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This short article is an early contribution by Ross Upshur, physician and ethicist at the 
University of Toronto, who later was one of the lead authors of the 2005 pandemic planning 
document, We stand on guardfor thee 
(http://www.jcb.utoronto.ca/people/documents/upshur_stand_guard.pdf). As I listened to 
recent news reports about Ebola, “anti-vaxxers”, and low flu immunization rates, I thought 
about the tensions created between our individual choices and the aims of public health. 

With these public health stories in mind, I offer this article to help us to understand the 
ethical framework of public health. Dr. Upshur outlines four principles that guide public health 
interventions and shows how the familiar clinical ethics principles do not adequately address 
the issues arising in public health. 

Public health, Upshur writes, differs from clinical medicine in its aims and values. The focus 
of public health is on populations as a whole and on the impact of environmental, social, and 
cultural influences on health. Activities in the arena of public health are numerous and may 
include health promotion, prevention, screening, policy formulation, and surveillance. Public 
health has a broad commitment to prevention (over treatment and cure) that will, at times, 
require government action. In times of heightened health crises, such as SARS and Ebola, 
where there is significant risk to the population, individual liberties will be restricted. 

Public health is a collective good and its ethical underpinning is consequentialist (i.e., 
outcome oriented). Public health interventions cannot be broken down into individual benefit 
and may fall unevenly across the population. The diversity of our population can create 
conflicts when public health measures place certain individuals or communities in conflict 
with public health mandates. 

In the context of public health, Upshur states that autonomy, beneficence, nonmaleficence, 
and justice are not a clear match for population level ethical concerns. With public health 
activities casting a much wider net, the familiar principles cannot capture public health’s 
ethical tensions. In this article, Upshur is leaving aside public health screening, promotion, 
and prevention to address the specific situation in which there is significant risk to the public 
(e.g., pandemic). 

Upshur introduces four public health principles: 1) the Harm Principle, 2) the Principle of 
Least Restrictive Means, 3) the Reciprocity Principle, and 4) the Transparency Principle. 
These principles guide decisions when a public health intervention is justified. Using the 
language of Gostin, who distinguishes between ethics of, in and for public health, Upshur 
narrows his focus to ethics in public health.  Ethics in public health is concerned with the 
practices that are justified in pursuit of public health goals. 

The Harm Principle traces its origins to the English philosopher John Stuart Mill. This 
principle states that only if there is potential to harm others, can a government or society use 
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its power to place restrictions on the individual. This first principle must be met before any 
further restrictive action can be taken. 

The Least Restrictive Means Principle provides guidance in choosing which actions are 
justified. In order to achieve public health goals, the least restrictive means are employed 
first. For example, education may be offered. Only when least restrictive means have failed 
to achieve the goal can public health move onto more coercive means. This is how we move 
from such practices as education to facilitation and discussion and later to regulation and 
restriction of movement. Upshur notes that the international principles known as the 
Siracusa principles provide the legal basis for restriction of liberties in a civil society. 

The Reciprocity Principle seeks to fulfill an obligation to the individual or community that 
must comply with a public health restriction. This principle allows redress for those who bear 
the burden of complying with a public health measure. It is intended to offset the burden by 
providing compensation to affected individuals. 

The Transparency Principle intends to open communication about decision making in the 
event of a public health crisis. When a crisis occurs, input is solicited from key stakeholders. 
Decision making should be clear, accountable, and free of political interference. 

To illustrate how these four public health ethics principles can be used, Upshur offers two 
examples. In the first case about a homeless man with tuberculosis, the harm principle is 
established so that subsequent principles are triggered. Upshur shows how each principle is 
tied to a justified action. In the second case about toxic exposure, the harm principle is not 
conclusively established since there is uncertainly and lack of evidence. Though harm is not 
definitively established, Upshur argues that public health can still work with the community to 
honour the reciprocity and transparency principles. 

Toward the end of his article, Upshur highlights the differences between type of reasoning 
and standards of evidence in science and public health. In this section, he introduces the 
reader to “the idea of a differential evidence standard” that would allow public health action 
to proceed without the benefit of confirmed results. Public health by its nature cannot attain 
the certainty that we see elsewhere in medical science. Rather, it moves to action when a 
specific harm is identified and responds based on continuously evolving knowledge. Indeed, 
public health may never attain strong irrefutable evidence. A differential evidence standard 
would seem appropriate in public health, Upshur says, but further conceptual development is 
needed. 

This short and informative article is an easy entry into the ongoing discussion about the 
ethical response to serious public health threats such as Ebola. It prepares our thinking for 
those significant threats to population health that will necessitate a turn to the values that 
underpin public health.  

Eleanor Stewart is a Clinical Ethicist with Covenant Health 
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