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9.6.1     Background 

 In 1987, African health ministers met in Mali to address access to quality primary 
health care, particularly in rural areas (Anonymous  1988 ). The resulting  Bamako 
Initiative   promoted  universal   accessibility, though it drew some early criticism for 
its support of  user fees   (McPake et al.  1993 ). For the next decade, user fees were 
implemented in many African countries to fi nance health care services. The  World 
Bank   supported the measure as part of its Structural Adjustments Programs, which 
also included austerity measures,  trade   liberalization, and privatization (McIntyre 
et al.  2006 ). However, user fees have since been shown to create access barriers that 
tend to affect the poor disproportionately (Macha et al.  2012 ),  suggestin  g that many 
vulnerable individuals have been prevented from accessing needed health care ser-
vices. Against this backdrop, mounting international pressure led to the reform of 
many user-fees programs, particularly in the last decade. One primary strategy for 
increasing  health care access   has been  the   introduction of selective exemptions of 
user fees for specifi c groups (Ben Ameur et al.  2012 ; Meessen et al.  2011 ; Ridde 
et al.  2012 ). Although this strategy was originally planned in the  Bamako Initiative  , 
it was not uniformly implemented. Given the scale of the changes that  user fees   
removal implies for health care systems, there is ongoing research to evaluate their 
impact (Lagarde and Palmer  2011 ). Health system investigations such as these may 
raise ethical questions (Hyder et al.  2014 ), especially since they involve the study of 
a public  health intervention  , often focus on individuals in extreme poverty, and tend 
to be international and collaborative in nature. 

 Collaborative international public health research offers the opportunity to build 
local capacity (Mayhew et al.  2008 ). However, such research raises a number of issues 
about  researchers’ obligations and responsibilities  . First is the responsibility to protect 
research participants from harm, an  obligation   recognized by all research ethics 
guidelines. This  duty   of protection is heightened when the research participants are 
from  vulnerable populations   (Hurst  2008 ),    especially when they are recruited from 
extremely impoverished populations. Researchers’ responsibilities toward research 
participants also include ensuring that they benefi t from the results of the research 
whenever possible. For example, the  International Ethical    Guidelines     for    Biomedical 
Research     Involving Human Subjects  directs that “any intervention or product devel-
oped, or knowledge generated, will be made reasonably available for the benefi t of 
that population or community” (Council for International Organizations of Medical 
Sciences     2002 , guideline 10). A second researcher responsibility is to support  students   
and staff hired as part of the research project and to protect them from harm (Wilson 
 1992 ). This responsibility can be thought of both as the duty of an employer and the 
fi duciary duty of an academic supervisor and must extend to situations of whistle-
blowing. Third, researchers involved in collaborative research have a responsibility to 
colleagues and collaborators, especially given that research may play a crucial role in 
capacity building (Garcia and Curioso  2008 ). Although partnerships with local 
researchers have been touted as highly valuable (Costello and Zumla  2000 ), these ties 
may  also   result in unexpected ethical dilemmas for local researchers if  confl icts arise 
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between their research activities and their established local  obligations   and responsi-
bilities (Richman et al.  2012 ). A fourth responsibility of researchers is dedication to 
the research enterprise. The conduct of public health research can have signifi cant 
implications for the well-being of large segments of the population, but it requires the 
 trust   of the public and of relevant authorities. Endangering the relationship of trust in 
the context of one specifi c public health study may jeopardize or ruin other research 
initiatives (Corbie-Smith et al.  1999 ). Finally, a fi fth responsibility of publicly funded 
researchers is their  duty   to the public in whose name they conduct research. Good 
stewardship requires that researchers strive to maximize the relevance and usefulness 
of their efforts and that they disseminate their fi ndings (Arzberger et al.  2004 ). 
Researchers conducting collaborative international public health research may 
encounter ethically challenging confl icts among these fi ve lines of  responsibilit  ies.  

9.6.2     Case Description 

 Dr. Milena A. is the principal investigator of a large research program that is exam-
ining approaches for decreasing inequities in access to health care services in a 
low-resource setting. She works for an American university, and her research is 
funded by a U.S. agency. One member of her research team, Dr. Timothy N., is a 
local physician studying toward a public health degree at Milena’s institution. He is 
back in his country after fi nishing his coursework and is ready to conduct fi eldwork 
research. Timothy has taken leave from his position at a local hospital to pursue his 
studies and, although he wants to continue his clinical work at the hospital, he also 
wants to expand his focus to include population-level health issues and, eventually, 
work with his country’s ministry of health.    His studies are co-funded by Milena’s 
research grant and by the ministry of health. 

 Timothy’s research consists of an examination of the impact of his country’s 
recent abolishment of health care  user fees   for  children   younger than 5 years. User 
fees had been implemented uniformly in the 1990s without special consideration for 
poorer families with young children. Initial indicators suggest that health care ser-
vices continue to be underused in some districts, especially by poor children, despite 
the recent removal of user fees. Despite the limited uptake, the ministry of health 
touts the  polic  y abolishing user fees for children younger than 5 years as an impor-
tant success. Timothy is conducting his study at several urban health centers, includ-
ing the hospital from which he is currently on leave. The research project has received 
ethics approval from Milena’s institution and from the relevant local review boards. 

 Recently, Timothy  r  equested a meeting with Milena saying that he needed 
advice. He reports that he has identifi ed a system of informal fees that undermines 
the ministry of health’s offi cial policy by making health care once again too expen-
sive for many families with young children. From what Timothy understands, the 
fees are levied primarily to fund better obstetric care locally, but some indicators 
point toward senior administrators keeping a small share for themselves. Timothy 
worries that making his fi ndings public is too risky for him, especially since his 
involvement in this fi eldwork is well-known. He does not think it possible to share 
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his fi ndings without identifying himself as the source of the  information  . His hos-
pital is one of the sites where he has identifi ed the system of informal payments. He 
also has good reasons to believe that some members of the ministry of health are 
already aware of the situation but have not taken action to address it. Disseminating 
his results will jeopardize his employment at the hospital, his  relationships with 
 government   offi cials, and, potentially, the plans to improve obstetric care. 

 Milena is also confl icted. She recognizes that she has multiple roles, responsi-
bilities, and interests, and that individual and communal goods are at stake. 
Identifying and seeking to address informal payment structures could improve 
accessibility of health care services for children, which is the primary goal of her 
research program. However, the team has responsibilities to Timothy as their  stu-
dent   and colleague. Demanding that he upend his career, either for their benefi t or 
for the improvement of  health care accessibility  , might fail to respect him as an 
individual. In addition, bringing the situation to light could embarrass the ministry 
of health. Because the research program depends on the ministry of health’s autho-
rization, tensions in relationships could lead to premature termination of the 
research. Such an event would have unpredictable outcomes on the careers of every-
one on the research team and on the  future   of health care  acces  sibility locally.  

9.6.3     Discussion Questions 

     1.    How should Milena and Timothy prioritize their responsibilities, and what 
should they ultimately do?   

   2.    What preemptive actions could the research team have taken to limit the likeli-
hood that the situation described above would happen?   

   3.    How should the fact that, aside from Timothy, the research team members are not 
citizens in the country where they are conducting research be considered in the 
assessment of their obligations?   

   4.    Is this a case where developing partnerships with local researchers might be 
counterproductive? Or, could a more robust partnership with local researchers 
have positioned the team to better address this issue?   

   5.    How would the ethical analysis differ if, instead of identifying unequal access 
due to informal fees, Timothy had observed that those exempted from the fees 
were being offered a lower standard of care than patients whose fees were not 
waived?       
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