
12-06-2025

1

Reimagining Global Health Ethics: a 
view from the Global South 

Anant Bhan
Researcher, Bioethics, Global Health, Mental Health, Health Policy

Adjunct Professor, Yenepoya (deemed to be University)
PI, Sangath (Bhopal Hub) 
X/Twitter: @AnantBhan

Linkedin: https://in.linkedin.com/in/anant-bhan-53233b11

Reimagining Global Health Course. 09-13 June 2025. Online 

Almost 40 yrs years ago. Dec 1984 Bhopal- witnessed the worst industrial 
accident in history, a testament to corporate crime, and government 
complicity. A case study of how poor or missing regulation, lackadaisical 
industry safety norms, and insensitive exploitative MNC ownership left 
thousands devastated, families of many of who continue to suffer today, 
waiting for fair compensation, and to be able to truly understand the 
magnitude of the gas exposure's long term effects.

Pic: Raghu Rai

(With regards to 
Equity)
Ethics of inaction 
as important as 
the ethics of 
action 
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J Marion Sims
• 19th-century physician lionized as the “father of 

gynecology
• invention of the Sims speculum & the development 

of a surgical solution for vesicovaginal fistula
http://jezebel.com/columbia-mayor-asks-south-carolina-to-remove-sculpture-
1797898453
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Introduction: Ethics 

• Ethics, derived from the Greek ethos, or 
“behaviour”, is concerned with questions 
about right versus wrong conduct and what 
constitutes a good or bad life, as well as the 
justificatory basis for such questions, the 
situations in which values conflict (e.g. 
ethical dilemmas), and the systematic 
analysis and resolution of these conflicts

WHO Global Health Ethics: Key Issues. 2015 

Applications in health ethics/bioethics

• Research Ethics 
• Responsible Conduct of Research 
• Clinical Ethics
• Public Health Ethics 
• Global Health Ethics 
• Organizational Ethics 
• Ethics of Disaster and Humanitarian Response 
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Principles of Bioethics 
• Autonomy: informed consent, confidentiality, rights to biological 

material, data, use of samples, vulnerability 

• Beneficence & Non-maleficence: direct or indirect benefits during 
and after the study, risks or harms, degree of foreseeable risks 
(probability), conflict of interest issues 

• Justice: participant selection, protection of vulnerable, addressing 
stigma/discrimination, coercion, equitable distribution of 
risks/benefits/opportunities to participate, post-trial benefits

BELMONT REPORT, 1979: focused on 3 principles- Respect for persons, 
Beneficence and Justice.

Autonomy as a central concept in 
bioethics 

• Autonomy as a key principle

• Respect for autonomy has been criticized at times 
as it maybe discordant with the role of family and 
community (which can be repressive) in some 
contexts, especially LMICs

• Relationship ethics or ethics of care views 
commitments and relationships to others as the 
basis of ethical life (Gilligan 1982)
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Global Health Ethics 
• Global health ethics is a relatively new term that 

is used to conceptualize the process of applying 
moral valuew to health issues that are typically 
characterized by a global level effect or require 
action coordinated at a global level.

Stapleton et al. Global Health Action. 2014; 7: 10.3402/gha.v7.23569

Key ethical issues: global 
health 

• Justice: access to quality health which is of 
quality- is also a  key equity issue . 

• Health in low-resource countries often 
compromised by social determinants, such as 
poverty, malnutrition, poor education, 
unhealthy living conditions, as well as by 
corruption in the public and private sectors

• Health justice often requires focuses on reducing 
unfair and avoidable health inequities

WHO Global Health Ethics: Key Issues. 2015 
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Kass N: Six Step PH Ethics Framework
1. What are the public health goals of the proposed 

intervention, policy or program?
2. How effective is the intervention, policy or program 

in achieving its stated goals? 
3. What are the known or potential burdens of the 

program? 
4. How can the burdens be minimized? Are there 

alternative approaches to achieve the same goals? 
5. Is the program implemented fairly? 
6. How can the public health benefits and the 

accompanying burdens be balanced? What 
procedures will best allow for the fair consideration 
of differing views?

Am J Public Health. 2001 November; 91(11): 
1776–1782.

Ethical values: TB care & control
• Social justice/equity – A focus on social justice calls attention to the underlying root 

causes and existence of inequalities in society and requires that we explicitly address 
them

• Solidarity: Infectious diseases such as TB increase the risks of harm for whole 
populations. Such risks can be reduced where strong community ties result in 
cooperative action to enforce the conditions for flourishing, disease-free lives

• Common good – An infectious disease not only threatens the health of an infected 
individual, but of the whole population. 

• Autonomy –generally seen as guaranteeing individuals the right to make decisions 
about their own lives, including health care. 

• Reciprocity- Within societies it is common for some members to put themselves at 
greater risk of harm for the sake of others... includes an obligation to minimize the risks 
to individual care-givers (by providing protective equipment) as well as positive 
interventions to treat and compensate individuals when harm occurs as a result of 
providing care

WHO TB Ethics Guidance. 2010
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Ethical values: TB care & control

• Effectiveness – The idea of effectiveness includes the duty to avoid doing things that 
are clearly not working, as well as the positive obligation to implement proven 
measures that are likely to succeed. 

• Subsidiarity – This value promotes the idea that decisions should be made as close to 
the individual and communities at local level as possible. The idea is that this ought to 
result in decisions reflecting local interests, concerns and beliefs, and ensure the 
highest possible involvement by the public.

• Participation – This principle requires that the public be encouraged to participate in 
the decision-making process, and that reasons be provided for decisions. 

• Transparency and accountability – This principle requires that decisions be made in an 
open manner, and that the decision-making process be fair, responsive and evidence 
based. WHO TB Ethics Guidance. 2010

Applying a (self) critical ethics-
infused lens 
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Need to interrogate the nature of 
global health research 

• Choices- who decides? – driven by local disease 
burden? Or funder priorities?

• Choice of platforms?- digital health gaining major 
currency now. 

• Focus often on high-end technologies and tertiary 
care– at the cost of fixing broken health systems, 
and need for primary health care 

• Lack of comprehensive approach to addressing 
triple burden of disease in LMICs: communicable, 
non-communicable, and accidents/mental health 
needs

Sustainability of interventions 
• Many unique innovations get ‘tested’ in 

community settings
• Done in “project mode”
• But end up withering away after project funding 

gets over 
• Sustainability and long-term examination of 

benefits, risks, need for adaptation needed 

Photo Courtesy:
https://www.youthkiawaaz.com/2016/09/mental-health-in-
madhya-pradesh/
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What is making us less 
safe?
a) rising tide of 

isolationism and 
xenophobia

b) growing tide of 
antiscientific thinking 
and resistance to 
evidence-based 
medicine

c) disease-related 
dangers from climate 
change.

What can the medical (bioethics/global health) 
community do in the face of these threats?
- Requires us to become more politically engaged 

- Stepping up pressure on policymakers to adopt the 
measures needed to improve our (collective health 
security and address social determinants of health) 

-- need to counsel about building out and improving our 
global response (and health) systems.

- step into the public arena to take on unpleasant and 
contentious political issues such as isolationism, climate 
change, and demagogic populism.

Where do the solutions lie?
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Global Health Ethics
• Criticism within bioethics about the domination of academic discourse from the 

global north

Pratt B, de Vries J. J Med Ethics 2023;49:325–334. doi:10.1136/medethics-2022-108291

Pratt B, de Vries J. J Med Ethics 2023;49:325–334. doi:10.1136/medethics-2022-108291
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Need for reframing ethics principles?

• Autonomy 

• Beneficence
Non-maleficence

• Justice 

• Justice, Equity, Access

• Beneficence 
Non-maleficence

• Autonomy (interrogate 
nature of)
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Lived experiences of 
HEALTH PROVIDERS 
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WHO framework

WHO has defined meaningful engagement as:
1. the respectful, dignified, equitable inclusion 

of individuals with lived experience 
2. in a range of processes and activities 
3. within an enabling environment 
4. where power is transferred to people
5. valuing lived experience as a form of 

expertise and applying it to improve health 
outcomes.

https://cioms.ch/working_groups/principles-of-good-
governance-for-research-institutions/

Most regulations focus on the 
responsibilities of researchers and the 
sponsors, but provide little or even no 
details on means to achieve them. 

In particular, there is limited guidance 
on the governance of research 
institutions even if it is central to 
defining the context in which research 
involving human participants is 
conducted. 

Instead of adding more rules or 
revising existing ones, it seems a 
priority today to improve the research 
environment.
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THANK YOU

anantbhan@gmail.com
Twitter/X: @AnantBhan 

Linkedin: http://in.linkedin.com/pub/anant-bhan/11/33b/532 


