics in public health. This 

position statement sets out to provide clear guidance on these complex 

issues, offering values and principles that should guide health promotion 

practice. 
 

Ethics are the moral principles that govern individual and professional group 

behaviours. Ethics can be set out as codes agreed by professional groups 

which are designed to guide practice. Clinical health care, among others, has 

long adopted an ethical code. It has been guided by 4 principles that are 

widely adopted by other occupations. They are: 
1. Autonomy  the right to individual self-determination 

2. Beneficence   the doing of good 

3. Non-maleficence  the avoidance of doing harm 

4. Justice   ensuring fairness 

 

There are also two contrasting perspectives in considering ethical issues: one 
where there is focus on outcomes and securing best outcomes for the greatest 

number (teleological) and the other where actions are based on moral 

foundations (deontological). While many health promotion practitioners may 

prefer to adopt the latter approach their contexts of practice will frequently 

require the former. 

 

Some aspects of practice need to be considered in the light of these two 
perspectives. An ethical grid proposed by Seedhouse (2001) can facilitate this 

process. 

 

Health promotion has long debated its values and ethics and most health 

promotion texts consider ethical matters. The chapter by Wills (2022) is a 

particularly useful one with a range of examples to stimulate ethical 
considerations related to specific activities.  

 

Most issues in health promotion have ethical dimensions. Consider the 

following, for example, from the different perspectives: 

• Can vaping be justified because it is less harmful than tobacco 

smoking? 

• Should taxes be imposed on sugar products? 
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• Can the use of fear approaches to secure behaviour change be 

justified?  

• What ethical issues can arise in working to promote empowerment in 

community settings? 

• What is an acceptable level of risk for children to be exposed to, so as 

not to impair development? 
• Should opportunistic health education advice be provided during 

contacts with primary care? 

 

 

HEALTH PROMOTION VALUES 
The definition of health promotion is not universally agreed, although there 

is a major view that it should conform to the Ottawa Charter with a core 

purpose to enable people to take control of their own health, with priority 
given to the values of empowerment, equity and participation from 

individuals and communities. 

 

Over many decades international health promotion declarations have clearly 

created a vision and focus for health promotion, with the above values 

articulated as central to health promotion practice. 
 

The Ottawa Charter (1986) states that the fundamental conditions and 
resources for health are: 

• peace, 

• shelter, 

• education, 

• food, 

• income, 
• a stable eco-system, 

• sustainable resources, 

• social justice, and  

• equity. 
 

The Jakarta Declaration (1997) reaffirms for example: 
 

“Health is a basic human right and is essential for social and economic 

development.“ 
 

“Above all, poverty is the greatest threat to health.” 

 
 

HEALTH PROMOTION IN PRACTICE 
Much that is labelled as health promotion in practice is focused narrowly on 

behaviour change. Many would argue that behaviour change should not be 

considered as health promotion but the realities that practitioners work with 

make it difficult to adopt this position. 

 

In general, those who follow the empowerment model will come to different 
decisions about the ethics of activities than those adopting a behaviour 

change (preventive) model. The context of practice will influence ethical 

decisions. Within professional contexts where outcomes are prescribed, it will, 
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for example be more difficult to prioritise autonomy than in community 

settings where empowerment is prioritised as the guiding goal. 

 

Because of the differing value positions in health promotion, any set of ethical 

guidelines either needs to take these differing contexts and constraints and 

produce statements at a level of generality that all could support, or propose 
a code based on empowerment values, which might be very difficult to 

implement in many professional practice settings. 

 

Most people involved in health promotion will support having general 

guidelines about ethical practice. However, some will challenge the 

development of a specific code of ethics as too much influenced by a view of 
health promotion as a profession, with activities professionally determined. 

Any code would need to recognise the importance of addressing social 

determinants of health. Sindall (2002) proposed the adoption of a broader 

framework based on social and political philosophy rather than narrow 

biomedical principles. 

 

There are four important questions to be clear about when planning health 
promotion interventions: 

1. What are you trying to do? 

2. Why are you doing it? 

3. Who should decide? 

4. How should it be decided? 

 
The following principles draw most heavily on an empowerment approach, 

while also recognising contextual constraints that may require acceptance of 

behaviour change approaches. 
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Principles for Ethical Health Promotion Practice 

 

1. Health promotion interventions should be based on a consideration of 

evidence, theory, and ethical issues. 
 

2. Interventions should be planned that enable individuals, families, and 

communities to have greater control over their health. 
 

3. Public participation is crucial. There is a range of methods to involve 

individuals and groups. For some interventions members of the public 

can be involved in all stages: planning, delivering, and evaluating. 
 

4. Communication processes should prioritise empowerment as a key 

goal, with clear presentation of facts. The ethical issues associated with 

the use of ‘shock, horror’ methods, or creating fear or shame should 

be recognised and these should not be adopted.  
 

5. In planning, delivering, and evaluating health promotion interventions, 

practitioners should consider both benefits and potential harms. 

Unexpected outcomes should be looked for: these can be positive or 

negative. In addition, short and long-term perspectives should be 

considered. 
 

6. There is a need for open discussion of ethical issues at all stages of a 

health promotion intervention. Different viewpoints should be listened 

to in a positive way. 
 

7. Comparative risk assessments should be made using the best available 
evidence, accepting that a level of risk may remain. 

 

8. Practitioners should be clear about what is known and what is not 

known about different issues, and if the research evidence changes in 

a substantial way, then this should also be communicated. 
 

9. Environments should be created so that where possible, healthy 

options are easier options. 
 

10.On deciding on resource spending, an important factor should be the 

potential to reduce inequalities. Addressing the needs of disadvantaged 

and marginalised groups of people should be considered. These groups 
include for example: children; homeless individuals; prisoners; those 

with disabilities; and those in poverty. 
 

11.Effective health promotion interventions designed for one context may 

not be suitable, without modification, for others. Key issues to consider 

include assets, culture, geography, and religion. Interventions should 
be matched to the specific needs of the target group. 

 

12. Health promotion practitioners should be transparent about any 

conflicts of interest that they may have. 
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