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 ⇒ A PROVA TERÁ DURAÇÃO DE DUAS HORAS. 
 ⇒ MARQUE AS RESPOSTAS NO QUADRO ABAIXO. 
 ⇒ SOMENTE UMA OPÇÃO PARA CADA QUESTÃO. 

  ⇒ NÃO ASSINE. A PROVA SERÁ IDENTIFICADA PELO NÚMERO DE INSCRIÇÃO. 
 ⇒ SERÁ PERMITIDO O USO DE DICIONÁRIOS. 

⇒ NÃO SERÃO DIVULGADOS RESULTADOS PELO TELEFONE (CONFORME EDITAL). A 
LISTAGEM COM O RESULTADO DA PRIMEIRA ETAPA DA SELEÇÃO ESTARÁ DISPONÍVEL NO IMS 
NO DIA 04/10/2023, A PARTIR DAS 12 HORAS, NO SITE www.ims.uerj.br 
 

Atenção: não é o seu conhecimento sobre o assunto que está sendo avaliado aqui, e sim 
sua capacidade de compreensão de um texto em língua estrangeira. Portanto, 
atenha-se àquilo que é dito no texto e ao que está sendo perguntado. 
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A PERSONALIST APPROACH TO PUBLIC-HEALTH ETHICS 
 

Carlo Petrini and Sabina Gainotti 
Bulletin of the World Health Organization, 

n. 86, p. 624-629, 2008. 
 
 

 
1 

In developed countries, where high standards of living have been achieved, public health is 
often viewed as a sort of secular faith providing good advice (on nutrition, physical health, 
longevity, etc.) and imposing rules (wearing seatbelts, refraining from smoking in public places, 
etc.) for the protection of collective health. This vocation of public health has been much 
described in the literature. In this respect, the debate over information, persuasion, privacy 
and their ethical implications has also become much broader. 
 

 
2 

These features of public health are a development of its secular functions, traditionally carried 
out by doctors (if public health is linked with the existence of registry data on births, marriages 
and deaths). Indeed, the main idea of public health, that implicitly crosses centuries of human 
history, can be summed up in a definition by Anne Fagot-Largeault: “a population in good 
health reproduces well, provides strong soldiers, good workers and fertile women”. 
 

 
3 

Only in recent years has the concept of public health been widened to incorporate the idea of 
global health. The latter can be associated with the well-known definition of health by WHO. 
As a consequence, the role of public health that was previously limited to communicable 
disease control shifted to a broader-spectrum action that is more overt in developed countries. 
Today public health is primarily related to epidemiology but also to social, economical and 
political matters. The widening of public health’s scope (so broad as to engender some 
confusion), together with the rise of new emergencies in epidemiology, led some scholars to 
reflect on the opportunity for public health to return to dealing mainly with communicable 
disease control, leaving other areas of intervention to other disciplines. However, the 
development of public health is by now a consolidated reality; this means that public health is 
located at a crowded intersection among risks, health effects and prevention. […] 
 

 
4 

Within such a broad framework of topics, anyone attempting to find unifying principles for 
public-health ethics might soon become discouraged. Rules of good conduct are quite easy to 
define in ethics. Transparency, equity and honesty can be mentioned, as well as other norms 
that are unanimously accepted in professional and ethical codes. However, public-health issues 
are hard to tackle with simple standards of behaviour: ethical foundations are also required as 
a basis for decision-making. Until recently, no relevant deontological suggestion or ethical code 
was available for public-health professionals. One of the most significant proposals of this kind 
is the American Public Health Association’s public-health code of ethics. Apart from in the 
United States of America, no other wide-ranging efforts have been made to outline codes for 
public-health ethics. The difficulty of defining the category of public-health professionals has 
contributed to this gap. 
 

 Beside professional codes, other codes and guidelines include general rules of conduct that are 
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5 relevant for public health. For example, in 2007, David King put forward codes of practice that 
apply to all scientific circumstances: 
 

 
6 

1. Act with skill and care in all scientific work. Maintain up-to-date skills and assist their 
development in others. 

2. Take steps to prevent corrupt practices and professional misconduct. Declare conflicts 
of interest. 

3. Be alert to the ways in which research derives from and affects the work of other 
people and respect the rights and reputations of others. 

4. Ensure that your work is lawful and justified. 
5. Minimize and justify any adverse effect your work may have on people, animals and the 

natural environment. 
6. Seek to discuss the issues that science raises for society. Listen to the aspirations and 

concerns of others. 
7. Do not knowingly mislead, or allow others to be misled, about scientific matters. 

Present and review scientific evidence, theory or interpretation honestly and 
accurately. 

 
 
7 

Standards for “good conduct” are surely important but rules of good behaviour alone cannot 
solve complex dilemmas. Conflicts among values often arise in public health, especially among 
the needs and rights of individuals as opposed to the collective need to protect health as a 
public asset. In these circumstances, deeper analysis must be performed in the search of 
principles to serve as reference. Proposals have been made to this aim. The best known 
document in Europe is that of the British Nuffield Council of Bioethics. Wide-ranging 
comparative surveys have been carried out on the approaches to public-health ethics in 
Member States of the European Union. Surveys have also been conducted as part of two 
projects financed by the European Commission including: Basic ethical principles in European 
bioethics and biolaw (1995-1998) and the more recent European Public Health Ethics Network 
– EuroPHEN (2003-2006). […] 
 

 
8 

Personalism proposes firm points to be respected by health-care policies and positively 
proposes “principles” such as solidarity and subsidiarity to be valued in public-health ethics. 
Critics of this approach may consider personalism as a theoretical speculation with limited 
operational relevance. However, we agree with Taboada & Cuddeback that “answering 
philosophical questions […] about the essence and the value of human health, is crucial for the 
solution of political problems such as how to legislate health care policy”.  
 

 
9 

The founding basis of universalism, personalism and solidarity as an anthropological concept is 
shared, today, by representatives of different cultures. If we want to promote development 
from a health viewpoint, we must move from a solitary, individualistic approach to a 
personalist approach in an integral sense. Going forward, we must rethink the concept of 
coexistence in our world, starting from the assumption that we all belong to the human 
species, with consideration of our different identities and, therefore, shift from the “individual” 
to the “person.” 
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All the following questions refer to the text you have just read. For each question there is only 
possible answer. 
 
 

 
1) According to the 1st paragraph, in developed countries, public health is: 
a) hardly ever viewed as a sort of secular faith providing good advice and imposing rules for the 

protection of collective health. 
b) frequently viewed as a sort of secular faith providing good advice and imposing rules for the 

protection of collective health. 
c) occasionally viewed as a sort of secular faith providing good advice and imposing rules for the 

protection of collective health. 
d) somehow viewed as a sort of secular faith providing good advice and imposing rules for the 

protection of collective health. 
 
 
2) “However, public-health issues are hard to tackle with simple standards of behaviour” (4th 
paragraph). Which of the following statements is true, according to this passage?  
a) Although public-health issues are hard, it is easy to tackle them with simple standards of 

behaviour. 
b) Nonetheless, it is not easy to address public-health issues with simple standards of behaviour. 
c) Public-health issues are always hard to tackle with simple standards of behaviour. 
d) Simple standards of behaviour are risk-taking concerning public-health issues. 
 
 
3) In the sentence “Today public health is primarily related to epidemiology” (3rd paragraph), the 

underlined word cannot be replaced by: 
a) chiefly 
b) essentially 
c) positively 
d) mainly 
 
 
4) One of the sentences below corresponds to an idea expressed in the 3rd paragraph. Mark it. 
a) Public health is basically related to epidemiology but also to social, economical and political 

matters 
b) The role of public health remained limited to communicable disease control in developed 

countries. 
c) The widening of public health’s scope has never been discussed by scholars. 
d) The concept of public health was widened to incorporate the idea of global health a long time 

ago. 
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5) According to the text, some scholars were led to reflect on the opportunity for public health to 
return to dealing mainly with communicable disease control. Why? 

a) Due to the rise of new areas of intervention in epidemiology. 
b) Only because the scope of public health became wide and confusing. 
c) Because the public health’s scope became so wide that he scholars were confused. 
d) Because the public health’s scope became wide and new emergencies in epidemiology arose. 
 
6) The authors Petrini & Gainotti mention some norms that are unanimously accepted in 

professional and ethical. Two of them are… 
a) corrupt practices and professional misconduct. 
b) lawful and justified work and misleading scientific matters.  
c) equity and honesty 
d) transparency and careless scientific work. 
 
7) “Rules of good conduct are quite easy to define in ethics.” (4th paragraph). This means that: 
a) Rules of good conduct are exceptionally hard to define in ethics. 
b) Rules of good conduct are not easy at all to define in ethics. 
c) Rules of good conduct are quite troublesome to define in ethics. 
d) Rules of good conduct are fairly easy to define in ethics. 
 
8) “As a consequence, the role of public health that was previously limited to communicable 

disease control shifted to a broader-spectrum action that is more overt in developed countries” 
(3rd paragraph). The authors mean that: 

a) Public health became limited to communicable disease control in developed countries. 
b) Public health changed over from communicable disease control to a broader-spectrum action. 
c) Public health was limited to communicable disease control but shifted to a broader-spectrum 

action only in developing countries. 
d) Public health was limited to communicable disease control and refused to adopt a broader-

spectrum action in developed countries. 
 
9) “Apart from in the United States of America, no other wide-ranging efforts have been made to 

outline codes for public-health ethics” (4th paragraph). According to the text, why did this 
happen? 

a) Because there is a gap in the category of public-health professionals. 
b) Because public-health ethics is studied only in the USA. 
c) Because it is difficult to define the category of public-health professionals. 
d) Because the other countries have made no effort to outline codes for public-health ethics. 
 
10) In the sentence “Indeed, the main idea of public health, that implicitly crosses centuries of 

human history” (2nd paragraph), the authors: 
a) reformulate their point of view 
b) emphasize their point of view 
c) change the topic 
d) introduce a new topic 
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11) One of the sentences below does not correspond to the ideas dealt with in the 4th and 7th 
paragraphs. Mark it: 

a) The difficulty of defining the category of public-health professionals contributed to the lack of 
codes for public-health ethics. 

b) Transparency, equity and honesty are some norms that are unanimously accepted in 
professional and ethical codes. 

c) In other countries except for the United States of America, wide-ranging efforts have been 
made to outline codes for public-health ethics. 

d) To some extent, rules of good conduct are easy to define in ethics. 
 
12) Reading the sentence “Conflicts among values often arise in public health, especially among 

the needs and rights of individuals” (7th paragraph), we understand that: 
a) Conflicts among values usually arise in public health, particularly among the needs and rights of 

individuals. 
b) Conflicts among values arise in public health, but never among the needs and rights of 

individuals. 
c) Conflicts among values never arise in public health, especially among the needs and rights of 

individuals. 
d) Conflicts among values usually arise in public health, especially among the healthy individuals. 
 
13) “However, we agree with Taboada & Cuddeback that ‘answering philosophical questions […] 

about the essence and the value of human health, is crucial for the solution of political problems 
such as how to legislate health care policy’” (8th paragraph). Which of the following options is 
true, according to this passage?  

a) Petrini & Gainotti are reluctant to agree with Taboada & Cuddeback on the philosophical issue. 
b) How to legislate health care policy is a political problem. 
c) Answering philosophical questions is crucial for the solution of political problems. 
d) The essence and the value of human health are political problems. 
 
14) Some words or expression in a text point to other words or expression. In the fragment “Only 

in recent years has the concept of public health been widened to incorporate the idea of global 
health. The latter can be associated with the well-known definition of health by WHO” (3rd 
paragraph), the latter refers to: 

a) the concept of public health 
b) the well-known definition of health by WHO 
c) recent years 
d) the idea of global health 
 
15) The authors mention that, in 2007, David King put forward codes of practice that apply to all 

scientific circumstances. This means that: 
a) David King proposed codes of practice that apply to all scientific circumstances. 
b) David King recalled codes of practice that apply to all scientific circumstances. 
c) David King accepted codes of practice that apply to all scientific circumstances. 
d) David King assessed codes of practice that apply to all scientific circumstances. 
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16) According to the text (4th paragraph), anyone attempting to find unifying principles for public-

health ethics might soon become discouraged. Why? 
a) Because rules of good conduct are quite easy to define in ethics. 
b) Because there are norms that are unanimously accepted in professional and ethical codes. 
c) Because there is such a broad framework of topics concerning public-health ethics. 
d) Because public-health issues are hard to tackle with simple standards of behaviour. 
 
17) “Conflicts among values often arise in public health, especially among the needs and rights of 

individuals as opposed to the collective need to protect health as a public asset” (7th paragraph). 
One of the options below does not express the idea contained in this passage. Mark it. 

a) Usually there are conflicts among values in public health. 
b) The conflicts among values in public health usually put the needs and rights of individuals on 

opposite sides. 
c) There is a collective need to protect health as a public asset. 
d) Health is a public asset. 
 
18) Again in the 7th paragraph, the authors state that “Proposals have been made to this aim”. 

Which aim is that? 
a) To help people solve all complex dilemmas. 
b) To assess the need of protecting health as a public asset. 
c) To try to establish principles which will help solve conflicts arisen in public health. 
d) To get acquainted with all rules of good behaviour. 
 
19) Still in the same paragraph, it is said that “Wide-ranging comparative surveys have been 

carried out on the approaches to public-health ethics”. By wide-ranging comparative surveys the 
authors mean: 

a) surveys including a wide variety of people 
b) surveys comparing a wide variety of subjects 
c) surveys carried out on a wide variety of approaches 
d) several surveys on public-health ethics 
 
20) Mark the sentence that best summarizes the last paragraph: 
a) We must assume that we all belong to the human species. 
b) We must decide whether we want to promote development from a health viewpoint. 
c) If we want to promote health development, we must consider our different identities. 
d) To foster health development, we must shift from an individualistic approach to an integral 

personalist approach. 
 
 

Boa prova! 
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