MebiciNe AND PEACE

by Joanna Santa Barbara

Working For Peace through Health - Ethical

Values and Principles

Health professionals have wrestled with
their ethical guiding principles for millennia. The
sonorous oath of Hippocrates (470-410 BC) has
echoed through the ages and undergone many re-
visions to devise an oath of ethics relevant to mod-

ethics, in
nals of mé
arena of

it should Hﬁz\{h\an
there is access to patients/

of life. |

1
. - .
ough alse’of ancient lin-

of specialist knowledge, with its own ethical prin-
ciples. Access to secrets may occasionally beyi

volved; there are fewer occasions to.e a @
fluence for goodlor evi d@%

is capacity to exen sr@h\/& o arge n
bers of people, and semetimes influence Tite and
death. What then, ‘a Qe
workers? How do they relate to medical ethics and

how much do the two areas coincide for a practi-
tioner pursuing peace through health?

| propose that the ethics guiding these
two areas are almost identical, and that training for
competence in both areas should include atten-
tion to ethics. This is frequently acknowledged in
health sciences, although implementation may be
patchy and perfunctory. Most of those who choose
to do peace work are profoundly ethical people,
but there may be clusters of exceptions as the fol-
lowing anecdote shows. It was told to me by an Af-
rican peace worker and peace educator who was
working under an African senior colleague with
responsibility for programs to promote peace and
maintain security in Africa. He wishes to remain
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In t s ealth denotes a state of
Nc ysical, mental; social well-being.
eace denote armonious, cooperative rela-

orship between entities, in which conflicts are
resolved nonviolently. It would be reasonable to
suggest that “social well-being” requires peaceful
relationships at all levels, from family to global. Al-
though health is an attribute of an entity — a person
or a population, and peace is an attribute of a rela-
tionship between two or more entities, the con-
cepts clearly have a large area of interdependence.

Ethical Framework

Compassion is the foundation value for
work in both health and peace. It is understood
here as the motivation to relieve the suffering of
others. The “others” may be an individual or a
population, and the suffering may be in the pres-
ent or projected into the future, as in the case of
preventive work in both areas.

Empathy is the means by which compas-
sion is aroused, and informs skillful means of re-
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lieving suffering. Empathy, developing from rudi-
mentary forms of emotional resonance in babies
and toddlers, involves imaginative identification
with the other, “suffering with” their suffering, and
wishing to relieve that suffering as one wishes to
alleviate one’s own.

Impartiality and nondiscrimination. Who
is the “other” whose suffering is to be relieved? The
ethical consensus would hold that it is all who
would benefit from our help, without distinction
of sex, ethnicity, sexual and every other orienta-
tion. “Impartiality” draws our attention to the ethi-
cal difficulty engendered by violent conflict, when
the practitioner of peace or health may be drawn
to dehumanize and exclude from their services
people from the other side of the conflict. In Ne-
pal, physicians are currently forbidden to treat re-
bel combatants. There is an effort now to get the
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based on the principle that all lives are of equal
value.

Neutrality means taking no position on
the conflict, remaining neutral in terms of the mer-
its of each side’s (political) position. There are situ-
ations that demand such a stance, for example,
when acting as a mediator. There are other situa-
tions in which such a posture may be grossly un-
ethical, for example, in the presence of genocide
or ethnic cleansing. Is it possible to be an impartial
practitioner of health or peace, believing in the
equal value of all lives, and to take a position on
the conflict? Gandhi best exemplified this ethical
genius in the nonviolent struggle against the Brit-
ish colonization of India. When he organized a
boycott of British-manufactured textiles, he trav-
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eled to the textile factories in the north of England
and spoke to the workers (mainly women) whose
jobs would be threatened by this action. He
achieved their understanding and affection. Simi-
larly, it is desirable for those working on the Mid-
dle East conflict to care about the lives, not only of
the Palestinians under occupation, but of the
Israeli occupiers, although the degrees of suffering
may be different.

Having established the foundation of
health and peace work as compassion, based on
empathy, expressed with impartiality, we can pro-
ceed to look at the ethical structures of health and
peace in terms of motivating values, goal values
and implementing values.
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Goal Values

The goal values being discussed here are
obviously health and peace. Peace needs a little
expansion. It will clearly include the value of non-
violence. It will also include the goal value of jus-
tice, in both the sense of righting wrongs and the
sense of being treated equally. These goal values
may be furthered by other human “goods” that are
both means to health and peace and goal values in
their own right. Such would be education, democ-
racy, and ecological sustainability.

Implementing Values

The nature of the values in the area be-
ing dealt with demands that implementing values
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must be consistent with goal values — the means
must be congruent with the ends.

Above all, do no harm. Both of the areas
we are dealing with involve powerful interven-
tions in the lives of people. It is vital that these are,
and are seen to be, motivated by beneficence and
compassion. In both areas, there are principles of
using the least intrusive intervention before using
interventions with more potential for harm (eg,
surgery in the case of health or military interven-
tion in the case of peace). In both areas, there
should be an imperative to evaluate the outcome
of interventions to make more informed judg-
ments about what does good and harm. This prin-
ciple is well developed in health, and slightly de-
veloped in peace. This principle also involves
ensuring competence in the practitioner; again, this
is far better developed in health than in peace work.

the other.
through

fidential the secrets with which one is charged and
clarifying ahead of time what cannot be kept se-
cret, as in the case of physicians and child abuse in
some countries. Trust is vital to both health and
peace work.

Duty to Prevent

This is not an ethical principle in any
code | have seen, in either health or peace. As our
knowledge accumulates about the possibility of
preventive action in both arenas, | believe the time
has come for this to take its place among the ethi-
cal principles guiding both areas of action.
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