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Student Resource 5.1

Scenarios: Human Rights Violations
Student Name:

Date:

Directions: Your teacher will assign you a scenario. First, read the scenario. Then look at the list of
articles of the Universal Declaration of Human Rights listed below your scenario. Discuss with your group
why you think the articles are being violated, and write down your ideas. Refer to Student Resource 5.2,
Reference: Universal Declaration of Human Rights, as you work.

Mining for Gold in Mali
Mali is the third largest gold producer in Africa. Mali has artisanal mines, which are extremely dangerous
and difficult to work in. Artisanal mines are small, often illegal, and operate with little or no machinery or
safety procedures. Human Rights Watch estimates that 100,000–200,000 people work in Mali’s artisanal
mines, including approximately 20,000 children.
The work includes digging mines with a pickax, lifting and carrying heavy bags of dirt that may contain
gold, and then panning for gold using a process that involves hazardous chemicals that can poison the
miners.
The average pay for adult workers is about US$1,500 per year. Children are often paid nothing other than
a scavenged bag of dirt from the mine site. Children suffer from serious health issues related to hard
labor.
•

Article 23

Protests in Syria
In 2011, protests against longstanding and brutal governments erupted in countries around the Arab
world. One of those countries was Syria, where the protests led to war.
A UN report in November 2011 stated that at that point children were detained and tortured because they
had painted antigovernment graffiti on a wall. Unarmed protestors were shot and killed by government
troops. Troops were told to disrupt protests and even to disrupt funeral processions for people who had
been killed while protesting.
People were arrested and held without any explanation. Journalists and bloggers who tried to share
information about the protests were arrested and held in jails. Detainees were tortured and forced to sign
confessions for crimes they did not commit. In addition to the clear physical dangers, many Syrians were
suffering from mental health issues, such as depression, because of the violence in their country.
•

Article 3

•

Article 5

•

Article 9

•

Article 19

•

Article 20

•

Article 21
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Child Marriage in Yemen
In Yemen, girls are forced to get married, sometimes when they are as young as eight years old.
Information from the Yemeni government and the UN shows that approximately 14% of girls are married
before the age of 15, and 52% are married before the age of 18. Boys are rarely forced into child
marriages.
Once these girls are married, they also have little or no control over how many children they have or how
often they have children. This can lead to health problems for both the mother and the child.
In addition, these child brides lose the opportunity for an education. In many cases, girls are removed
from school as soon as they hit puberty, and they are married off soon after that.
In other cases, child brides face increased risks of domestic violence from their much older husbands or
from their husband’s family members. Married women and girls often live with their husband’s family, and
reports of domestic abuse or sexual violence are common.
•

Article 16

•

Article 25

•

Article 26

Life in North Korea
North Korea is one of the most isolated and repressed countries in the world. Under the leadership of Kim
Jong-il—and now his son, Kim Jong-un—the people are allowed little communication with the outside
world. They are taught to look upon their leaders as almost godlike creatures who take care of them, but
the truth is that the government has mishandled things and the people are starving.
The UN World Food Program (WFP) estimated in 2011 that close to 6 million people would face severe
food shortages in North Korea, and a 2012 WFP report showed that 27.9% of children under age 5 were
chronically malnourished and had stunted growth. The government tightly controls businesses, imports,
and exports, and it has mismanaged the economy. Much of the country relies on its own agriculture, but
bad harvests and flooding have diminished how much the people can grow for themselves. The
government refuses to invest in supplies to help people survive. In fact, government programs that
provide food to some people have been cut so drastically that the recipients barely get enough food to
live.
People are forced to gather edible grasses from the side of the road and eat those to stay alive, and there
are reports of children and elderly people dying because they cannot get enough to eat. The health care
system is also in bad condition. Amnesty International reports include descriptions of people using
unsterilized needles and surgeries being done without anesthetic. When people are hospitalized, they
must pay additional fees to get any medicine, and even more fees just to get food to eat. At the same
time, the government continues to invest in military spending and other programs, including pursuing
nuclear weapons and continuing to threaten South Korea.
•

Article 22

•

Article 25
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Law in Russia
In 2013, Russia adopted a law that bans “homosexual propaganda” and the promotion of “nontraditional”
sexual relations among minors. Activists say the laws have essentially legalized violence against gay
people. There are reports of supporters of the law using the Internet to lure gay people to support groups
and then publically humiliating or even attacking them. People in the LGBT (Lesbian, Gay, Bisexual,
Transgender) community report needing to keep their relationships discreet or secret for fear of violence
and humiliation.
Russia as a country is known to be hostile to LGBT activists, including consistently refusing them the right
to hold parades or other demonstrations. This hostility can possibly lead to mental health issues for LGBT
members of the community.
•

Article 2

•

Article 7

•

Article 19
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Student Resource 5.2

Reference: Universal Declaration of Human Rights
PREAMBLE
Whereas recognition of the inherent dignity and of the equal and inalienable rights of all members of the
human family is the foundation of freedom, justice and peace in the world,
Whereas disregard and contempt for human rights have resulted in barbarous acts which have outraged
the conscience of mankind, and the advent of a world in which human beings shall enjoy freedom of
speech and belief and freedom from fear and want has been proclaimed as the highest aspiration of the
common people,
Whereas it is essential, if man is not to be compelled to have recourse, as a last resort, to rebellion
against tyranny and oppression, that human rights should be protected by the rule of law,
Whereas it is essential to promote the development of friendly relations between nations,
Whereas the peoples of the United Nations have in the Charter reaffirmed their faith in fundamental
human rights, in the dignity and worth of the human person and in the equal rights of men and women
and have determined to promote social progress and better standards of life in larger freedom,
Whereas Member States have pledged themselves to achieve, in co-operation with the United Nations,
the promotion of universal respect for and observance of human rights and fundamental freedoms,
Whereas a common understanding of these rights and freedoms is of the greatest importance for the full
realization of this pledge,
Now, Therefore THE GENERAL ASSEMBLY proclaims THIS UNIVERSAL DECLARATION OF HUMAN
RIGHTS as a common standard of achievement for all peoples and all nations, to the end that every
individual and every organ of society, keeping this Declaration constantly in mind, shall strive by teaching
and education to promote respect for these rights and freedoms and by progressive measures, national
and international, to secure their universal and effective recognition and observance, both among the
peoples of Member States themselves and among the peoples of territories under their jurisdiction.
Article 1.
All human beings are born free and equal in dignity and rights. They are endowed with reason and
conscience and should act towards one another in a spirit of brotherhood.
Article 2.
Everyone is entitled to all the rights and freedoms set forth in this Declaration, without distinction of any
kind, such as race, colour, sex, language, religion, political or other opinion, national or social origin,
property, birth or other status. Furthermore, no distinction shall be made on the basis of the political,
jurisdictional or international status of the country or territory to which a person belongs, whether it be
independent, trust, non-self-governing or under any other limitation of sovereignty.
Article 3.
Everyone has the right to life, liberty and security of person.
Article 4.
No one shall be held in slavery or servitude; slavery and the slave trade shall be prohibited in all their
forms.
Article 5.
No one shall be subjected to torture or to cruel, inhuman or degrading treatment or punishment.
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Article 6.
Everyone has the right to recognition everywhere as a person before the law.
Article 7.
All are equal before the law and are entitled without any discrimination to equal protection of the law. All
are entitled to equal protection against any discrimination in violation of this Declaration and against any
incitement to such discrimination.
Article 8.
Everyone has the right to an effective remedy by the competent national tribunals for acts violating the
fundamental rights granted him by the constitution or by law.
Article 9.
No one shall be subjected to arbitrary arrest, detention or exile.
Article 10.
Everyone is entitled in full equality to a fair and public hearing by an independent and impartial tribunal, in
the determination of his rights and obligations and of any criminal charge against him.
Article 11.
(1) Everyone charged with a penal offence has the right to be presumed innocent until proved guilty
according to law in a public trial at which he has had all the guarantees necessary for his defence.
(2) No one shall be held guilty of any penal offence on account of any act or omission which did not
constitute a penal offence, under national or international law, at the time when it was committed. Nor
shall a heavier penalty be imposed than the one that was applicable at the time the penal offence was
committed.
Article 12.
No one shall be subjected to arbitrary interference with his privacy, family, home or correspondence, nor
to attacks upon his honour and reputation. Everyone has the right to the protection of the law against
such interference or attacks.
Article 13.
(1) Everyone has the right to freedom of movement and residence within the borders of each state.
(2) Everyone has the right to leave any country, including his own, and to return to his country.
Article 14.
(1) Everyone has the right to seek and to enjoy in other countries asylum from persecution.
(2) This right may not be invoked in the case of prosecutions genuinely arising from non-political crimes or
from acts contrary to the purposes and principles of the United Nations.
Article 15.
(1) Everyone has the right to a nationality.
(2) No one shall be arbitrarily deprived of his nationality nor denied the right to change his nationality.
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Article 16.
(1) Men and women of full age, without any limitation due to race, nationality or religion, have the right to
marry and to found a family. They are entitled to equal rights as to marriage, during marriage and at its
dissolution.
(2) Marriage shall be entered into only with the free and full consent of the intending spouses.
(3) The family is the natural and fundamental group unit of society and is entitled to protection by society
and the State.
Article 17.
(1) Everyone has the right to own property alone as well as in association with others.
(2) No one shall be arbitrarily deprived of his property.
Article 18.
Everyone has the right to freedom of thought, conscience and religion; this right includes freedom to
change his religion or belief, and freedom, either alone or in community with others and in public or
private, to manifest his religion or belief in teaching, practice, worship and observance.
Article 19.
Everyone has the right to freedom of opinion and expression; this right includes freedom to hold opinions
without interference and to seek, receive and impart information and ideas through any media and
regardless of frontiers.
Article 20.
(1) Everyone has the right to freedom of peaceful assembly and association.
(2) No one may be compelled to belong to an association.
Article 21.
(1) Everyone has the right to take part in the government of his country, directly or through freely chosen
representatives.
(2) Everyone has the right of equal access to public service in his country.
(3) The will of the people shall be the basis of the authority of government; this will shall be expressed in
periodic and genuine elections which shall be by universal and equal suffrage and shall be held by secret
vote or by equivalent free voting procedures.
Article 22.
Everyone, as a member of society, has the right to social security and is entitled to realization, through
national effort and international co-operation and in accordance with the organization and resources of
each State, of the economic, social and cultural rights indispensable for his dignity and the free
development of his personality.
Article 23.
(1) Everyone has the right to work, to free choice of employment, to just and favourable conditions of
work and to protection against unemployment.
(2) Everyone, without any discrimination, has the right to equal pay for equal work.
(3) Everyone who works has the right to just and favourable remuneration ensuring for himself and his
family an existence worthy of human dignity, and supplemented, if necessary, by other means of social
protection.
(4) Everyone has the right to form and to join trade unions for the protection of his interests.
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Article 24.
Everyone has the right to rest and leisure, including reasonable limitation of working hours and periodic
holidays with pay.
Article 25.
(1) Everyone has the right to a standard of living adequate for the health and well-being of himself and of
his family, including food, clothing, housing and medical care and necessary social services, and the right
to security in the event of unemployment, sickness, disability, widowhood, old age or other lack of
livelihood in circumstances beyond his control.
(2) Motherhood and childhood are entitled to special care and assistance. All children, whether born in or
out of wedlock, shall enjoy the same social protection.
Article 26.
(1) Everyone has the right to education. Education shall be free, at least in the elementary and
fundamental stages. Elementary education shall be compulsory. Technical and professional education
shall be made generally available and higher education shall be equally accessible to all on the basis of
merit.
(2) Education shall be directed to the full development of the human personality and to the strengthening
of respect for human rights and fundamental freedoms. It shall promote understanding, tolerance and
friendship among all nations, racial or religious groups, and shall further the activities of the United
Nations for the maintenance of peace.
(3) Parents have a prior right to choose the kind of education that shall be given to their children.
Article 27.
(1) Everyone has the right freely to participate in the cultural life of the community, to enjoy the arts and to
share in scientific advancement and its benefits.
(2) Everyone has the right to the protection of the moral and material interests resulting from any
scientific, literary or artistic production of which he is the author.
Article 28.
Everyone is entitled to a social and international order in which the rights and freedoms set forth in this
Declaration can be fully realized.
Article 29.
(1) Everyone has duties to the community in which alone the free and full development of his personality
is possible.
(2) In the exercise of his rights and freedoms, everyone shall be subject only to such limitations as are
determined by law solely for the purpose of securing due recognition and respect for the rights and
freedoms of others and of meeting the just requirements of morality, public order and the general welfare
in a democratic society.
(3) These rights and freedoms may in no case be exercised contrary to the purposes and principles of the
United Nations.
Article 30.
Nothing in this Declaration may be interpreted as implying for any State, group or person any right to
engage in any activity or to perform any act aimed at the destruction of any of the rights and freedoms set
forth herein.
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Student Resource 5.3

K-W-L Chart: Ethics and Human Rights
Student Name:_______________________________________________________ Date:___________
Directions: Use this chart to help you think about what you already know and what you still need to find
out about ethics and human rights. You will complete the What I Learned section later in this lesson.
What I Know

What I Want to Know
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Student Resource 5.4

Reading: Health Ethics and Human Rights

What are ethics? How are ethics different from human rights? In this presentation, you will learn about
how ethics and human rights impact the work of global health professionals.
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People learn and develop their own personal set of ethics in various ways.
Most people learn their basic ethical foundation from family members. These childhood teachings shape
our most fundamental attitudes about what is right and what is wrong. Sometimes a person’s ethics come
from a spiritual or religious belief or a certain way of doing things in their community.
Culture also affects a person’s ethics. Imagine a business in the United States where a salesperson uses
a bribe to influence somebody to use the business. In the United States, that practice would be
considered unethical. But in many countries, bribes are seen as “gifts” and are a customary part of a
business transaction.
Most people in the United States would say their personal code of ethics includes things like:
•

Don’t hurt anybody (unless it’s self-defense).

•

Be kind to children and animals.

•

Don’t discriminate against people because of their race, religion, or gender.

Some people also have a specific code of ethics for their job. For example, firefighters, police officers,
and soldiers have a code of ethics that reflects the dangerous job they do. Teachers have ethical
guidelines—for example, a teacher shouldn’t flunk a student based on his or her dislike of that student.
Doctors, nurses, and health professionals have their own code of ethics, too. You may have heard the
phrase, “First, do no harm.” That means that a health professional’s first job is to make sure not to make
things worse by his or her treatment of the patient. That is part of a code of medical ethics.
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In a world where millions of people and communities face discrimination and violence, it is essential to
have a shared value system that calls on governments, institutions, and individuals to respect the
fundamental rights of all people. Human rights are intrinsic and belong to everyone. There are no
exceptions based on religion, caste, gender, class, sexuality, geographic location, or any other factor.
Human rights are part of our everyday lives, and each one of us is responsible for their protection and
promotion.
The Universal Declaration of Human Rights is a statement of human rights principles that was adopted by
the United Nations on December 10, 1948. It says that “all human beings are born free and equal in
dignity and in rights” and covers a wide range of different types of rights, including political rights, legal
rights, equality rights, and economic rights.
Adapted from International Human Rights Funders Group, interviews conducted with board members,
2011. https://www.ihrfg.org/human-rights-funding/faqs-about-human-rights#faq4 (accessed October 20,
2015).
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Human rights are an expression of ethical values. It is unethical to deprive someone of his or her human
rights. The UDHR clearly states that medical care is a human right, so refusing to treat someone is a
violation of that individual’s human rights. But what if a patient doesn’t want to be treated? What is the
ethical thing to do in that situation?
What do you do if a patient has a serious illness and no way to pay for the expensive drugs or treatment?
Does that patient simply not get treated? Is that a violation of the patient’s rights? If patients receive
treatment they cannot afford, who pays for that cost? And what do you do in situations where there are
hundreds or thousands of sick people who cannot pay? There are not enough resources to treat them all.
What is the ethical thing to do in that situation?
You just heard about the idea of “First, do no harm.” But what if a dangerous operation gives a surgeon
the chance to cure a patient of an otherwise incurable illness? What is the ethical thing to do in that
situation?
Health ethics or medical ethics can serve as a guide when managing difficult situations like these.
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These five principles are common throughout medical practices around the world. Many countries have
laws about medical practice that are based on these principles.
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Autonomy means patients have the right to refuse or choose their treatment. This requires that medical
professionals respect the wishes of their patients. This may be difficult under some circumstances. What
if someone with a terminal illness has also become depressed? This patient might not be in the right
frame of mind to make a good decision. Or what if a patient is mentally ill or disabled? The person might
not be able to make good decisions. And what if someone is in a coma? That patient is unable to make
decisions for him- or herself and may need a family member to make difficult decisions. However, if a
patient is conscious and in his or her “right mind,” medical professionals have a responsibility to present
an overview of choices and then let the person make the decision about the course of treatment.
In Brazil, there are many tribes of indigenous people who follow the traditional ways of their ancestors.
Imagine you are a doctor treating members of a tribe. One of the women is having complications in her
pregnancy. If she is not taken to a hospital to have her baby, she and the baby might die. But her wish is
to have the baby in her village, and she feels that if one of them dies, that is what is supposed to happen.
The ethical principle of autonomy means that she should be allowed to make that decision.
Image retrieved from http://commons.wikimedia.org/wiki/File:%C3%8Dndia_da_etnia_Terena.jpg and
reproduced here under the terms of the Creative Commons Attribution 3.0 Brazil
(http://creativecommons.org/licenses/by/3.0/br/deed.en). Image courtesy of Valter Campanato/ABr.
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There are two parts to the concept of beneficence: (1) taking actions that serve the best interest of a
patient and (2) balancing benefit against risk.
In Bangladesh, diarrhoea is a major cause of death in children under 5. Mothers could treat this with a
liquid mixture that rehydrates. An NGO wanted to teach mothers to do this. But the mothers were illiterate,
and an improperly prepared mixture could make the children sicker. In this example, providing the liquid
mixture to sick children is clearly in the children’s best interest. However, the NGO had to find a way to
balance the benefit against the risk.
In this case, the NGO decided to try to find a way to educate the mothers so they would make the mixture
properly. They created a chart that used pictures to demonstrate how to make the solution. Then they
practiced with the mothers, showing them how to make the correct liquid mixture, and they had the
mothers make it under supervision. Once they were satisfied that the mothers understood, the NGO
workers moved on to another village, but they came back to check up on the mothers and to make sure
they remembered how to make the solution correctly. This approach worked. When tested later,
approximately 90% of the women remembered how to make the solution. Within the next decade, experts
estimate that close to 50% of the cases of diarrhoea in the country were treated with this solution.

Copyright © 2012–2016 NAF. All rights reserved.

AOHS Global Health
Lesson 5 Human Rights, Ethics, and Global Health

Justice means providing medical care to everyone, no matter who they are. It is about fairness and
equality among all groups of society. It requires thinking about how to use health resources that are in
short supply so that they reach as many people as possible. Justice also means that health care
professionals treat every patient the same, regardless of age, race, sex, personality, or income.
Justice is often difficult to achieve because of competing needs, rights, and obligations. Sometimes
ignorance and prejudice get in the way. For example, in some countries in Africa, people are ignorant
about how HIV is passed from one person to another. Many local hospital workers are scared that they
can catch it, so they have refused to treat people with HIV. In order to follow the ethical principle of
justice, you would need to educate all the local workers so that they understand that they can safely treat
the patient.
Providing justice in health care is often difficult or impossible because of many other factors, too: poor
nutrition, bad housing, war, or discrimination. One doctor, nurse, or health care worker cannot solve these
massive problems alone. But ethically, medical professionals are obligated to do their part to help make
sure that health care is distributed as fairly and as equally as possible.
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The ethical principle of dignity means that every person is born with the right to be treated with respect
and to receive medical care. But right now in many places in the world, poor people, illiterate people, and
people of various races and religions do not receive the health care they need. Or they may receive
undignified treatment while seeking health care.
Dignity also means respecting other people’s beliefs, even if they are different from yours. For example,
by 2005 polio was almost wiped out globally. But people began to refuse the vaccine in Nigeria because
of rumors that the vaccine would sterilize patients, or make them unable to have children.
Health care workers in Nigeria knew that the vaccine would protect people from polio, but they also
understood the need to show respect for the local people. So the health care workers treated the patients
with dignity and explained why the vaccine was safe and effective. Yet in spite of their efforts, polio
remains a problem in some parts of the world today.
Sometimes medical professionals have to find a balance between respecting beliefs and doing what is
right, and ethical values do not always give the answers. But they do provide a useful framework for
dealing with difficult situations like the ones on this slide.
Image courtesy of Khalid Mahmood and retrieved from
http://commons.wikimedia.org/wiki/File:A_Pakistani_Woman.JPG. Reproduced here under the terms of
the GNU Free Documentation License
(http://commons.wikimedia.org/wiki/Commons:GNU_Free_Documentation_License_1.2).

Copyright © 2012–2016 NAF. All rights reserved.

AOHS Global Health
Lesson 5 Human Rights, Ethics, and Global Health

How much information is a patient entitled to receive before accepting or refusing treatment? Is a
physician or other health provider ever permitted to deceive or withhold information from a patient? In
years gone by, information was given or withheld as doctors thought best.
People have a right to know what is happening to their own bodies. WHO guidelines for treating diseases
like tuberculosis and HIV/AIDS make it clear that people need to be informed about risks to themselves
as well as risks to the community.
Honesty is also connected to the principle of autonomy. Autonomy means people have the right to make
their own decisions about their health care, but they need to understand their conditions and their
treatment options before they can make a good decision. This is called informed consent or informed
refusal. It means a patient has enough information to make an informed decision about his or her
treatment.
In the case of the young woman in Guatemala, the ethical obligation as a health care worker is to be
honest with her and tell her about her condition and treatment options. You would also have an obligation
not to share this information with other people—that is doctor-patient confidentiality.
Honesty also plays a role in medical research, which you will learn about later in this lesson.
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Autonomy: In health care, this is the right of a patient to make decisions about his or her own care.
Beneficence: This is the balancing of good vs. risk. If the woman is part of an isolated tribe, bringing her
into a city hospital would expose her and the baby to germs they have no resistance to. Not only could
the woman or her baby get sick, but they could bring those germs back with them to the vulnerable tribe.
So bringing her to the hospital could do good, yet it could also do a lot of harm.
Justice: This woman and her baby deserve medical treatment, even though they are part of an isolated
and poor tribe. If the woman cannot be taken to a hospital, the principle of justice means she deserves
the best medical care possible under the circumstances.
Dignity: The woman’s refusal has to do with ancient traditions that may not make sense to our modern
perspective, but she deserves to be respected and treated with dignity.
Honesty: The woman cannot make an informed decision unless medical professionals are honest with
her. If you tell her truthfully that she or the baby might die, and if she would rather take that risk than go to
a hospital, then you have behaved ethically and she has made an informed refusal. All of these principles
together guide medical professionals in decision making every day.
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Student Resource 5.5

Analysis: Ethical Guidelines in Refugee Camps
Student Names:_______________________________________________________ Date:___________
Directions: Now that you have learned about ethical guidelines, you are going to look at how they are
applied in real-life situations. Follow your teacher’s instructions for selecting one of the ethical guidelines
below. Then examine the photos of the world’s largest refugee camp, which is located in Kenya, and look
for clues in the photos that could indicate whether or not your guideline is being followed in the refugee
camp. Finally, choose one of the photos and answer the set of questions for that particular photo.

Select an Ethical Guideline
•

Autonomy

•

Dignity

•

Beneficence

•

Honesty

•

Justice

The guideline we will focus on is:

What we already know about this guideline:

Access the Link to “The World’s Largest Refugee Camp
Turns 20”
http://www.theatlantic.com/infocus/2011/04/the-worlds-largest-refugee-camp-turns-20/100046/
Look through the photographs and choose one to focus on. You want to pick a photograph that connects
to your guideline, either because it shows how the guideline is being followed, or because it is an
example of the guideline not being followed.

The Questions
Answer the following questions about the photograph.
1. What is the number and caption of the photograph you chose?
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2. What are the potential ethical issues in the photo that are relevant to your guideline?

3. What recommendations would you make? For example, you might recommend a way to distribute
food, ensure children are cared for, prevent disease, or inform the refugees about their future in
the camp. Explain your reasoning for the recommendations you make.

4. What further information do you need to make more specific and/or accurate recommendations?
When you look at your picture, what questions do you ask yourself? Maybe you want to know if
medical help is available, for example.
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Student Resource 5.6

Reading: Ethical Treatment of Participants in
Research Studies
In order to learn about diseases and how to cure them, it is sometimes necessary to conduct medical
research using human subjects. However, the ethics of doing research on human beings is very
complicated. There is a code of ethics that guides this type of research. This code came into being in part
because of unethical research studies that were done in the past.

Unethical Research Studies
In the 1930s and 1940s, Nazi scientists conducted research on prisoners of war and people in
concentration camps. Sometimes they deliberately infected people with diseases like malaria and
tuberculosis. They exposed prisoners to freezing cold temperatures, simulated high altitudes, or chemical
agents that soldiers might face in battle. Then the Nazi doctors tried out different ways to survive those
harsh conditions. Most of the methods failed, leaving the prisoners dead or permanently disabled. In the
most infamous example, Dr. Joseph Mengele conducted experiments on children. He did things like
operate on them without anesthetic and inject them with infectious materials.
Another example of unethical research was the Tuskegee Study, which took place in the United States.
Beginning in 1932, the US Public Health Service studied syphilis, a sexually transmitted disease, by
observing 600 African American men—approximately 400 of them had syphilis and 200 did not. The
Public Health Service told these men they would be treated for their disease, but they were not. In fact,
the doctors running the study gave them aspirin and iron treatments, which wouldn’t do anything to cure
them. The doctors didn’t want to cure them; they wanted to study what happened when a person had
syphilis for a long time without treatment. They chose African American men because in the 1930s
African Americans usually had limited access to medical care, so they weren’t likely to be cured.

Research Ethics
After World War II, the horrors of the Nazi “research” led to the development of the first set of ethical
principles to guide research on human subjects. Later on, additional sets of guidelines were developed as
people learned more about the Tuskegee Study and other unethical research projects. All of these codes
of ethics have some of the same basic principles:
1. The research must be socially beneficial. In other words, the research has to be on an important
question that can help humanity. Otherwise, it can put people at risk for no good reason.
2. The research must be scientifically valid. For example, a research study done on five people is
not big enough to give a good statistical sample. If research is done on human subjects, it needs
to be scientifically sound research.
3. The subjects of the research must be selected in a fair way. Researchers shouldn’t use
vulnerable populations for risky research because they think the vulnerable population is more
expendable. In the same way, researchers working on a potentially beneficial treatment shouldn’t
restrict their studies to wealthier or more important people they think should benefit. Both the Nazi
and Tuskegee studies fail this test.
4. The study should have an acceptable risk/benefit ratio. This means that the patients should be
subject to the least amount of risk possible with the greatest amount of reward. For example, you
wouldn’t conduct a study where you asked people with cancer to stop getting treatment. That’s too
high risk. However, people who have already tried conventional cancer treatments and not been
cured might be willing to try a new experimental treatment that has the potential to cure them. In
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their case, the potential reward is greater than the risk, since the conventional treatments have not
helped them. This connects to the ethical principle of beneficence you learned about earlier.
5. Study participants must give informed consent. That means that people participating in the
study need to be competent to make a decision, they need to know what the study will do, and
they need to agree to it. Informed consent also means that people have to be informed in a way
they can understand. For example, an illiterate population must still be informed about the study.
They could be informed through pictures or illustrations or through a verbal explanation. The Nazi
research fails on all of these counts. Children legally are not competent to make this kind of
decision; they were not told what would happen to them during the study, and they did not agree to
it. Aside from children, people might be incompetent to make a decision because of linguistic
issues (if the explanation is in English and they don’t speak English, for example), because of
educational limitations, or because of a mental disability or mental health problem that results in a
person being unable to make good decisions about his or her own health. This principle connects
to the ethical principle of honesty you learned about earlier.
6. Researchers must behave with respect for the subjects. This means that they should allow
participants to quit the study if they want to. They should keep patients’ information confidential.
Informed consent is another part of showing respect for the participants, because it makes sure
the participants are aware of what’s happening. This is related to the ethical principle of dignity you
learned about earlier.

The Short Course AZT Trials
In the 1990s, a research study demonstrated that the antiretroviral drug AZT could be used to reduce the
transmission of HIV from pregnant women to their unborn children. This led to the development of the 076
regimen, a pattern of care that involved regular doses of AZT for HIV-positive pregnant women and their
babies. This regimen was considered the most effective way to care for this patient group. However, the
regimen was very expensive and difficult to use in impoverished nations. That was a problem because
those countries had very high rates of mother-to-child transmission of HIV.
In an effort to find another method of treatment that would work in these countries, 15 trials were planned.
These were called the Short Course Trials because they would consist of limited usage of AZT over a
shorter period of time. The trials were planned for several developing countries, including many countries
in Africa.
These trials became the source of much controversy. They would not be done in developed countries,
where the 076 regimen was already considered the standard of care, but they were being done in
developing countries. Were participants being selected in a fair way? Weren’t the participants being
prevented from getting the best care possible if they weren’t being given the 076 regimen?
The people planning the study claimed that they were doing it in developing countries because a different
method of care was needed there. The 076 regimen was not available in these countries, so the
participants wouldn’t get that course of treatment whether or not they took part in the study. And people in
these developing countries had unique circumstances, so research from a developed country might not
be useful. For example, women in developed countries might give their baby formula, while women in
developing countries would breastfeed. Because breastfeeding increases the risk of transmitting HIV,
something like that could skew the study results.
But other questions remained. Could the people of these countries, who were mostly poor and
uneducated, give an informed consent? What would happen to the participants after the study was over?
If you give an HIV-positive person AZT, they start to feel better. If you stop giving them AZT, they will get
sick again. So what would happen when the study ended and the participants no longer received free
AZT? On the other hand, these people would not receive AZT under normal circumstances, and if the
research was successful, the scientists might discover a new method for reducing mother-to-child
transmission of the disease, which could save thousands or even millions of lives. What would be the
ethical thing to do?
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Student Resource 5.7

Research Findings Chart:
Human Rights and Health Initiatives
Student Names:

Date:

Directions: Follow your teacher’s instructions to select a health initiative to research and report on.
Choose one of the initiatives listed below, or choose a current health initiative that you know about and
would like to research. As you conduct your research, record your findings on the research findings chart
on the next page of this resource. Before you begin work, study the example on the last page of this
resource, and go over the assessment criteria to make sure you know how your work will be assessed.

Possible Health Initiatives for Your Research Findings Chart
•

UNICEF: Sanitation in India, http://www.unicef.org/india/wes_1457.htm

•

UNICEF: Malnutrition in Kenya, http://www.unicef.org/infobycountry/kenya_60547.html

•

UNICEF: Vaccinations in Somalia, http://www.unicef.org/infobycountry/somalia_60749.html

•

WHO: Tuberculosis in Lesotho, http://www.who.int/features/2011/tb_lesotho/en/index.html

•

WHO: Road Safety in Rwanda, http://www.who.int/features/2007/road_safety/en/index.html

•

Jhpiego: Infection Prevention Project to Combat Ebola in Central and Southern Liberia,
http://www.jhpiego.org/content/jhpiego-launches-infection-prevention-project-combat-ebola

•

WHO: Ensuring a Worm-Free Childhood in Nepal,
http://www.who.int/features/2008/worm_control/en/index.html

•

WHO: Cholera in Zimbabwe,
http://www.who.int/features/galleries/zimbabwe_cholera_photogallery/en/index.html

•

Gates Foundation: Vaccine Delivery Strategy Overview,
http://www.gatesfoundation.org/vaccines/Pages/overview.aspx

•

Gates Foundation: Neglected Infectious Diseases Overview,
http://www.gatesfoundation.org/topics/Pages/neglected-diseases.aspx

•

ONE: Fighting HIV/AIDS in Mauritius, http://www.one.org/us/2011/12/05/fighting-hivaids-inmauritius/

•

PEPFAR (The US President’s Emergency Plan for AIDS Relief): The Power of Support in Cote
d’Ivoire, http://www.pepfar.gov/press/docs/135657.htm

•

PEPFAR: In Vietnam, Legal Clinics Combat Stigma and Help HIV-Positive Children Access
Education, http://www.pepfar.gov/press/docs/126826.htm
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Health Initiative Research Findings Chart
Name of the organization

Source of your information

What diseases or conditions are being
addressed?

What country or countries are being served?

What specific steps are being taken?

How many people are being helped?

What are the results (if known)?

What ethical principles apply to this initiative?
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Example: Health Initiative Research Findings Chart
Name of the organization

WHO (World Health Organization)

Source of your information

http://www.who.int/features/2005/malaria/en/index.html

What diseases or conditions are being
addressed?

Malaria

What country or countries are being served?

Cambodia

What specific steps are being taken?

People in remote villages are being recruited to serve
as “malaria workers.” These people get trained in how
to diagnose and treat malaria. They attend a monthly
workshop to improve their diagnosis and treatment
skills and to collect medicines and diagnostic kits.
Then they return to their village and work to diagnose
and treat any cases of malaria in their village.

How many people are being helped?

135 villages are participating in the program; a specific
number of people was not mentioned.

What are the results (if known)?

The number of reported cases of malaria that must be
treated in health centers has dropped by nearly onethird in four years.

What ethical principles apply to this initiative?

Justice, because these are poor people living in
isolated villages, and they weren’t receiving the same
kind of care as other people in the country until this
program was started.
Beneficence, because the program uses regular
trainings to make sure the malaria workers are
diagnosing and treating correctly, so the program is
doing more good than harm.

Make sure your assignment meets or exceeds the following assessment criteria:
•

The research chart demonstrates an understanding of a global health initiative by accurately
describing the place served, the population that benefited, the important steps taken, and any
known results.

•

The research chart clearly identifies and explains the ethical principles that apply to the initiative.

•

The research chart is neat and uses correct spelling and grammar.

•

The summary for the class clearly explains how the initiative worked and what ethical principles
apply to the initiative.
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Student Resource 5.8

Scenarios: Distribution of Scarce Resources
Student Name: _______________________________________________________ Date:___________
Directions: Before you view a presentation on the distribution of scarce resources, read through the
following scenarios and decide if you think they are ethical or not. After you view the presentation,
determine which principle or principles are being used in each scenario.

Scenario 1
An NGO has obtained a stock of drugs to treat HIV in African countries. There are thousands of people
dying from HIV each year. The NGO’s staff decides to use their medications to treat HIV-positive
pregnant women so that their children will be less likely to be born with HIV.
Do you think this is an ethical decision? Why or why not?

Which principle or principles guided that decision?

Scenario 2
An obese woman visits a doctor and requests gastric bypass surgery, a procedure that alters the process
of digestion and can help people lose weight. She explains that she doesn’t like to diet and she’s too tired
to exercise, so she thinks the surgery will help. The doctor examines her and agrees that she needs to
lose weight but refuses to do the surgery. The doctor explains that the surgery will not solve her weight
problem unless she also makes an effort to watch what she eats and takes time to exercise. He tells her
to begin a diet and exercise regimen and return to him in six months if she has not seen any results from
those efforts.
Do you think this is an ethical decision? Why or why not?

Which principle or principles guided that decision?
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Scenario 3
A massive tornado tore through Alabama, Mississippi, Georgia, and Tennessee in April 2011, leaving
dozens of people dead and many homes and businesses destroyed. Tuscaloosa, one of the largest cities
in Alabama, was one of the hardest-hit places. The tornado went through the center of town, where it
flattened buildings, killed people, and left thousands without electricity.
The University of Alabama is located in Tuscaloosa. It is a large campus, and while many of its students
suffered tremendously because of the tornado, some campus buildings were undamaged. Many people
gathered at the university because they had nowhere else to go. While there were many towns in need of
assistance, volunteer groups decided to begin distributing aid and relief supplies at the university first.
Do you think this is an ethical decision? Why or why not?

Which principle or principles guided that decision?

Scenario 4
In the United States, organ donation is managed by the United Network for Organ Sharing (UNOS), a
nonprofit overseen by the federal government. UNOS maintains a national waiting list of all people who
are waiting to receive organs. When an organ becomes available, UNOS uses computer software to
determine which people on the waiting list are matches for that organ. UNOS notifies the medical teams
for those people and the transplant is arranged. UNOS distributes organs on the basis of that biological
match—whether a person is rich or poor, young or old, does not matter as much as having the right
match so that the transplant will be more likely to be successful.
Do you think this is an ethical decision? Why or why not?

Which principle or principles guided that decision?

Copyright © 2012–2016 NAF. All rights reserved.

AOHS Global Health
Lesson 5 Human Rights, Ethics, and Global Health

Student Resource 5.9

Reading: Distribution of Scarce Resources

Global health professionals often have to make decisions about how to distribute health resources,
because there are not enough resources to go around. In this presentation, you will learn about the
guiding principles that health professionals use to make these difficult choices.
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A limited supply of medical resources is a challenge for all countries, developing and developed. Often
there isn’t enough to meet the need.
In the United States, there were more than 29,000 organ transplants performed in 2014. Yet organ
donation groups estimate that there are more than 122,000 people in the United States alone currently
waiting for an organ donation. Imagine you are in charge of an organ donation program. Someone dies
and donates his organs: how do you decide which person gets his heart? His liver? His eyes?
Some decisions involve the distribution of financial resources or material. What if you are a government
official who is in charge of building a new hospital? How do you decide where to build it? Do you build in
the country, where you have more space? Or in the city, where there is a higher population density and
therefore more people who need help?
Or maybe you’re a doctor or nurse working with HIV patients in South Africa, where 2012 estimates
suggest that 6.1 million people are suffering from HIV and AIDS. The antiretroviral drugs they need are
very expensive, and you can only get a limited supply. How do you decide who gets treated?
In the spring of 2011, Colombia was devastated by floods. Almost 7,500 homes were destroyed and more
than 225 health institutions were damaged. If you were part of a disaster relief group sent into Colombia
to help, what would you do? Where would you start?
Source of data: https://www.unos.org, http://www.organdonor.gov/about/data.html, and
http://www.avert.org/hiv-aids-south-africa.htm.
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Sometimes health resources are distributed by unfair methods. Some countries have used a first come,
first served approach, meaning that the first people to ask for help received what they needed.
This can sound fair, but in practice it can favor those people with political connections. In low-income
countries that may already have very corrupt governments, this can lead to government officials and their
families being well cared for, while less well-connected people who are truly suffering get no help at all. In
other cases, groups of people are prevented from getting the care they need because of poverty or
discrimination.
To prevent this, global health professionals use these four guiding principles to help them make good
decisions when distributing medical resources. On the following slides, we will consider each of these
principles in more depth.
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The principle of health maximization states that a health professional should use resources in the way
that will have the greatest overall impact on health. In this example, the principle would lead you to buy
the mosquito nets because you could have a greater overall impact by providing a preventive tool to 200
families rather than drugs to 50 people. You also have to consider whether the people who need the most
help are the people who you are best able to help.
In 2010 a serious earthquake struck Haiti. Large portions of the capital city, Port-au-Prince, were
destroyed. Because a lot of people live in the capital city, the principle of health maximization would
dictate that relief groups focus on helping the people there.
But there were people who lived out in the country, and before the earthquake they had been even poorer
than those living in the city. When the earthquake happened, the people in the countryside were suffering,
and they had fewer resources to help them. So, in this case, health maximization might actually lead to
more people dying in the country. The people health professionals were best able to help (the city
dwellers) were not necessarily the people who needed the most help (the country people).
That is why health professionals consider more than one principle when determining how to distribute
scarce resources. In this situation, another principle might override the principle of health maximization.
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This principle recognizes that some people need more help because they were disadvantaged to begin
with. In other cases, people need more help because they are more directly impacted by the disease,
violence, or natural disaster. In the case of the Japanese earthquake and tsunami, the principle of priority
to the worst off meant that people in smaller towns got more aid than people in Tokyo because they were
more directly affected.
That sounds fair. However, this principle has its difficulties, too. First of all, how do you determine who is
the “worst off”? Imagine there is a pandemic flu outbreak and you have to decide who will get drugs that
can treat the disease. Do you give the drugs to the people who are sickest right now? Or do you give the
drugs to people who just got sick but who have preexisting conditions that make them more likely to die
from the flu, like pregnant women or the elderly? Which group is the worst off?
What if the worst-off group is already terminally ill? If you are working with HIV patients in South Africa, do
you spend your money on antiretroviral drugs for people with HIV or on preventive measures to stop more
people from getting HIV in the first place? The principle of priority to the worst off doesn’t always solve the
problem, either.
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Equality is an important principle in the distribution of resources. In some countries, international
supervision is needed to make sure resources are distributed equally. For example, Rwanda experienced
a civil war and genocide during the 1990s. At one time, the people responsible for the genocide were in
control of parts of the country. If you were running an NGO that wanted to donate food or medical
supplies, you wouldn’t want to rely on those people to distribute your supplies, because they would likely
not hand out the supplies equally.
Like the other principles, equality doesn’t address every problem. Imagine you are in charge of
distributing donated organs. If you wanted to follow the principle of equality, you might hold a lottery. That
way, everyone who needed a kidney had the same chance of getting one. You would just draw a name at
random and that person would get a transplant. It sounds fair, but is it the best use of resources? What if
the person who wins the lottery is very ill and likely to die soon? Does it still make sense for that person to
get a transplant? What if someone who had been on the list to get a kidney for only a month won out over
someone who had been on the list for six months? Distributing organs is a complicated process that
involves several of these principles of distribution of scarce resources, not just one.
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The principle of personal responsibility states that people need to make an effort to take care of their own
health. In the case of the donated liver, the liver would go to the woman with hereditary liver disease,
because she did not cause her illness and she tries to take care of her health.
This principle sounds logical: if resources are limited, you should give the resources to people who will
use them properly, not waste them on people who don’t take responsibility for their own health. However,
in real life it isn’t always so easy to determine who is being responsible and who isn’t.
HIV/AIDS is one of the diseases where this principle is frequently cited. Many people acquire HIV
because of lifestyle choices; for example, using drugs or having unprotected sex with multiple partners.
But sometimes people acquire HIV through no fault of their own. What if a woman’s husband contracts
HIV because he cheats on her and she gets the disease from sleeping with him? She did not do anything
irresponsible, but she now has the disease.
When applying the principle of personal responsibility, it is important to consider whether the person knew
that what he or she was doing was a health risk. People who are illiterate or poorly educated may not
understand the risks they are taking. In other cases, they may not have had much choice. Children living
on the streets will eat and drink whatever they can get her hands on. If they get sick from eating bad food
or drinking dirty water, that isn’t really their fault.
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As you have seen, each of these principles can be used to make a good argument for how to distribute
scarce resources, but each of them has its own weaknesses as well. When trying to determine how to
distribute resources, health professionals use a combination of all of these principles to guide them.
For example, imagine that a major earthquake has struck Los Angeles. The first aid that arrives would
probably go to the people who lived closest to the epicenter, where the shaking was the worst (priority to
the worst off). Aid might be distributed through local hospitals or at relief shelters where the greatest
number of people could get assistance (health maximization). Hospitals and Red Cross clinics would care
for anyone who was injured, whether it was a street person who was cut by broken glass or a millionaire
whose expensive house collapsed in the quake (equality). And the first people cared for would be the
ones injured by the quake, not looters or people who took foolish chances after the quake hit (personal
responsibility). By using all four principles, resources would be distributed fairly, even under difficult
circumstances.
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