
ETHICAL FOUNDATIONS 
OF HEALTH EQUITY:  

A CURATED LIST

Health equity and social justice are both concepts with strong roots in ethical theory. As a result, there are 

many competing views about how we might think about them and apply them to our work in public health. While 

philosophers and others have begun to help us consider what these values require in the public health context, their 

contributions are theoretically dense and largely inaccessible to policy-makers and practitioners. 

To complicate matters further, there is a tremendous amount of literature that discusses concepts that should be 

considered when thinking about justice in this context (e.g., intersectionality, exploitation, domination, discrimination, 

etc.). For these reasons, it is exceedingly difficult to produce a comprehensive curated reading list of key resources 

that speak to the ethical foundations of health equity.

Choosing resources

With that said, the National Collaborating Centre for Determinants of Health (NCCDH) has compiled a list of 

resources to support public health practitioners in engaging with the ethical foundations and dimensions of health 

equity. The goal for choosing resources was to identify works that met three main criteria:

1.	 Resources that speak to the foundational theoretical contributions to this area

2.	 Resources that attempt to discuss the practical considerations and implications of these theoretical 

contributions

3.	 Resources that engage with key related concepts and considerations 

In doing so, we hope this list will promote consideration and discussion of the ethical objectives that our work in 

health equity should aim to achieve. 

This curated reading list complements other resources available from the NCCDH, including Let’s Talk: Ethical 

foundations of health equity,1 Let’s Talk: Values and health equity2 and Living health equity values in health 

organizations.3

The list organizes resources into the following five categories: prominent theories of justice in public health, 

advancing the concept of justice in public health practice, key related concepts and considerations, public health 

competencies and practice tools.
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PROMINENT THEORIES OF JUSTICE IN PUBLIC HEALTH

The following five books represent the most prominent philosophical contributions to thinking 
about how social justice should be conceptualized in the context of public health practice and 
decision-making. While they are written by philosophers and engage in in-depth philosophical 
analysis, they provide compelling, comprehensive and theoretically robust justifications for the 
emphasis on placing social justice as the foundation for public health and, ultimately, work in 
health equity.

Just health: Meeting health 

needs fairly4

Daniels N. [2007].

 

 

 

 
 
 

 

Social justice: The moral 

foundations of public health 

and health policy5

Powers M, Faden R. [2008].

Health and social justice6

Prah Ruger J. [2010].

Health, luck, and justice7

Segall S. [2009].

Health justice: An argument 

from the capabilities 

approach8

Venkatapuram S. [2011].
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ADVANCING THE CONCEPT OF JUSTICE IN PUBLIC HEALTH PRACTICE

The following resources aim to advance how we should think about social justice in the public 
health context. They focus on applied social justice strategies rather than theoretical accounts  
of justice.

Public health as social 

justice

Beauchamp DE. [1976].

This article by philosopher 

Dan Beauchamp represents 

one of the most widely cited 

and most prominent calls 

in favour of orienting public 

health toward the aims of 

social justice.9 In it, Beauchamp argues that our fundamental 

attention in public health policy “should not be directed 

toward a search for new technology, but rather toward 

breaking existing ethical and political barriers to minimizing 

death and disability.”9(p3) Beauchamp frames this as an issue 

of justice, and proceeds to sketch a vision for the practice 

of public health as a practice of social justice — hence the 

concept of ‘public health as social justice.’

  

  

  

  

 

  

HEALTH IN POLITICAL PHILOSOPHY: 
WHAT KIND OF A GOOD IS IT? 

PRESENTATION SUMMARY 

 
 
 
 
 

Preliminary version—for discussion 

 

 

 

  

Health in political 

philosophy: What kind 

of good is it?

Weinstock D. [2010].

This resource is a summary 

of a presentation that 

Professor Daniel Weinstock 

(McGill University) gave as 

part of a collaborative project 

between the National Collaborating Centre for Healthy 

Public Policy (NCCHPP) and the Centre de recherche en 

éthique de l’Université de Montréal (CRÉUM, Research 

Centre on Ethics, University of Montréal).10 The presentation 

maps out several of the central issues in current research 

on distributive justice as they relate to public health policies 

that aim to promote health equity.

Framework of Values to Support Ethical 
Analysis of Public Health Actions  

 

Framework of values to 

support ethical analysis 

of public health actions

Filiatrault F, Désy M,  

Leclerc B. [2017].

This document provides brief 

definitions of key values in 

public health, followed by 

illustrations of the potential 

challenges of putting those values into practice.11 The 

resource lays the groundwork for a vocabulary around key 

values, including equality, equity and justice, that can serve 

as a basis for dialogue among public health practitioners.

https://www.jstor.org/stable/29770972?seq=1
https://www.jstor.org/stable/29770972?seq=1
https://www.ncchpp.ca/127/Publications.ccnpps?id_article=313
https://www.ncchpp.ca/127/Publications.ccnpps?id_article=313
https://www.ncchpp.ca/127/Publications.ccnpps?id_article=313
http://www.ncchpp.ca/en/
http://www.ncchpp.ca/en/
http://www.lecre.umontreal.ca/
http://www.lecre.umontreal.ca/
https://www.inspq.qc.ca/en/publications/2285
https://www.inspq.qc.ca/en/publications/2285
https://www.inspq.qc.ca/en/publications/2285
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Health Disparities and Health Equity: The Issue Is Justice
Eliminating health dis-

parities is a Healthy Peo-

ple goal. Given the diverse

and sometimes broad defi-

nitions of health disparities

commonly used, a sub-

committee convened by the

Secretary’s Advisory Com-

mittee for Healthy People

2020 proposed an opera-

tional definition for use in

developing objectives and

targets, determining re-

source allocation priorities,

and assessing progress.

Based on that subcom-

mittee’s work, we propose

that health disparities are

systematic, plausibly avoid-

able health differences ad-

versely affecting socially

disadvantaged groups; they

may reflect social disad-

vantage, but causality need

not be established. This def-

inition, grounded in ethical

and human rights princi-

ples, focuses on the subset

of health differences re-

flecting social injustice,

distinguishing health dis-

parities from other health

differences also warranting

concerted attention, and

from health differences in

general.

We explain the definition,

its underlying concepts, the

challenges it addresses, and

the rationale for applying it to

United States public health

policy. (Am J Public Health.

2011;101:S149–S155. doi:10.

2105/AJPH.2010.300062)

Paula A. Braveman, MD, MPH, Shiriki Kumanyika, PhD, MPH, Jonathan Fielding, MD, MPH, MA, MBA,
Thomas LaVeist, PhD, Luisa N. Borrell, DDS, PhD, Ron Manderscheid, PhD,
and Adewale Troutman, MD, MPH, MA

ONE OF 2 OVERARCHING

goals of Healthy People 20101 was
‘‘to eliminate health disparities
among different segments of the
population.’’ A similar goal to
‘‘achieve health equity and elimi-
nate health disparities’’ was pro-
posed by the Health and Human
Services Secretary’s Advisory
Committee (SAC) for Healthy Peo-
ple 2020.2 Healthy People 2010
noted that health disparities ‘‘in-
clude differences that occur by
gender, race or ethnicity, educa-
tion or income, disability, living in
rural localities, or sexual orienta-
tion.’’1 However, the rationale for
identifying disparities in relation
to these particular population
groups was not articulated. The
National Institutes of Health de-
fined health disparities as ‘‘differ-
ences in the incidence, prevalence,
mortality, and burden of diseases
and other adverse health condi-
tions that exist among specific
population groups in the United
States’’3,4; several other federal
agencies have similarly broad
definitions.5 The lack of explicit
criteria for identifying disparities
in Healthy People 20101 and the
relatively nonspecific definitions
of disparities used by federal
agencies3,4 leave considerable
room for ambiguity as to what
other groups might also be rele-
vant.

Furthermore, there has been
controversy as to whether defini-
tions of health disparities should
imply injustice or simply reflect
differences in health outcomes
that might apply to any United
States population segment.6---8 Dif-
ferent ethical, philosophical, legal,

cultural, and technical perspec-
tives may generate different defi-
nitions of health disparities or in-
equalities (the most comparable
term outside the United States).9---21

For example, in the United King-
dom, Whitehead defined health
inequalities as differences that are
unnecessary, avoidable, and un-
fair.21 This definition is widely
used internationally, where
‘‘health inequalities’’ are assumed
to be socioeconomic differences
unless otherwise specified; in the
United States, however, ‘‘health
disparities’’ more often refer to
racial or ethnic differences.

Effective public policies require
clear and contextually relevant
operational definitions to support
the development of objectives and
specific targets, determine priori-
ties for use of limited resources,
and assess progress. The need for
clear definitions is particularly
compelling given the lack of prog-
ress toward reducing racial/ethnic
and socioeconomic disparities in
medical care22 and health.23---25

Recognizing the practical implica-
tions of lack of clarity on this
critical issue, the SAC convened
a subcommittee to define ‘‘health
disparity’’ and ‘‘health equity’’ for
use in Healthy People 2020.2 The
subcommittee members, including
both SAC members and external
experts, wrote this paper to elab-
orate on the definitions and ex-
plain their rationale.2,26 These defi-
nitions (see the box on the next
page) and the rationale presented
are substantively consistent with
those adopted by the SAC and re-
cently published in Healthy People
2020,2 but reflect some changes in

wording. Clarifying these concepts
will enable medical and public
health practitioners and leaders to
be more effective in reducing dis-
parities in medical care and in
advocating for social policies (e.g.,
in child care, education, housing,
labor, and urban planning) that
can have major impacts on popu-
lation health.27

UNDERLYING VALUES AND
PRINCIPLES

The concepts of health dispar-
ities and health equity are rooted
in deeply held American social
values and pragmatic consider-
ations, as well as in internationally
recognized ethical and human
rights principles.9 Drawing on
ethical and human rights concepts,
key principles underlying the
concepts of health disparities and
health equity include the following:

All people should be valued
equally. This concept was artic-
ulated by Jones et al.28 as foun-
dational to the concept of eq-
uity. Equal worth of all human
beings is at the core of the
human rights principle that all
human beings equally possess
certain rights.29,30

Health has a particular value for
individuals because it is essential
to an individual’s well-being
and ability to participate fully in
the workforce and a democratic
society. Ill health means potential
suffering, disability, and/or loss
of life, threatens one’s ability to
earn a living, and is an obstacle
to fully expressing one’s views
and engaging in the political
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Health disparities and 

health equity: The issue 

is justice

Braveman PA, Kumanyika 

S, Fielding J, LaVeist T, 

Borrell LN, Manderscheid R, 

Troutman A. [2011].

This seminal article proposes 

an operational definition of 

health disparities and health equity.12 The definition, which 

is explicitly grounded in ethical and human rights principles, 

makes an argument that the health differences that should 

matter to us ethically are those that are a result of social 

injustice. The authors explain their definition; its underlying 

concepts, values and principles; the challenges it addresses; 

and the rationale for applying it to public health policy.

SPECIAL SECTION ON QUALITATIVE RESEARCH

Is ‘health equity’ bad for our health? A qualitative empirical ethics study
of public health policy-makers’ perspectives

Maxwell J. Smith1
& Alison Thompson2

& Ross E. G. Upshur3

Received: 3 February 2018 /Accepted: 23 August 2018 /Published online: 21 November 2018
# The Canadian Public Health Association 2018

Abstract
Objectives ‘Social justice’ and ‘health equity’ are core values in public health. Yet, despite their normative character, the
numerous normative accounts of social justice and equity are rarely acknowledged, meaning that these values are often unac-
companied by an explanation of what they require in practice. The objective of this study was to bridge this normative scholarship
with information about how these ‘core values’ are integrated and interpreted by Canadian public health policy-makers.
Methods Twenty qualitative interviews with public health policy-makers recruited from public health organizations in Canada,
analyzed using an ‘empirical ethics’ methodology that combined empirical data with normative ethical analysis involving
theories of justice.
Findings Participants viewed health equity and social justice as distinct, where the former was perceived as ‘clearer’. Health
equity was conceptualized as focusing attention to ‘proximal’ disparities in access to services and ‘materialistic’ determinants of
health, whereas social justice was conceptualized as focusing on structural issues that lead to disadvantage. Health equity was
characterized as ‘neutral’ and ‘comfortable’, whereas social justice was characterized as ‘political’ and ‘uncomfortable’.
Conclusion These findings indicate that health equity dominates the discursive space wherein justice-based considerations are
brought to bear on public health activities. As a result, ‘uncomfortable’ justice-based considerations of power imbalances and
systematic disadvantage can be eschewed in practice in favour of attending to ‘proximal’ inequities. These findings reveal the
problematic ways in which considerations of justice and equity are, and are not, being taken up in public health policy, which in
turn may have negative implications for the public’s health.

Résumé
Objectifs « La justice sociale » et « l’équité en santé » sont des valeurs fondamentales en santé publique. Pourtant, il est rare que
l’on prenne acte des nombreux exposés sur la justice sociale et l’équité, malgré leur caractère normatif; ces valeurs ne
s’accompagnent souvent d’aucune explication de ce qu’elles exigent en pratique. Le but de notre étude était de combler
l’écart dans la littérature spécialisée avec de l’information sur l’intégration et l’interprétation de ces « valeurs fondamentales »
par les responsables des politiques de santé publique du Canada.
Méthode Vingt entretiens en profondeur avec des responsables des politiques recrutés auprès d’organismes de santé publique du
Canada ont été analysés selon une méthode « empirique éthique » combinant des données empiriques avec une analyze
normative éthique incluant les théories de la justice.
Constatations Les participants considèrent l’équité en santé et la justice sociale comme des notions distinctes, la première
étant perçue comme étant « plus claire ». L’équité en santé est conceptualisée comme mettant l’accent sur les disparités
« proximales » dans l’accès aux services et les déterminants « matérialistes » de la santé, tandis que la justice sociale est
conceptualisée comme mettant l’accent sur les problèmes structurels qui mènent à la défavorisation. L’équité en santé est

* Maxwell J. Smith
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Alison Thompson
a.thompson@utoronto.ca

Ross E. G. Upshur
ross.upshur@utoronto.ca

1 School of Health Studies, Faculty of Health Sciences, Western
University, Arthur and Sonia Labatt Health Sciences Building, Room
331, 1151 Richmond Street, London, ON N6A 5B9, Canada
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College Street, Toronto, ON M5G 1L4, Canada

Canadian Journal of Public Health (2018) 109:633–642
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Is ‘health equity’ bad for 

our health? A qualitative 

empirical ethics study of 

public health policy-

makers’ perspectives

Smith MJ, Thompson A, 

Upshur REG. [2018].

The ethical foundations 

of public health’s role in 

reducing health inequities are rarely stated explicitly. In 

response to this tendency, the study described in this article 

sought to engage Canadian public health policy-makers 

in order to better understand their perspectives on the 

meanings and roles of health equity and social justice in 

their work. The authors describe the link between these 

perspectives and other ethical discussions on the topic.13 The 

study found that health equity and social justice are used 

in different ways in practice, and in fact are used to surface 

different considerations of justice. The findings of the study 

reveal the problematic ways that considerations of justice 

and equity are — and are not — being taken up in public 

health policy. They also suggest ways to better incorporate 

explicit considerations of social justice in public health work 

in health equity.

https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2010.300062?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2010.300062?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
https://ajph.aphapublications.org/doi/full/10.2105/AJPH.2010.300062?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
https://link.springer.com/article/10.17269/s41997-018-0128-4
https://link.springer.com/article/10.17269/s41997-018-0128-4
https://link.springer.com/article/10.17269/s41997-018-0128-4
https://link.springer.com/article/10.17269/s41997-018-0128-4
https://link.springer.com/article/10.17269/s41997-018-0128-4
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KEY RELATED CONCEPTS AND CONSIDERATIONS

The following resources discuss key issues and ideas that are critically relevant to any 
consideration of social justice and health equity in public health. This includes intersectionality, 
feminist ethics and Indigenous health.

Article

Feminist intersectionality:
Bringing social justice to
health disparities research

Jamie Rogers
University of North Carolina at Chapel Hill, USA

Ursula A Kelly
Emory University, USA

Abstract
The principles of autonomy, beneficence, non-maleficence, and justice are well established ethical principles
in health research. Of these principles, justice has received less attention by health researchers. The
purpose of this article is to broaden the discussion of health research ethics, particularly the ethical principle
of justice, to include societal considerations – who and what are studied and why? – and to critique current
applications of ethical principles within this broader view. We will use a feminist intersectional approach in
the context of health disparities research to firmly establish inseparable links between health research
ethics, social action, and social justice. The aim is to provide an ethical approach to health disparities
research that simultaneously describes and seeks to eliminate health disparities.

Keywords
community-based participatory research, ethics, health disparities intersectionality, justice, social justice

Introduction

The customary approach to ethics in delivering health care, commonly referred to as bioethics, is based on

four key principles: autonomy, beneficence, non-maleficence, and justice. Ideally, each is given equal

weight.1 In health research, the contemporary application of bioethics relies on the three essential principles

that were identified in the Belmont Report: respect for persons, beneficence, and justice.2 Of these three prin-

ciples, justice has received far less attention than respect for persons and beneficence.3

The Belmont Report was created in response to the exploitation of groups of people in biomedical

research. Consequently, ethics in health research is largely equated with the protection of human participants

within biomedical research studies. The Belmont Report describes justice as pertaining to the just distribu-

tion of the benefits and burdens of research based on individual need, individual effort, individual societal

contribution and individual merit.2 Although the authors of the report did associate justice with hierarchical

power relationships at societal level, they did not specifically link the ethical principle of justice with social

justice. The Belmont Report provided a springboard for health researchers to begin thinking about, discuss-

ing and applying ethics in research. Three decades later, it is now time for health researchers to adopt

Corresponding author: Jamie Rogers, School of Nursing, The University of North Carolina at Chapel Hill, Carrington Hall, Campus

Box 7460, Chapel Hill, NC 27599-7460, USA

Email: jrogers3@email.unc.edu

Nursing Ethics
18(3) 397–407

ª The Author(s) 2011
Reprints and permission:

sagepub.co.uk/journalsPermissions.nav
10.1177/0969733011398094

nej.sagepub.com

Feminist intersectionality: 

Bringing social justice to 

health disparities research

Rogers J, Kelly UA. [2011].

This article uses a feminist 

intersectional approach to 

establish the inseparable 

links between health 

research ethics, social action 

and social justice.14

PUBLIC HEALTH ETHICS

Feminism and public health ethics
W A Rogers
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

J Med Ethics 2006;32:351–354. doi: 10.1136/jme.2005.013466

This paper sketches an account of public health ethics
drawing upon established scholarship in feminist ethics.
Health inequities are one of the central problems in public
health ethics; a feminist approach leads us to examine not
only the connections between gender, disadvantage, and
health, but also the distribution of power in the processes of
public health, from policy making through to programme
delivery. The complexity of public health demands
investigation using multiple perspectives and an attention
to detail that is capable of identifying the health issues that
are important to women, and investigating ways to address
these issues. Finally, a feminist account of public health
ethics embraces rather than avoids the inescapable
political dimensions of public health.
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . .
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P
ublic health plays an important role in
protecting and promoting the health of
populations. The activities of public health

are complex, performed by multiple profes-
sionals, and range from the innocuous to the
intrusive. Ethical analyses in public health reflect
some of this complexity and fragmentation, with
competing accounts capturing different parts of
the ethical landscape.1–3 To date, there has been
relatively little feminist analysis of public health
ethics.4 5 This is, however, an important task,
given the relevance of public health activities to
the health and wellbeing of women.6 Some of the
activities of public health are directed toward
redressing the health effects of poverty and
oppression; these activities have the potential to
make important differences for women and their
children who are over-represented in the ranks
of the disadvantaged. Other public health activ-
ities are aimed at screening, raising significant
questions about autonomy, paternalism, and the
regulation of bodies with potentially ‘‘danger-
ous’’ features (breasts, cervixes, pregnant
uteruses, adipose tissue). Justice in the allocation
of resources is another area in which women
have a stake, in that they form the majority of
both carers and the aged—two groups who are
significantly affected by funding and allocation
decisions. Finally, many of the preventive aspects
of public health—for example, diet, personal
hygiene, or childhood exercise—are activities
that are traditionally mediated through the
actions of women as family carers and custo-
dians of health and wellbeing.
There are several reasons why feminist ethics

may be particularly relevant to public health
ethics. Feminism is concerned with equity,
oppression, and justice, which are central themes

in public health ethics. A feminist approach to
health inequities leads us to examine the
connections between disadvantage and health,
and the distribution of power in the processes of
public health, using gender as an analytic
category. The complexity of public health
demands investigation using multiple perspec-
tives; feminist methods lend themselves to this
kind of messy complexity. Finally, a feminist
account of public health ethics embraces rather
than avoids the inescapable political dimensions
of public health, recognising that the barriers to
good health that exist at the individual level
require political solutions.

HEALTH INEQUITIES AND FEMINIST
ANALYSIS
Equity is a central issue in public health ethics,
grounded in our understanding of the inescap-
able nexus between poverty, disadvantage,
oppression, and poor health. Relative poverty is
a major risk factor for increased morbidity and
mortality, both nationally and internationally.7

The conditions for health (however we define
health) are best met in societies with least
inequity.8 A concern for equity must therefore
be central to public health ethics, for without
such concern, ethical attention will be diverted
away from one of the most pressing threats to
the health of the public. Concern about inequi-
ties is a dominant theme in feminist bioethics.
Sherwin writes: ‘‘Questions about dominance
and oppression are essential dimensions of
feminist ethical analysis’’; and Wolfe takes a
similar view: ‘‘a feminist bioethics should begin
with attention to those historically least served
and most harmed’’.9 10 This requires an explicit
commitment to a moral view of society, the view
that all people deserve to be treated in such a
way so as to have the greatest opportunity for
good health. Economic and material disadvan-
tage are important dimensions of inequity in the
genesis of ill health; however, the less tangible
aspects of inequity are equally important. These
include lack of power, oppression, diminished
opportunities, and discrimination; this is familiar
territory for feminists.
The arguments for placing equity at the heart

of public health ethics have been made by others,
but these scholars have not used the lens of
gender analysis.11 12 Using this lens, we find that
female gender is a risk factor for increased
inequity. The effects of gender, discrimination,
and poverty can all be linked to the ill health of
women.13 14 Gender inequality and discrimina-
tion harm girls’ and women’s health directly and
indirectly, throughout the life cycle.15 Female
infanticide, inadequate food and medical care,
physical abuse, genital mutilation, forced sex,
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Feminism and public 

health ethics

Rogers WA. [2006]. 

This article describes an 

account of public health 

ethics that is informed by 

scholarship in feminist 

ethics. Specifically, it 

discusses how a feminist 

approach to health inequities 

requires that we examine not only the connections between 

gender, disadvantage and health but also the distribution of 

power in public health policy-making, programme delivery 

and practice.15

‘We don’t tell people what to do’: ethical practice and
Indigenous health promotion

Karen McPhail-BellA,C, Chelsea BondA, Mark BroughA and Bronwyn FredericksB

AQueensland University of Technology, GPO Box 2434, Brisbane, Qld 4001, Australia.
BCentral Queensland University, Bruce Highway, North Rockhampton, Qld 4702, Australia.
CCorresponding author. Email: karenmcphailbell@gmail.com

Abstract. Health promotion aspires towork in empowering, participatoryways,with the goal of supportingpeople to increase
control over their health. However, buried in this goal is an ethical tension: while increasing people’s autonomy, health promotion
also imposes a particular, health promotion-sanctioned version of what is good. This tension positions practitioners precariously,
where the ethos of empowerment risks increasing health promotion’s paternalistic control over people, rather than people’s
control over their ownhealth. Hereinwe argue that this ethical tension is amplified in IndigenousAustralia, where colonial processes
of control over Indigenous lands, lives and cultures are indistinguishable from contemporary health promotion ‘interventions’.
Moreover, the potential stigmatisation produced in any paternalistic acts ‘done for their own good’ cannot be assumed to have
evaporated within the self-proclaimed ‘empowering’ narratives of health promotion. This issue’s guest editor’s call for health
promotion to engage ‘with politics and with philosophical ideas about the state and the citizen’ is particularly relevant in an
Indigenous Australian context. Indigenous Australians continue to experience health promotion as a moral project of control
through intervention, which contradicts health promotion’s central goal of empowerment. Therefore, Indigenous health
promotion is an invaluable site for discussion and analysis of health promotion’s broader ethical tensions. Given the persistent and
alarming Indigenous health inequalities, this paper calls for systematic ethical reflection in order to redress health promotion’s
general failure to reduce health inequalities experienced by Indigenous Australians.

Received 29 May 2015, accepted 6 October 2015, published online 25 November 2015

Introduction

The discipline of health promotion has been heavily influenced by
the concepts of empowerment and social justice, entailed in key
documents such as The Ottawa Charter for Health Promotion.1 The
moral authority associatedwith such conceptual terminology asserts
a prima facie ethical stance for health promotion. However, we are
concerned that it may also divert attention from the call for greater
‘values clarification’ in health promotion.2

Although there is a growing research base engaging with the ethics
of health promotion’s contradictions,3–7 there has been little, if any,
exploration of the ethical challenges of health promotion in an
Indigenous Australian context. Such an oversight is remarkable given
the ongoing health inequalities experienced by Indigenous
Australians8,9 and the colonial basis of health promotion.10 We argue
that health promotion’s ethical contradictions are amplified within
an Indigenous setting, positioning Indigenous health promotion as
an invaluable site for discussion and ethical analysis of health

promotion’sbroader ethical tensions. This paper, arising fromthefirst
author’s PhD research, aims to inform a deeper ethical reflection
about health promotion not only with Indigenous Australians, but
for the discipline more broadly.

What is health promotion ethics?

Although health promotion is recognised as ‘a process of enabling
people to increase control over, and to improve, their health’,1 there
are many varieties of health promotion in practice. This diversity
exists, in part, because health promotion is a multidisciplinary,
multistrategy endeavour practised by an ‘eclecticmix of professional
backgrounds’,11 including social work, health science, nursing,
dietetics, occupational therapy, research, population health and
community development.* Thus, for example, health promotion
professionals can be concerned with macro-level change to reorient
health systems and local-level change to develop personal skills and
strengthen community action.1 At its core, health promotion is both

*For the sake of clarity, we reiterate that health promotion includes practice in relation to Indigenous Australians. Likewise, the health promotion workforce
includes Indigenous health promotion practitioners. We do not believe that Indigenous health promotion is a stand-alone and separate endeavour, or one
for which Indigenous health promoters are solely responsible.

Journal compilation � Australian Health Promotion Association 2015 CSIRO Publishing www.publish.csiro.au/journals/hpja

Health Promotion Journal of Australia, 2015, 26, 195–199
http://dx.doi.org/10.1071/HE15048

‘We don’t tell people what 

to do’: Ethical practice 

and Indigenous health 

promotion

McPhail-Bell K, Bond C, 

Brough M, Fredericks B. 

[2015].

This article begins with 

the acknowledgement that 

health promotion imposes a particular, health promotion-

sanctioned version of what is ‘good.’ The authors explore 

how this notion sometimes comes into tension with health 

promotion’s goal of supporting people to increase control 

over their health.16 They go on to say that this ethical 

tension is arguably amplified where colonial processes 

of control over Indigenous lands, lives and cultures are 

indistinguishable from contemporary health promotion 

interventions. The article calls for systematic ethical 

reflection in order to address health promotion’s general 

failure to reduce health inequalities experienced by 

Indigenous Australians.

https://journals.sagepub.com/doi/abs/10.1177/0969733011398094
https://journals.sagepub.com/doi/abs/10.1177/0969733011398094
https://journals.sagepub.com/doi/abs/10.1177/0969733011398094
https://jme.bmj.com/content/32/6/351
https://jme.bmj.com/content/32/6/351
https://onlinelibrary.wiley.com/doi/abs/10.1071/HE15048
https://onlinelibrary.wiley.com/doi/abs/10.1071/HE15048
https://onlinelibrary.wiley.com/doi/abs/10.1071/HE15048
https://onlinelibrary.wiley.com/doi/abs/10.1071/HE15048


ETHICAL FOUNDATIONS OF HEALTH EQUITY: A CURATED LIST 6

PUBLIC HEALTH COMPETENCIES 

Broad and discipline-specific public health competencies set the minimum requirements for 
practice and education. In doing so, competencies denote the knowledge, skills and attitudes 
recommended for practitioners. This set of resources highlights equity and social justice 
considerations for Canadian public health competencies.
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COMMENTARY

Social Justice and Core
Competencies for Public Health
Improving the Fit

nancy c. edwards, Rn, phD1

colleen Maclean Davison, Mph, phD2

ABSTRACT

Social justice is a core value of public health. However, the public health core
competencies for Canada document (release 1.0) does not contain any explicit reference
to the essential attributes of social justice within the competencies themselves. We argue
that social justice attributes should be integrated into the core competencies and propose
examples for consideration.

Key words: Social justice; public health; human rights

RÉSUMÉ

La justice sociale est une valeur fondamentale en santé publique. Cependant, le document
sur les compétences de base pour la santé publique au Canada (version 1.0) ne fait pas
explicitement mention des attributs essentiels de la justice sociale dans les compétences
mêmes. Nous tentons de démontrer, avec exemples à l’appui, que les attributs de la justice
sociale devraient être intégrés dans les compétences de base.

Mots clés : justice sociale; santé publique; droits humains

social justice means the fair distribu-
tion of society’s benefits, responsibili-
ties and their consequences. it focus-

es on the relative position of one social
group in relationship to others in society
as well as on the root causes of disparities
and what can be done to eliminate them.1

public health is inextricably linked to
social justice in that societal arrangements
of power and property powerfully shape
the public’s health.2 public health is
arguably the segment of our health care
system that can best exemplify social jus-
tice principles and values. in part, this is
due to the nature of public health practice,
which aims to intervene for the collective
good using levers for change such as advo-
cacy, policy change and social interven-
tions. although “some forms of social
injustice may be corrected or prevented by
individual action, most forms of social
injustice require social or legal action for
their correction or prevention.”3 social jus-
tice values are deeply rooted in public
health practice. the historian, barbara
Rosenkrantz noted that early on “public
health was closely allied to social reform,
without any apologies”. 4 however, in the
mid-20th century, a shift occurred towards
reductionist thinking and there was an
increased demand for empirical evidence
to support public health interventions. in
this context, social justice ideals were con-
sidered by some to be overly subjective.4

some distancing from public health’s
social justice values subsequently became
evident in public health policy documents.

More recently, authors have begun to call
for the explicit recognition of social justice
as a foundational value of public health.3,5

the current discussion of core competen-
cies in canada provides an important vehi-
cle for public health to reflect its social jus-
tice values. in this paper, we briefly review
the process that was undertaken to develop
core competencies for public health in
canada. We identify key attributes of social
justice and review the social justice orienta-
tion of the core competencies as reflected in
release 1.0. Finally, we call for the explicit
integration of social justice principles in
these competencies and propose examples
for consideration.

Developing core competencies for
public health in Canada
core competencies are the “cross-cutting
skills, knowledge, and abilities necessary
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Social justice and core 

competencies for public 

health: Improving the fit

Edwards NC, Davison CM. 

[2008].

Despite social justice being 

described as a core value 

of public health, in this 

commentary Edwards and Davison17 argue that the Public 

Health Agency of Canada’s Core Competencies for Public 

Health in Canada: Release 1.0 18 does not contain any explicit 

reference to the essential attributes of social justice within 

the competencies themselves.”17(p1) The authors point out 

that social justice considerations should be integrated into 

the core competencies, proposing several examples of 

potential social justice core competencies for public health.

Core CompetenCies for publiC HealtH in Canada: 
An Assessment And compArison of determinAnts of heAlth content

Core competencies for 

public health in Canada: 

An assessment and 

comparison of determinants 

of health content

NCCDH. [2012].

This resource explores how, 

and the extent to which, 

determinants of health 

are reflected in the Public Health Agency of Canada’s Core 

Competencies for Public Health in Canada: Release 1.0.18 The 

Canadian competencies are then compared with four sets of 

competencies for public health from the United States, the 

United Kingdom and Australia.19 

https://link.springer.com/article/10.1007%2FBF03405460
https://link.springer.com/article/10.1007%2FBF03405460
https://link.springer.com/article/10.1007%2FBF03405460
http://nccdh.ca/resources/entry/core-competencies-assessment
http://nccdh.ca/resources/entry/core-competencies-assessment
http://nccdh.ca/resources/entry/core-competencies-assessment
http://nccdh.ca/resources/entry/core-competencies-assessment
http://nccdh.ca/resources/entry/core-competencies-assessment
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Do public health Discipline-specific competencies 
proviDe guiDance for equity-focuseD practice?

Do public health discipline-

specific competencies 

provide guidance for 

equity-focused practice

NCCDH. [2015].

This NCCDH resource 

explores how different public 

health disciplines have 

incorporated knowledge 

about determinants of health and health equity into their 

competencies.20 The analysis shows that population health 

and determinants of health are present in all discipline-

specific competencies. However, there is variation in how 

health equity and social justice are included. Where present, 

health equity and social justice are often in the preamble and 

not stated as clear competency statements.

Review of Core Competencies for Public Health: An Aboriginal Public Health Perspective

REVIEW OF CORE COMPETENCIES 
FOR PUBLIC HEALTH: 
An Aboriginal Public Health Perspective

SETTING THE CONTEXT

Sarah Hunt, PhD

Review of core 

competencies for public 

health: An Aboriginal public 

health perspective

Hunt S. [2015].

Dr. Sarah Hunt provides 

a review of the Public 

Health Agency of Canada’s 

Core Competencies for 

Public Health in Canada: Release 1.0 18 from an Indigenous 

public health standpoint.21 The review demonstrates that 

issues that are central to Indigenous public health such 

as colonialism; First Nations, Inuit and Métis governance; 

and Indigenous Knowledges are absent in the 2008 

competencies. The author provides recommendations for 

revising the competencies, including listing First Nations, 

Inuit and Métis governance systems alongside federal, 

provincial and territorial governments, as well as naming 

colonialism as a key influence on public health in Canada.

http://nccdh.ca/resources/entry/do-public-health-discipline-specific-competencies-provide-guidance-for-equi
http://nccdh.ca/resources/entry/do-public-health-discipline-specific-competencies-provide-guidance-for-equi
http://nccdh.ca/resources/entry/do-public-health-discipline-specific-competencies-provide-guidance-for-equi
http://nccdh.ca/resources/entry/do-public-health-discipline-specific-competencies-provide-guidance-for-equi
https://www.nccih.ca/495/Review_of_Core_Competencies_for_Public_Health__An_Aboriginal_Public_Health_Perspective.nccih?id=145
https://www.nccih.ca/495/Review_of_Core_Competencies_for_Public_Health__An_Aboriginal_Public_Health_Perspective.nccih?id=145
https://www.nccih.ca/495/Review_of_Core_Competencies_for_Public_Health__An_Aboriginal_Public_Health_Perspective.nccih?id=145
https://www.nccih.ca/495/Review_of_Core_Competencies_for_Public_Health__An_Aboriginal_Public_Health_Perspective.nccih?id=145
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PRACTICE TOOLS 

The following resources provide insight on how to strengthen social justice narratives  
in public health and apply ethical principles in practice and decision-making. 

Advancing  
Public Narrative  
for Health Equity 
& Social Justice

Advancing public narrative 

for health equity and social 

justice

National Association of 

County and City Health 

Officials. [2018].

This handbook, developed by 

the US National Association 

of County and City Health Officials (NACCHO), aims to provide 

guidance on how to identify, examine and address dominant 

public narratives around health equity and social justice.22 

It is also designed to equip public health practitioners in 

becoming effective narrative strategists when pursuing 

health equity. In particular, the handbook uses exercises, 

examples and probing questions for reflection and dialogue 

in order to support public health practitioners in promoting a 

social justice narrative in their work.

PUBLIC HEALTH 
CODE OF ETHICS 

ISSUE BRIEF 

Public health code of ethics

American Public Health 

Association. [2019].

Grounded in the social 

determinants of health as 

key foci for public health, the 

code of ethics outlines the 

professional standards of 

diverse public health practitioners and organizations.23 The 

code defines public health values that guide public health 

practice, including equity and health justice. In addition, it 

describes a process to support ethical analysis in decision-

making. The code of ethics further articulates guidance for 

ethical action in broad domains of public health policy and 

practice. Generally, the code supports practitioners and 

organizations to bring values-based and ethical principles to 

public health decision-making.

 

 

 
  
 
655 West 12th Avenue 
Vancouver, BC  V5Z 4R4 
 
Tel 604.707.2400 
Fax 604.707.2441 
 
www.bccdc.ca 
 

BCCDC Ethics Framework and  
Decision Making Guide 
 
 

Effective:   May, 2011 

Reviewed: May, 2015 

BCCDC ethics framework 

and decision making guide

BC Centre for Disease 

Control. [2015].

This document describes the 

code of ethics for the British 

Columbia Centre for Disease 

Control (BCCDC).24 Taking 

an aspirational stance, it 

highlights the ethical values, beliefs and principles that 

serve as the basis for action at BCCDC. Of specific note, the 

framework includes distributive justice and proportionality 

as ethical considerations for public health. The framework 

is accompanied by a series of questions that help identify 

and resolve ethical problems in public health practice and 

programs.  

The National Collaborating Centre for Healthy Public 

Policy has an ongoing program of work on public health 

ethics.25 Visit  http://www.ncchpp.ca/55/Ethics.ccnpps 

for more resources. 

http://eweb.naccho.org/eweb/DynamicPage.aspx?WebCode=proddetailadd&ivd_qty=1&ivd_prc_prd_key=68df828b-ce9e-4834-8e3f-a60d478cb559&Action=Add&site=naccho&ObjectKeyFrom=1A83491A-9853-4C87-86A4-F7D95601C2E2&DoNotSave=yes&ParentObject=CentralizedOrderEntry&ParentDataObject=Invoice%20Detail
http://eweb.naccho.org/eweb/DynamicPage.aspx?WebCode=proddetailadd&ivd_qty=1&ivd_prc_prd_key=68df828b-ce9e-4834-8e3f-a60d478cb559&Action=Add&site=naccho&ObjectKeyFrom=1A83491A-9853-4C87-86A4-F7D95601C2E2&DoNotSave=yes&ParentObject=CentralizedOrderEntry&ParentDataObject=Invoice%20Detail
http://eweb.naccho.org/eweb/DynamicPage.aspx?WebCode=proddetailadd&ivd_qty=1&ivd_prc_prd_key=68df828b-ce9e-4834-8e3f-a60d478cb559&Action=Add&site=naccho&ObjectKeyFrom=1A83491A-9853-4C87-86A4-F7D95601C2E2&DoNotSave=yes&ParentObject=CentralizedOrderEntry&ParentDataObject=Invoice%20Detail
https://www.naccho.org/
https://www.apha.org/-/media/files/pdf/membergroups/ethics/code_of_ethics.ashx
http://www.bccdc.ca/resource-gallery/Documents/Guidelines and Forms/Guidelines and Manuals/BCCDC_Ethics_Framework_Decision_Making_Guide.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines and Forms/Guidelines and Manuals/BCCDC_Ethics_Framework_Decision_Making_Guide.pdf
http://www.ncchpp.ca/55/Ethics.ccnpps
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