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Directions:  Please complete each of the following questions by using the lists in the appendix.  The use of bulleted points is encouraged. 

Title of Teaching Plan/Strategy 
Ethics in Public Health
Date of Submission  
04/11/2011
Relevance to Public Health Nursing competencies – identify the Main (limit to top 3) competencies from the appendix 
 Ethics and social justice

 Environmental health 

Topical Area (select one from the list)
Ethics in Public Health Nursing Practice

Learner Level(s) (select all that apply from the list) 
Undergraduate:

· RN to BSN

· 2nd degree (accelerated) students

· Traditional BSN 
 Learner Setting(s) (select all that apply from the list)
 Classroom

 This strategy could be adapted for on line or hybrid classes
Strategy Type (select all that apply from the list)
 Case studies, problem-based learning, reflective practice
Learning Goals/Objectives 
1. Describe ethical principles in relation to individuals and populations.
2. Discuss nursing traditions and documents which support social justice in light of the present market justice environment.
3. Use ethical problem-solving strategies to address dilemmas related to care of individuals, communities, and populations. 

Estimated time for the student to complete the activity 

  -Class Preparation:  1 ½ to 2 hours prior to class (reading the chapter, article and reviewing   

   


 the case studies)
  -Activity: 2 hours 45 minutes (one class period) in class 
Strategy Overview—Provide detailed steps for the strategy: (if student directions are available, please include at the end)
This lesson uses a case study and discussion approach to facilitate learning about the difference between individual and public health ethical issues and application of  ethical principles to public health ethical dilemmas. 
Step 1.   (Before class) Students read Chapter 11 Ethics and Health (pp. 248-269), in Lundy & Janes, S. (2009) and Chaudry, R. V., (2008). The precautionary principle, public health, and public health nursing.  See the reference section for the complete citations. 
Step 2.  The case studies are provided to students 2-4 weeks prior to class. Students are assigned or self select the case studies. The instructor may request that students notify the instructor of their selection. 
Step 3. (In class) 
a. The students who chose the same case meet briefly at the beginning of class to discuss the case and identify the main issues.  
b. The instructor then presents a PowerPoint focused on the principles of public health ethics and the difference between individual ethics and public health ethics (objectives #1 and #2). 

c. The students break into their groups based on their chosen case, identify a recorder/reporter, and answer the discussion questions. The reporter presents their answers to the class for further discussion and questions (objective #3). 

d. During the group discussion, the instructor monitors/facilitates the discussion of the cases.   

Step 4.  (After class) The students use the case discussion questions, the readings and the PowerPoint to study for the test.

Resources Needed 
1).   The text book by Lundy & Janes or any other text that presents information on ethics  

       in health care and specifically public health ethics. 
2).   The article by Chaudry which is easily available through university library databases. 
3).   The three case studies in public health ethics for the students.
4).   Power point presentation which is an introduction to the topic of ethics, health care  

       and public health nursing. 
5).   For larger classes additional case studies can be found in the text by Coughlin,  

     Soskolne & Goodman (1997).* 
See the reference section for the complete citations.
File(s) - please describe any attachments (e.g., PowerPoint, grading rubric) that you are including.  
The case studies and the PowerPoint are included.
 

Website Links- Please provide a brief description and directions for website. Note the length of time needed if appropriate –i.e. video.
 The following websites can be used for supplemental reading and information:
· CDC Public Health Ethics:  http://www.cdc.gov/od/science/integrity/phethics/
· Stanford Dictionary of Philosophy, Public Health Ethics: http://plato.stanford.edu/entries/publichealth-ethics/ 

· UNC Public Health Ethics Course: http://oce.sph.unc.edu/phethics/index.htm
· Ethics in Public Health, Health Care, Health Research and the Biomedical Sciences http://www.pitt.edu/~super1/lecture/lec15911/index.htm is an informative web based PowerPoint.
Methods for evaluating student learning (i.e, papers, projects, quiz, clinical conference discussion, evaluation tool to rate experience) 

Students are evaluated based on participation and short essay responses on the exam. In class students are evaluated on the analysis and depth of their small group presentations and the use of the ethical principles as a basis answering the discussion questions. 
Following is an example of the short essay exam question:
· As we discussed in class, in March 2011 the Arizona State Appropriations Committee passed measures (i.e. increase penalties for government employees who fail to report undocumented immigrants to immigration authorities if they apply for public benefits) that have the potential to impact the lives of undocumented immigrants in this state. Make an argument based on an ethical principle either in support of this legislation OR in support of the rights of the undocumented immigrants. Make sure you state the ethical principle you are using and its definition.
Please comment on overall success of this teaching strategy. 
Prior to incorporating group work, the case studies were discussed as an entire class. This strategy was not as effective because student engagement varied. The current strategy was used two times (fall 2010, spring 2011) with a group of accelerated BSN students. The presentation by the group reporter stimulated further discussion among the class. The students rated this class positively and liked the combination of lecture and discussion about the cases. 
References (Be specific noting chapters, pages etc)
Beauchamp, T. L.  & Childress, J.F.  (2008). Principles of biomedical ethics (6th edition).  USA: Oxford University Press.
Chaudry, R. V., (2008). The precautionary principle, public health, and public health nursing. Public Health Nursing, 25 (3), 261-268. doi: 10.1111/j.1525-1446.2008.00703.x
Edwards, M., Triantafyllidou, S., & Best, D. (2009). Elevated blood lead in young children due to lead-contaminated drinking water: Washington, DC, 2001−2004. Environmental Science and Technology, 43 (5), 1618–1623. doi: 10.1021/es802789w

Lundy, K.S. & Janes, S. (2009). Community health nursing: Caring for the public’s health (pp. 248-269).  Massachusetts: Jones and Bartlett.
*The following is a reference for additional case studies in public health ethics. This book, which would be useful for larger classes where more case studies are required, also includes discussion questions and answers for instructors. 

Coughlin, S.S., Soskolne, C.L., & Goodman, K.W. (1997). Case studies in public health ethics. Washington, DC: American Public Health Association.
CASE STUDIES IN PUBLIC HEALTH ETHICS  

Spring 2011

Objectives
· Describe ethical principles in relation to individuals and populations.

· Discuss nursing traditions and documents which support social justice in light of the present market justice environment.

· Use ethical problem-solving strategies to address dilemmas related to care of individuals,  communities, and populations 
1. DC and the Lead in the Water Crisis

In November 2000, a decision was made to replace free chlorine with chloramine in the water disinfection process in DC. The stated reason for the change in disinfectants was to reduce the concentration of a potential carcinogen. However, the substitution of chloramine caused an unexpected alteration in water chemistry. Lead pipes, which are ubiquitous in DC, began to leach lead. The lead content of the water rose in homes across the city. Water lead levels (WLLs) were elevated.

The incidence of elevated blood lead (EBL ≥ 10 mg/dL  or micrograms of lead per deciliter of blood) for children under 1.3 years increased more than 4 times between 2000 and 2003 (Edwards, Triantafyllidou, & Best, 2009).

Children of this age drink formula which has been reconstituted with tap water and drink tap water. In response to a Washington Post article, the public was instructed to flush their water lines for 10 minutes before collecting water for drinking or cooking.

20,000 lead filters were mailed to homes at high risk of elevated lead water levels in early 2004.

· The city had not informed DC residents of a problem that was known to them.

· From 2001-2004, lead pipes in the city were carrying water with lead levels as much as 20 times above the standards in the Safe Drinking Water Act

· It is estimated that water lead levels (WLLs) were at their highest levels from mid-2001 to 2004.
*Edwards, M., Triantafyllidou, S., & Best, D. (2009). Elevated blood lead in young children due to lead-contaminated drinking water: Washington, DC, 2001−2004. Environmental. Science and  Technology., 43 (5), pp 1618–1623. doi: 10.1021/es802789w

 Discussion Questions:

 a.  Discuss the basic tenets of the Precautionary Principle in the context of this case.
       b.  What would have happened to people, especially to children, if the Precautionary Principle had been used as a guiding ethical principle in DC?

c.  What rights do the residents of DC have to be informed of this potential public health problem?

d.  Discuss an additional ethical principle that could be applied in this case.
2. Health Care and Benefits for the Immigrant Population

State legislatures enacted a record number of laws and resolutions addressing immigration issues in 2010 (National Conference of State Legislatures). In March 2011 the Arizona State Appropriations Committee passed measures that have the potential to impact the lives of immigrants in this state. As of March 2011, the bill (SB 1611) still has to clear the Senate and the House of Representatives before it reaches the governor’s desk. 
The bill would:
· Deny birthright citizenship to the children of undocumented immigrants; 
· Make it a crime to drive without a license, punishable by 30 days in jail;
· Ban undocumented students from accessing higher education;
· Require proof of legal status to attend K-12 schools;
· Require hospitals to inquire about the immigration status of their patients; 

· Increase penalties for government employees who fail to report undocumented immigrants to immigration authorities if they apply for public benefits.
Discussion Questions:

a. Americans who support this bill object to providing health care to those who are in this country illegally. They assert that people who violate US  immigration laws  have lost any moral/ethical  claim to assistance and should not benefit from their illegal behavior. Describe the ethical principle that supports this position. 
b. Other Americans believe that undocumented immigrants should be eligible for health care. Support this position with an ethical principle.
c. Discuss the other provisions of the proposed bill in light of the determinants of health. Should the undocumented immigrants be restricted from access to these other benefits such as being able to drive? 
d. Hospitals will be required to ask about the immigration status of patients. Is this the role of health care institutions/professionals? Support your answer with an ethical principle/s.
3. Food Taxes on Unhealthy Foods
There has been a lot of discussion during the last several years about reducing and preventing obesity in the US by imposing taxes on high fat, high sugar and high caloric  food/drink  such as sodas, chips, cookies etc. The tax will be added to these foods to deter their purchase.  Some opponents believe that the government is overstepping its boundaries and that this is a ploy to raise funds for the US government. A NY Times article stated that the Joint Committee on Taxation calculated that a 3-cent tax on each 12-ounce sugared drink would raise $51.6 billion is a decade. Proponents assert that the fat tax will work like the cigarette tax and discourage people from purchasing more expensive foods.  Opponents assert that government has no right to take this action; in effect mandating what we will buy. 

· A Kaiser Family Foundation study (Tracking Poll, 2009) found 61 percent of respondents strongly favored or somewhat favored higher taxes on junk food.  But after a wave of public opposition, New York Gov. David Paterson withdrew a bill in 2009 to levy an 18 percent tax on soft drinks.
Discussion Questions:

a. Does the government (state and/or federal) have the right to impose taxes on “junk food?” Discuss your answer citing support from an ethical principle.

b. What should be the government’s role in promoting habits and lifestyle that ensure a healthy life for its citizens? What is the difference between persuasion and coercion?
c. Does this tax have the potential to target the poor population? Describe how. Discuss a plan to address this issue the context of the Kass framework (in your text) which can guide public health professionals in choosing an ethical course of action.
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