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Review of Public Health Ethics Iin State Comprehensive
Cancer Control Plans, 2005-2020

Jennifer Chevinsky
Lehigh Valley Health Network, Allentown, PA

Delivery of appropriate cancer care for
communities is reliant on the awareness of

Table 1: List of Search Terms and Summary Concepts Organized by Principle. Table 4: Examples of How Different States Included the Ethical Principles Within Their CCC Plans

pertinent ethical concerns. Created by the Public Nuriber Principl Text Concet Search Terms Nambar | Concept Exampl
' - ] Public health should address principally | fundamental cause “risk factor” fundamental “Like most complex diseases, cancer has major genetic and environmental
H ealth I—e ad e rSh I p SOC I ety Wlth SU p pOrt frO m the fundamental causes of disease “genetic*” (used as example of cause components. Some cancers have simple genetic causes, but most cancers are caused
! and requirements for health, aiming to fundamental cause) 1 by complex interactions between lifestyle factors and multiple genes.” - Oregon CCC

the Ce nte rS for Dlsease CO ntrOI and Preve ntlon prevent adverse health outcomes. “tobacco” (used as example of Plan
. . fundamental cause) respecting rights | “Patient rights include:
an d adopted by th e Am e rl Can Pu bI IC H ealth Public health should achieve community | respecting rights “right*” (excluding instances where 1. The right to facilitate their own health care decisions.
Association, the Principles of Ethical Practice of ® | omduiunls nthe commonity e > The it tosceeptor efuse medica eatment
y :

3. The right to make an advance health care directive.” — Alabama CCC Plan

P bI - H I.th - .th .t d I .t I - d d Public health policies, programs, and community member | “community”(as in community
U IC ea. IS e m OS WI e y U I |Ze CO e priorities should be developed and input coalition, member, partner, or community “Strategy 8.2.6: Engage in community coalition building and development in priority

. . " evaluated through processes that community-based participatory 3 member input communities to ensure a comprehensive community-based solution to increasing
Of eth I CS for th e fl e I d Of p u bI IC h ealth \ Th e 3 ensure an opportunity for input from research and excluding references to the early detection of CRC.” — Ohio CCC Plan
community members. the document, itself, being created by . . - - - -
- community input empowering “Implement a social marketing campaign targeting at-risk Marylanders to empower
isenfranchise them to take advantage of the policies and programs being implemented throughout
omprehensive Cancer Contro ans are | | crmaity SN 4| mement soca) marketing il rgeing st Marynders o emoow
Public health should advocate and empowering empower 4 Maryland and in local communities that make it easier to make healthier choices.” —

QUiding documents that describe States, gOaIS work for the empowerment of disenfranchised Maryland CCC Plan

disenfranchised community members,

X - - ) aiming to ensure that the basic seeking “The ACCCC agreed that all of the objectives should be data driven, utilizing valid,
for ad d reSSI n g th e I r po p U Iatl O n S Can Cer b U rd e n . resources and conditions necessary for 5 appropriate reliable state data in the public domain with assurance of data points throughout the
health are accessible to all. information plan period.” — Alabama CCC Plan

Th IS q ual Itatlve O bse rvatl O n aI researc h Stu dy Public health should seek the seeking appropriate | “gather information” obtaining consent | “Federal rules help ensure that clinical trials are run in an ethical manner. All
. . information needed to implement information o i K potential participants go through an informed consent process. In this process
I nte n dS tO eval Uate th e d eg ree th at p U bI IC h ealth 5 effective policies and programs that evidence base 6 potential partic;pants learn thue purpclase, risks, alternative treatment; and benefits of

“evidence-base*”

- : n protect and promote health. a clinical trial before deciding whether to join. It is a critical part of ensuring patient
ethics concepts are included in the CCC plans. datadriven” safety in research.” — New Mexico CCC Plan
. . Public health institutions should provide | obtaining consent “consent” o " : :
. . . : timeliness Ensure that all Commonwealth residents have equal and timely access to cancer
e reviewe v Staté plans coverin y communities with the information they “nformed decison” informat nical tr - -
: . Informea aecision 7 information, treatment, and clinical trials that are based on nationally recognized
have that is needed for decisions on

“advantages and disadvantages” best-practice standards.” — Massachusetts CCC Plan

2 2 f . h h I I policies or programs and should obtain
0 0 Or te rm S CO rreSpO n d I n g to t ese et Ica Fhe fomm:r;ty’s consent for their respecting diverse | “This includes providing support for the psychological, spiritual, and social aspects

. . . g . . . implementation. I oo o " : “ : . spects
p rl n CI p I eS I n ad d Itl On to d Iﬁe re nt Varl atl O nS Of e 8 values geﬁ(e)]f)sl’nagn\g“zu|:3::$r_a£rizlgsgrggéa;2ﬁ care according to the patients need, values

Public health institutions should act in timeliness

th e 'te rmS i eth ICS ] m Oral Ity 4 an d C I nStItUtlonaI 7 ,?humﬁly mar.1trl1ﬁr (:; the mformatlodnth “early” (as in detection) enhancing “The social environment in which people live, work, play and go to school has a
) ) €y have \_N' n : resgur;es anbl' € physical & social | significant influence on diet and activity habits. The guidelines include an explicit
reVi eW board )) Wh i I e non e O.I: .th e IanS reVi ewed mandate given to them by the public. 9 environment Recommendation for Community Action to promote the availability of healthy
. p Public health programs and policies respecting “values” food choices and opportunities for physical activity in schools, workplaces and
should incorporate a variety of diverse values “cultur* competen*” communities.” — Wyoming CCC Plan

mentioned the Principles of Ethical Practice 3 | approaches that antcipate and respect

diverse values, beliefs, and cultures in

O'I: Pu bI iC Health expl iCitIy, twe Ive Of the fif‘ty the community. All individuals working with NHSCR data are governed by the confidentiality policy

implemented under the specific New Hampshire rules and regulations. Release of

“culturally” confidentiality “Data Confidentiality

. _ " Public health programs and policies enhancing “environment” _ _ ,
0 £ ) £ ) confidential cancer data for research or other purposes is governed by RSA 141B
hould be impl tedi hysical & social | « - '
p I anS (24 /0) m e ntl O n ed eth ICS Or m Oral Ity 9 :hgtumosi :er:I'F:aenr(r:]eesntﬁe ;)nhslsrizzrgr?cri Enzisrlt(;?\me::ua transp;ort?tlﬁn (UISEd as ) The law permits disclosure of certain confidential data to other cancer registries
- 0 . (" . . - <ocial environment example of physical barrier 10 and federal cancer control agencies. However, strict requirements, including prior
an d SIX (1 2 /0) m e ntl On ed I nStItUtI Onal reVI eW i approval of the researcher’s proposal with the Institutional Review Board for the
Public health institutions should protect | confidentiality “confidential*” Protection of Human Subjects, must be met. Public data releases, such as published

boards, Or ¢ I RBS g Th e m ean n u m ber Of p ri nCi p I eS the confidentiality of information that “privacy” statistical reports, are designed to provide data to the fullest extent possible while
" can bring harm to an individual or

still realizing the mandate to protect patient confidentiality.” — New Hampshire CCC
10 community if made public. Exceptions Plan

discussed per plan was approximately nine,

n ; g high likelihood of significant harm to the professtional ”An:)(therlm(;;\jor :)Tctobr intquljalit?c/ trteatrtnent is thegeef f(;‘rdcompet.ent nurses who
NRSITI competence are knowledgeable about how to treat cancer patients. Advances in cancer care
rang I ng between four and twelve \ Prl nCI p I eS 2 , 4, :Dndl;\l/.ld:al Io;c.)the.rs. | . PR o - require nurses to know and do more than ever before, and the aging population and
. . ublic health institutions should ensure | professiona “competen*” (particularly 11 i i i ;
an d 1 O We re d |SC ussed | n IeSS than 500/0 Of th e the professional competence of their competence of workforce, and excluding :,\r;ictrhei::feﬁrg;/?tl-,i,-rl;iig];C;rr:;,?;erz?,aaTiéggtol:,e\gfetrhr;u!;zzzzii:jr;:i\ij;g;rznpﬁhents
. i employees. cultural competence) experience required for competent performance.” — Connecticut CCC Plan
lans. Whil t of th | kil
p anS g I e m OS O e CCC p anS d Iscussed 11 ,,S ! . g : collaboration “If the coalition focuses efforts on shared priorities, we can more efficiently and
a m a' Orit Of -th e ri n Ci IeS a m i n O rit Of -th e ”expe.rt.'lse*”(lmportance of) effectively collaborate to reduce the cancer burden.” — North Dakota CCC Plan
J y p p ) y proﬁ:en 12 “Increase the proportion of health care professionals who collaborate to enhance
- - - “qualified” knowledge, opportunities and resources that can assist with improving cancer
planS InCIUded mOre than nlne, and Only f|Ve Public health institutions and collaboration “collaborat*” patients’ quality of life.” — Oregon CCC Plan

inCIUded a” twelve (AI_, AR, CO, NJ, OR). When 12 E:ﬁ:beor:arﬂi?rl\ie:nsdhg:f:lc:aiinogr?sg?ni\r/]vays
that build the public’s trust and the

updating the CCC plans, cancer coalitions should

N/A Ethics or “ethic*”

consider reviewing the Principles of Ethical
Practice of Public Health, particularly focusing orver | " e [

“Institutional Review Board”

On prInC|p|eS 2, 4, and 10, pertalnlng to patlents, N/A Principles of “Principles of Ethical Practice

OTHER Ethical Practice | of Public Health”

rights, empowering disenfranchised community ———_c el
members, and confidentiality, respectively.

B B b . Table 2: Percentage of Plans that Included Each Table 3: States Addressing Less Than the i

The Principles of Ethical Practice of Public Health are as follows: Ethical Principle, in Order of Principle. Average of 9 Principles in Their CCC Plans United States Data Map

1. Public health should address principally the fundamental causes of disease and s States Accordlng to InCIUSIOn Of PUbIIC Health EthICS PrInCIpleS In CCC Plans
requirements for health, aiming to prevent adverse health outcomes. Principle S earch e

ummary Concept State Number of Principles

2. Public health should achieve community health in a way that respects the rights of Number Terms
individuals in the community. 1 Fundamental cause 100% e 4

3. Public health policies, programs, and priorities should be developed and evaluated . . o
through processes that ensure an opportunity for input from community members. 2 Respecting rights 40% Alaska 6

4. Public health should advocate and work for the empowerment of disenfranchised 3 Community member input 96% Hawaii 7
community members, aiming to ensure that the basic resources and conditions necessary . 3 o
for health are accessible to all. 4 Empower disenfranchised 48% lllinois 7

5. Public health should seek the information needed to implement effective policies and 5 Seek appropriate information 98% Rhode Island 7
programs that protect and promote health. . oels [k

6 Obtaining consent 84% Geore 3

6. Public health institutions should provide communities with the information they have . . o corgla

: o - . : 7 Timeliness 100%
that is needed for decisions on policies or programs and should obtain the community’s Kansas 8
consent for their implementation. 8 Respecting diverse values 88%

. o . . . . . X Kentucky 8

7. Public health institutions should act in a timely manner on the information they have Enhancing physical & social 98%
within the resources and the mandate given to them by the public. 9 environment Massachusetts 3

8. Public health programs and policies should incorporate a variety of approaches that 10 Confidentiality 28% Missouri 8
anticipate and respect diverse values, beliefs, and cultures in the community. )

11 Professional competence 54% North Dakota 8

9. Public health programs and policies should be implemented in a manner that most . o i
enhances the physical and social environment. 12 Collaboration 98% Wyoming 3

|
Ethics or Moralit 24%

10. Public health institutions should protect the confidentiality of information that can OTHER y ° Princinlas nclided
bring harm to an individual or community if made public. Exceptions must be justified OTHER | Institutional Review Board 12% FInCIpes. NG - 0-8 - 9-11
on the basis of the high likelihood of significant harm to the individual or others. — - -

Principles of Ethical Practice 0%

11. Public health institutions should ensure the professional competence of their employees. OTHER of Public Health

|
12. Public health institutions and their employees should engage in collaborations and

affiliations in ways that build the public’s trust and the institution’s effectiveness.

Principles of the Ethical Practice of Public Health, Version 2.2.(2002) (2nd ed.). Retrieved from
http://phls.org/CMSuploads/Principles-of-the-Ethical-Practice-of-PH-Version-2.2-68496.pdf
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