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SAZETAK

Promocija zdravlja, kao proces osnazivanja pojedinaca da u socijalnoj sredini
unapreduju zdravlje, zasnovana je na etickim principima u medicinskoj praksi i
javnom zdravljui odgovornosti drustvene zajednice. Dok medicinska etika nalaze
postovanje principa pravednosti, jednakosti, dobrotvornosti i poStovanja prava
pacijenata, slobode i li¢nog izbora u procesu ostvarivanja zdravstvene zastite,
okruZenje pacijenta moze prouzrokovati i ,negativnu slobodu”, stigmatizaciju ili
ogranicenje izbora, pri cemu se u obezbedivanju sredine koja promovise zdravlje
najpre smatraju odgovornim zdravstveni radnici.

Ovaj pregledni rad se bavi savremenim etickim pitanjima i moralnim dilemama
sa kojima se zdravstveni radnici susrecu tokom akcija promocije zdravlja, a Ciji je
cilj da se stanovnicima zajednice omoguci da naprave dobar li¢ni izbor ponasanja
orijentisanog ka ocuvanju i unapredenju zdravlja (,zdrav izbor”), te da se oni mo-
tiviSu da ostvare svoj puni zdravstveni potencijal, ¢ak i kada im okruZenje namece
ili podstice drugacije izbore. Posebni akcenat u pregledanoj literaturi je stavljen
na izhore koje zajednica regulise u pogledu obezbedivanja ostvarivanja prava i
sloboda pacijenata i pravovremenog informisanja u kontekstu klinicke prakse.
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ABSTRACT

Health promotion as a process of empowering individuals to improve health in
the social environment is based on ethical principles in medical practice and pub-
lic health and on the responsibility of the social community. Whereas medical
ethics dictates the observance of the principles of justice, equality, beneficence,
and the respect for patient rights, freedom and personal choice in the process of
achieving health care, the patient’s environment can cause ‘negative freedom’,
stigmatization or restriction of choice, while the provision of an environment
that promotes health is primarily considered to be the responsibility of health
workers.

This review paper deals with the contemporary ethical issues and moral dilem-
mas that health workers face during health promotion initiatives, whose aim is to
enable community residents to make a good personal choice regarding behavior
that can help preserve and improve health (“healthy choice”), and to motivate
them to achieve their full health potential even when their environment impos-
es or stimulates different choices. In the reviewed literature, special emphasis
is given to the choices that the community regulates in terms of ensuring the
realization of the rights and freedoms of patients and the timely dissemination of
information, in the context of clinical practice.
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uvoD

U sistemu zdravstvene zastite se prepli¢u eti¢ka pitanja
u Sirem kontekstu zdravlja pacijenata i gradana - etika
u zdravstvenoj politici i praksi i javnom zdravlju, te eti-
ka u uzem kontekstu — etika klinicke prakse zdravstve-
nih radnika [1,2].

Klju¢na eticka pitanja kod zdravstvenih radnika se
javljaju u oblastima upravljanja, organizacije, generisa-
nja resursa i finansiranja promocije zdravlja, sprec¢avanja
i zastite od rizika po zdravlje, prevencije zaraznih i neza-
raznih bolesti, obezbedivanja postovanja prava i slobo-
da korisnika zdravstvene zastite, kao i u vezi sa informa-
cionim tehnologijama, javnozdravstvenim nadzorom
nad oboljenjima i pretnjama po zdravlje, zdravstvenim
intervencijama i eksperimentalnim istrazivanja, i dr. [3].

Ova pitanja se dovode u vezu sa postovanjem
eti¢kih nacela, naj¢es¢e pominjanim kao osnovnim u
zdravstvenim sistemima Sirom sveta, kao $to su nacelo
pravednosti, nacelo postovanja ljudskog Zivota, nacelo
dobrotvornosti i prava pacijenta [4]. Nacelo praved-
nosti podrazumeva jednakost u pogledu ostvarivanja
prava na zdravstvenu zastitu. Nacelo dobrotvornosti
se zasnhiva na ostvarivanju krajnje koristi za pacijenta u
procesu ostvarivanja zdravstvene zastite sa posebnim
naglaskom na to da se primarno ne naskodi pacijen-
tu (lat. primum non nocere). Medu legitimno podrza-
nim pravima pacijenta, isticu se pravo na postovanje
licnosti pacijenta i autonomije u donosenju odluka,
kao i poverljivost, informisana saglasnost i pravovre-
mena informisanost o zdravstvenom stanju, rizicima
po zdravlje, prognozi i daljim dijagnosti¢kim i terapij-
skim postupcima kojima se pacijent podvrgava [5,6]. U
evropskim deklaracijama o pravima pacijenata iz 1994.
i 2002. godine [7,8] i u nekim nacionalnim zakonima
(Zakon o pravima pacijenata, Republika Srbija) defini-
sana su i prava koja se odnose na slobodni izbor dokto-
ra, pravo na drugo misljenje, te pravo na potpune infor-
macije prilikom obavestavanja pacijenta o njegovom/
njenom zdravstvenom stanju, kao i pravo pacijenta na
uvid u medicinsku dokumentaciju. Sve informacije o
zdravstvenom stanju, uslovima lecenja, dijagnozama,
prognozi i le¢enju moraju da ostanu poverljive i nakon
smrti pacijenta [7,8,9]. Cuvanje lekarske tajne, kao pro-
fesionalna duznost, opisano je u literaturi stare Grcke,
jos od perioda Hipokrata.

Poverljive informacije se mogu obznaniti samo u
izricito definisanim slucajevima, uz pristanak pacijenta
ili ako je to zakonom odredeno. Znacajno je istaci da
su zdravstveni radnici duzni da imaju saglasnost paci-
jenta pri svakoj dijagnosti¢koj i terapijskoj proceduri u
medicinskoj praksi, sa posebnim akcentom na krajnju
korisnost intervencije za pacijenta i obezbedivanje jed-
nakosti u pruzanju zdravstvenih usluga.

ETHICAL PRACTICE OF HEALTH CARE PROFESSIONALS IN HEALTH PROMOTION

INTRODUCTION

In the healthcare system, ethical issues in the broader
context of the health of patients and citizens - the eth-
ics in health policy and practice and public health, are
intertwined with ethics in the narrower context - the
ethics of the clinical practice of health workers [1,2].

Key ethical issues for healthcare workers arise in
the areas of management, organization, resource gen-
eration and health promotion financing, prevention
and protection from health risks, prevention of infec-
tious and non-infectious diseases, ensuring respect for
the rights and freedoms of healthcare users, as well as
in relation to information technologies, public health
surveillance of diseases and health threats, health in-
terventions and experimental research, etc. [3].

These issues are related to the observance of eth-
ical principles, most commonly considered basic in
healthcare systems around the world, such as the prin-
ciple of justice, the principle of respect for human life,
the principle of beneficence, and the principle of pa-
tient rights [4]. The principle of justice implies equal-
ity in terms of exercising the right to healthcare. The
principle of beneficence is based on achieving the
end benefit for the patient in the process of providing
health care, with special emphasis on nonmaleficence
(Lat. primum non nocere). Among the legitimately sup-
ported patient rights, the patient’s right to personal
respect and autonomy in decision-making stand out,
as well as confidentiality, informed consent and time-
ly information about the state of health, health risks,
prognosis and further diagnostic and therapeutic pro-
cedures which the patient is to undergo [5,6]. In the Eu-
ropean declarations/charters on the rights of patients
of 1994 and 2002 [7,8] and in some national laws (Law
on Patients’ Rights, Republic of Serbia), the rights relat-
ed to the free choice of a doctor, the right to a second
opinion, the right to complete information when the
patient is being informed about his/her state of health,
as well as the patient’s right to access medical records,
are defined. All information about health status, treat-
ment conditions, diagnoses, prognosis and treatment
must remain confidential even after the death of the
patient [7,8,9]. Keeping the medical secret, as a profes-
sional duty, was described in the literature of ancient
Greece, since the time of Hippocrates.

Confidential information may be disclosed only in
specifically defined cases, with the consent of the pa-
tient or if stipulated by law. It is important to point out
that health professionals are required to have the pa-
tient’s consent for every diagnostic and therapeutic pro-
cedure in medical practice, with a special emphasis on
the end benefit of the intervention to the patient and
on ensuring equality in the provision of health services.
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ETHICAL PRACTICE OF HEALTH CARE PROFESSIONALS IN HEALTH PROMOTION

Ovaj pregledni rad se bavi savremenim etickim pi-
tanjima i moralnim dilemama sa kojima se zdravstveni
radnici susre¢u tokom akcija promocije zdravlja, a Ciji je
cilj da se stanovnicima zajednice omogudi da naprave
dobar li¢ni izbor ponasanja orijentisanog ka oCuvanju
i unapredenju zdravlja (,zdrav izbor”), te da se oni mo-
tiviSu da ostvare svoj puni zdravstveni potencijal, cak
i kada im okruzenje namece ili podsti¢e drugacije iz-
bore.

U pregledanoj literaturi dat je opis pristupa u resa-
vanju eti¢kih pitanja, pre svega onih koji se povezuju
sa izborima koje zajednica reguliSe u pogledu obezbe-
divanja ostvarivanja prava i sloboda pacijenata i pra-
vovremenog informisanja, u kontekstu klini¢ke prakse.

Za ovo istrazivanje uraden je pregled literature do-
bijene analizom prikupljenih publikacija objavljenih u
periodu koji obuhvata poslednju deceniju 20. veka i
prve dve decenije 21. veka, uz pomo¢ klju¢nih reci eti-
ka, zdravstveni radnici, medicinska praksa, promocija
zdravlja, javno zdravlje (engl. ethics, healthcare workers,
medical practice, health promotion, public health).

Najvazniji rezultati iz pregleda literature su, posle
analize, sintetizovani i kategorisani da opisu eticka pi-
tanja i pristupe iz ugla zdravstvenih radnika u aktivno-
stima promocije zdravlja pojedinca i zajednice.

ETICKA PITANJA U PROMOCIJI ZDRAVLJA

Eticka pitanja u procesu promocije zdravlja manifestu-
ju se problemima koje pacijenti i gradani imaju u vezi
sa postovanjem, obezbedivanjem i ostvarivanjem slo-
bode izbora u svojoj zajednici. Naime, u regulisanom
drustvu, postoji odgovornost pojedinca prema drustvu
ali i zajednica treba da stvori kontekst koji omoguc¢ava
pojedincu da ostvari adekvatni nivo zdravlja [10]. Sa as-
pekta slobode, svaki pojedinac moze da napravi dobre
ili loSe izbore, i samim tim ima odgovornost za stavove
i ponasanja koji uti¢u na zdravlje. Socijalna struktura,
odnosno socijalni kontekst, jeste osnov unutar kojeg
pojedinac moze da se opredeli za dobre ili loSe izbore
[11]. Cinjenica je da odgovorno drustvo obezbeduje
pojedincu uslove za zdravlje (voda bezbedna za pice,
hrana, pristup zdravstvenim sluzbama, vakcinacija,
i druge javnozdravstvene dobiti), kao i da drustvo sa
manje socijalno-ekonomskih nejednakosti predstavlja
zdravije drustvo.

Eticke dileme u promociji zdravlja se odnose na po-
vezanost li¢nih izbora pojedinca, koji su u vezi sa zdrav-
ljem, sa uslovima u zajednici. Pozitivan koncept slobo-
de i zdravlja podrazumeva interferenciju pojedinaca i
sredine u kojoj pojedinci imaju razli¢ite mogucnosti da
dostignu adekvatan nivo zdravlja. Primer je kampanja
u vezi sa zakonom o zabrani pusenja i njen uticaj na
slobodu pojedinca na izbor ponasanja. Naime, u ze-

Siljak S. et al.

This review article deals with contemporary ethi-
cal issues and moral dilemmas which healthcare work-
ers are faced with during health promotion initiatives
whose aim is to enable members of the community
to make a good personal choice of behavior oriented
towards preserving and improving health (‘healthy
choice’), and to motivate them to achieve their full
health potential, even when their environment imposes
or encourages them to make different choices. In the re-
viewed literature, a description is given of the approach
to solving ethical issues, primarily those related to the
choices that the community regulates in terms of ensur-
ing the realization of patient rights and freedoms and
timely information, in the context of clinical practice.

For the purpose of this study, a review of the litera-
ture obtained by analyzing the collected publications
that were published in the period including the last
decade of the 20" century and the first two decades
of the 21 century, was done, with the help of the fol-
lowing keywords: ethics, healthcare workers, medical
practice, health promotion, public health.

After being analyzed, the most important results
from the literature review were synthesized and cate-
gorized so as to describe ethical issues and approaches
from the point of view of health workers engaged in ac-
tivities of individual and community health promotion.

ETHICAL ISSUES IN HEALTH PROMOTION

Ethical issues in the process of health promotion are
manifested in the problems that patients and citizens
encounter in their community with regards to the re-
spect for and provision of their freedom of choice, as
well as with regards to their ability to exercise it. Name-
ly, in a regulated society, an individual has a responsi-
bility towards society, but the community should also
create a context that allows the individual to achieve
an adequate level of health [10]. From the perspective
of freedom, each individual can make good or bad
choices, and therefore has responsibility for attitudes
and behaviors that affect health. The social structure,
i.e., the social context, is the basis within which an in-
dividual can decide on good or bad choices [11]. Itis a
fact that a responsible society provides the individual
with the conditions necessary for health (safe drinking
water, food, access to health services, vaccination, and
other public health benefits), and that a society with
fewer socio-economic inequalities represents a health-
ier society.

Ethical dilemmas in health promotion relate to the
connection between personal health-related choices of
individuals and the conditions in the community. The
positive concept of freedom and health implies the in-
terrelation between individuals and the environment in
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mljama u kojima se poStuje zakon o zabrani pusenja,
stvoreno je bezbedno okruzenje u kome je moguce
napraviti zdrav izbor, te je prevalencija pusenja niza, a
i drugi zdravstveni indikatori su povoljniji, Sto znaci da
je dostignut adekvatan nivo zdravlja stanovnistva. Etic-
ko pitanje koje se namece jeste da li je paternalizam to
$to nam treba u promociji zdravlja ili je manipulativan,
u smislu da drugi znaju bolje od nas $ta je za nas dobro,
da drugi odreduju i namecu izbore koje smatraju zdra-
vim. Naucnici Taler i Sunstin isticu da je paternalisticki
pristup demokratski, ukoliko je zajedni¢ko dobro, od-
nosno zajednic¢ka dobrobit, iznad svega, pa takoiiznad
pojedinacnih interesa [12,13].

Javnozdravstvene kampanje su takode primer
kako se moze pomodi pojedincima da naprave dobre
izbore. Medutim, ukoliko pojedinac nema mogu¢nosti,
kao i podrsku sredine da ostvari dobar izbor, onda se
dovodi u pitanje etika marketinskih i komunikacijskih
intervencija u oblasti promocije zdravlja. Za zdrave iz-
bore potrebno je stvaranje arhitekture u zajednici koja
je dostupna svima, kao 3to su trake za voznju bicikla.

Ukoliko posmatramo promociju zdravlja u Sirem
kontekstu pruzanja zdravstvene zastite, onda se kli-
ni¢ka sredina koja podrzava ,prave izbore” moze eticki
razmatrati u smislu medicinskog paternalizma. Erikson i
Lindstrum isticu proces kreiranja zdravih izbora ili, zdra-
vo ucenje” kao nacin komunikacije na relaciji zdravstve-
ni radnik - pacijent, koji je ispunjen poverenjem i vode-
njem putem ucenja o zdravim izborima [14,15].

Zabrana pusenja, obaveza vezivanja tokom vo-
Znje, obroci sa zitaricama od celog zrna, obroci od
svezeg voca i povrca predstavljaju uticaje pojedinih
komponenti drustva u promociji zdravlja, koji radedi
na osnazivanju zdravlja, dovode do ,negativne slobo-
de’, kojom se ograni¢ava autonomija pacijenata i gra-
dana kroz nametanje stavova ili primera prakse i ube-
divanje uispravnost odredenih izbora koji su socijalno
pozeljni [10].

Prema teoriji negativne slobode, izmedu pojedina-
ca i drzave nema interferencije, i pojedinci su sami od-
govorni za svoje zdravlje i slobodni da prave izbore u
pogledu sopstvenog zdravlja. Nasuprot tome, kada za-
jednica stvara resurse i jednake mogucnosti za svakog
pojedinca da ulestvuje u aktivnostima drustva prema
vlastitim potrebama, to je ,pozitivna sloboda’, Cime se
istice da se moralne dileme i eticka pitanja ticu jacine
povezanosti individualnih potreba i sloboda pojedina-
ca sa karakteristikama zajednice.

Eticke dileme postoje i u vezi sa saglasnos¢u sa
nac¢inom sprovodenja komunikacijskih intervencija,
odnosno u vezi sa prihvatljivosc¢u valjanih dokaza, te u
vezi sa tim da i se ulozeni javni resursi koriste na naje-
fikasniji nacin [16,17].

ETHICAL PRACTICE OF HEALTH CARE PROFESSIONALS IN HEALTH PROMOTION

which individuals have different opportunities to reach
an adequate level of health. An example of this relates
to smoke-free law campaigns and their impact on the
freedom of individuals to choose their own behavior.
Namely, in countries where smoking bans are respect-
ed, a safe environment has been created in which it is
possible to make a healthy choice. Consequently, the
prevalence of smoking is lower and other health indica-
tors are more favorable, which means that an adequate
level of health in the population has been achieved.
The ethical dilemma that arises is whether paternalism
is what we need in health promotion, or is it manipu-
lative, in the sense that others are perceived to know
better than us as to what is good for us, i.e., others de-
termine and impose on us the choices they consider
healthy. Researchers Thaler and Sunstein point out that
the paternalistic approach is democratic, if the common
good, i.e, common benefit, is considered to be above
everything, including individual interests [12,13].

Public health campaigns are also an example of
how to help individuals make good choices. However,
if the individual does not have the opportunity, as well
as the support of the environment, to make a good
choice, then the ethics of marketing and communica-
tion interventions in the field of health promotion is
called into question. Healthy choices require creating
community architecture that is accessible to all, such
as bicycle lanes.

If we look at health promotion in the broader con-
text of health care provision, then a clinical environ-
ment that supports the ‘right choices’ can be ethically
considered in terms of medical paternalism. Eriksson
and Lindstrom emphasize the process of creating
healthy choices or‘healthy learning’as a mode of com-
munication in the health care worker — patient rela-
tionship, which is based on trust and guidance through
learning about healthy choices [14,15].

The ban on smoking, the obligation to wear seat
belts while driving, meals with whole grain cereals,
meals with fresh fruits and vegetables, these all repre-
sent the influence of certain components of society in
health promotion, which, when working to strengthen
health, lead to ‘negative freedom); thus limiting the au-
tonomy of patients and citizens by imposing attitudes
or examples of practice and by aiming to persuade the
public as to the suitability of certain choices that are
socially desirable [10].

According to the theory of negative freedom, there
is no interference between individuals and the state,
and individuals are responsible for their own health and
free to make choices regarding their own health. In con-
trast, when the community creates resources and equal
opportunities for each individual to participate in the

306

Septembar 2023. | Volumen 4/ Broj 3 | SRPski MEDICINSKI CASOPIS LEKARSKE KOMORE



ETICKA PRAKSA ZDRAVSTVENIH RADNIKA U PROMOCLJI ZDRAVLIA

ETHICAL PRACTICE OF HEALTH CARE PROFESSIONALS IN HEALTH PROMOTION

Eticka pitanja se odnose i na jednaku dostupnost
promotivnog materijala svim slojevima stanovnistva,
putem razli¢itih medija, Sto se reflektuje na moguénost
povecanja pismenosti stanovnistva u koris¢enju odgo-
varaju¢ih medija, npr. digitalnih, ¢ime se omogucava
efektivno koris¢enje zdravstveno-promotivnog mate-
rijala [18,19].

Aktivnosti promocije zdravlja podlezu moralnoj
obavezi promovisanja jednakosti sprovodenja u svim
drustvenim grupama, mada ima naucnih cinjenica
koje svedoce o razli¢itostima u pruzanju usluga, te po-
vecanoj dostupnosti usluga odredenim slojevima sta-
novnistva [20].

PRISTUPI U RESAVANJU ETICKIH PITANJA U
PROMOCUI ZDRAVLJA

Koncept pozitivne slobode u reSavanju etickih pitanja
u domenu promocije zdravlja je znacajan jer poziva
drustvene zajednice da sprovode aktivnosti i odgovor-
no raspolazu resursima u procesu o¢uvanja i unapredi-
vanja zdravstvenih potreba i sloboda [11].

U procesu resavanja eti¢kih pitanja u zdravstvenim
sistemima, najcesce se pristupa sa stanovista postoja-
nja dokaza o krajnjoj koristi za pacijente [21], te auto-
nomije odnosno nezavisnosti pacijenta u donosenju
odluka prilikom ostvarivanja zdravstvene zastite [22].
U promociji zdravlja i obezbedivanju univerzalne, sve-
obuhvatne, pravedne i pristupacne zdravstvene zasti-
te u zajednici, takode se postuju eticki principi koji su
potkrepljeni nau¢nim dokazima o opstoj javnozdrav-
stvenoj korisnosti medicinskih postupaka [23].

Sustina koncepta promocije zdravlja u sistemu
zdravstvene zastite jeste ,osnazivanje pacijenata”, sto
podrazumeva stalno ulaganje napora zdravstvenih
radnika u edukaciju pacijenata za prave, zdrave izbore
u nacinu Zivota i u osnazivanje pacijenata da naprave
zivotne promene koje unapreduju zdravlje. Smatra
se da, u svim situacijama pruzanja usluga u sistemu
zdravstvene zastite, pacijenta treba obuditi o pravim
izborima za dostizanje najviseg nivoa zdravlja i uputiti
ga u odgovornost za vlastite izbore, kako bi se izgradilo
medusobno poverenje, podigla motivacija za ,zdrave
izbore” i kako bi se osnazili gradani [24].

Specifican cilj promocije zdravlja jeste unapre-
divanje zdravlja putem mehanizama za poboljsanje
ekonomske i socijalne situacije onih osoba koje ima-
ju odredene funkcionalne nedostatke ili faktore rizika,
koji mogu smanjiti krajnju korisnost za pacijenta [25].
S tim u vezi, znacajno je istac¢i da u komunikacijskim
intervencijama u oblasti zavisnosti od duvana, psiho-
aktivnih supstanci i hrane, zdravstveni radnici treba da
poseduju vestine prepoznavanja psiholoskih karakteri-
stika pacijenta, ali i faktora motivacije, kako bi smanijili

Siljak S. et al.

activities of the society according to his/her own needs,
this is ‘positive freedom; which emphasizes that moral
dilemmas and ethical issues are related to the strength
of the connection between individual needs and free-
doms and the characteristics of the community.

Ethical dilemmas also exist regarding consent as to
the way that communication interventions are imple-
mented, i.e., regarding the admissibility of valid evidence,
as well as in relation to whether invested public resourc-
es are being used in the most efficient way [16,17].

Ethical issues also refer to the equal availability of
promotional material for all segments of the popula-
tion, through various media, which is reflected in the
possibility of increasing the literacy of the population
in the use of certain media (e.g., digital medina), thus
enabling the effective use of health promotion materi-
al [18,19].

Health promotion activities must be in line with
the moral obligation of promoting the equality of im-
plementation in all social groups, although there are
scientific facts that testify to differences in the provi-
sion of services and increased availability of services to
certain segments of the population [20].

APPROACHES TO RESOLVING ETHICAL ISSUES
IN HEALTH PROMOTION

The concept of positive freedom in resolving ethical
issues in the field of health promotion is significant
because it calls for social communities to carry out
activities and responsibly dispose of resources in the
process of preserving and improving health needs and
freedoms [11].

In the process of resolving ethical issues in health-
care systems, the most commonly applied approach is
from the point of view of the existence of evidence of
end benefit for patients [21], as well as of the autono-
my or independence of the patient in making decisions
when using healthcare [22]. In promoting health and
ensuring universal, comprehensive, just, and afford-
able healthcare in the community, ethical principles
that are supported by scientific evidence regarding the
general public health benefit of medical procedures
are also respected [23].

The basis of the concept of health promotion with-
in the healthcare system is ‘patient empowerment;
which implies constant efforts of health workers to
educate patients for making appropriate and healthy
lifestyle choices and to empower patients to make life-
style changes that improve health. It is considered that,
in all situations when healthcare services are provid-
ed to patients, the patient should be educated on the
right choices necessary for attaining the highest level
of health and instructed to take responsibility for their
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mogucnost stigmatizacije tokom terapije, te povecali
efekat same terapije [16].

Osim pojedinaca (gradanaiili pacijenta) i zdravstve-
nog sistema (zdravstvenih radnika), kao potencijalnih
kreatora osnazenog drustva koji ima Zeljeni nivo zdrav-
lja i blagostanja, neophodni su i socijalni uslovi i resur-
si za zdravlje, koji, prema Otavskoj povelji o promociji
zdravlja (1986), treba da su jednako pristupacni, da se
pravedno koriste i da postoji solidarnost — spremnost
da se pomogne drugima. Pri tom se misli na resurse zi-
votne sredine kao $to su stabilan ekolo3ki sistem, obra-
zovanje, prihodi, zdravstveno bezbedna hrana i voda,
te odrzivi resursi u zajednici.

Svaki gradanin ima razli¢iti potencijal da ostvari
najvisi nivo zdravlja. Stoga se u reSavanju etickih dile-
ma u promociji zdravlja zdravstveni radnik pre svega
oslanja na individualne karakteristike pacijenta, uzi-
majudi u obzir i vrednosti zajednice i njen uticaj na
zdravlje [26]. Naime, prema teoriji socijalne pravde i
blagostanja Pauersa i Fejdena, zdravlje je jedna od Sest
dimenzija ljudskog blagostanja, neodvojiva od li¢ne
bezbednosti, slobode rezonovanja, postovanja li¢-
nosti, vezivanja i samoopredeljenja [25]. U tom smislu,
ukoliko postoji eticka dilema, tezi se reSenju koje podr-
Zava pravo da svi (bez razlike) postignu odredeni nivo
svake od ovih dimenzija, a drustvo (javne institucije u
sektorima zdravstva, obrazovanja, uprave, proizvod-
nje hrane, trgovine i turizma, kao i drugih segmenata
drustvene zajednice koji obezbeduju zdravlje) treba da
obezbedi neophodne resurse [25,10].

Sa etickog aspekta, u aktivhostima promocije
zdravlja, bitno je da se obezbede prakse zasnovane na
dokazima, uz poStovanje prava pacijenata, njihovog
licnog izbora, navika, te kulturnih karakteristika pojedi-
naca i sredine, bez rizika od stigmatizacije i bez razlika
u pruzanju usluga promocije zdravlja. [27]. Potrebno
je uvaziti, poboljsati imidz, osnaziti i visoko vrednovati
rad zdravstvenih radnika koji sprovode aktivnosti pro-
mocije zdravlja, jer oni imaju moralnu obavezu da una-
preduju zdravlje kroz osnovni eticki princip da primar-
no ne naskode pacijentu [28], koji se jo$ od Hipokrata
smatra postulatom za sve komunikacijske intervencije
u promociji zdravlja. Na taj nacin, komunikacijske in-
tervencije u promociji zdravlja treba da su usmerene
na pojedincaili zajednicu na fizioloskom, psiholoskom,
socijalnom i kulturnom nivou, kako bi se sprecila sti-
gmatizacija, i omogucdilo pravedno i pravi¢no pruza-
nje zdravstvenih usluga u cilju unapredivanja javnog
zdravlja.

ZAKLJUCAK

Eticke dileme i pitanja su zastupljene u svim oblici-
ma medicinske prakse, od neformalnih oblika zdrav-
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own choices, in order to build mutual trust, raise moti-
vation for ‘healthy choices;, and empower citizens [24].

A particular goal of health promotion is the im-
provement of health through mechanisms for improv-
ing the economic and social circumstances of persons
with certain functional deficiencies or risk factors,
which may reduce the end benefit for the patient [25].
In this regard, it is important to point out that, in com-
munication interventions in the domain of addiction
to tobacco, psychoactive substances and food, health
workers should have the skills to recognize the psycho-
logical characteristics of the patient and motivational
factors, in order to reduce the possibility of stigmatiza-
tion during therapy, as well as increase the effect of the
therapy itself [16].

Apart from individuals (citizens or patients) and
the health system (health workers), as potential cre-
ators of an empowered society with the desired level of
health and well-being, social conditions and resources
for health are also necessary, which, according to the
Ottawa Charter for Health Promotion (1986), should
be equally accessible, should be used fairly, and there
should be solidarity - the willingness to help others.
This refers to environmental resources such as a stable
ecological system, education, income, healthy food and
water, and sustainable resources in the community.

Each citizen has a different potential to achieve
the highest level of health. Therefore, in resolving eth-
ical dilemmas in health promotion, the health worker
primarily relies on the individual characteristics of the
patient, taking into account both the values of the
community and the impact of society on health [26].
Namely, according to Powers’ and Faden’s theory of
social justice and well-being, health is one of the six
dimensions of human well-being, inseparable from
personal security, reasoning, respect, attachment, and
self-determination [25]. In this sense, if there is an eth-
ical dilemma, a solution is sought that supports the
right of everyone (without exemption) to achieve a
certain level in each of these dimensions, while society
(public institutions in the sectors of health, education,
administration, food production, trade and tourism, as
well as other segments of the community that ensure
health) should provide the necessary resources [25,10].

From the aspect of ethics, in health promotion
activities, it is important to ensure evidence-based
practices, while respecting patient rights, their per-
sonal choices, habits, and the cultural characteristics
of individuals and the environment, without the risk of
stigmatization and without any discrimination in the
provision of health promotion services. [27]. It is neces-
sary to respect, strengthen, highly value, and improve
the image of the work of health workers who carry out
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stvenog prosvecivanja, do formalnih, institucionalnih
oblika pruzanja zdravstvenih usluga u zajednici, gde
zdravstveni radnici imaju klju¢nu ulogu u osnazivanju
pacijenata da prave zdrave izbore. Aktivnosti promoci-
je zdravlja treba da se sprovode u skladu sa osnovnim
etickim principima pravednosti, jednakosti, postovanja
prava pojedinaca, kao i osetljivosti na sva drustvena pi-
tanja i medusobne odnose ¢lanova zajednice, kako bi
se suzbila stigmatizacija odredenih slojeva stanovnis-
tva, promovisalo drustveno dobro i unapredilo zdravlje
zajednice.

Sukob interesa: Nije prijavljen.
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health promotion activities, because they have a moral
obligation to improve health through the basic ethical
principle of nonmaleficence [28], which, since Hippo-
crates, has been considered a postulate for all commu-
nication interventions in health promotion. In this way,
communication interventions in health promotion
should be aimed at the individual or the community
at the physiological, psychological, social, and cultural
levels, so as to prevent stigmatization and enable just
and equitable provision of health services, with the
aim of improving public health.

CONCLUSION

Ethical dilemmas and issues are present in all forms of
medical practice, from informal forms of health educa-
tion to formal, institutional forms of providing health
services in the community, where health workers play
a key role in empowering patients to make healthy
choices. Health promotion activities should be carried
out in keeping with the basic ethical principles of jus-
tice, equality, respect for individual rights, as well as
sensitivity to all social issues and mutual relations of
community members, in order to suppress the stigma-
tization of certain sections of the population, promote
social good and improve the health of the community.
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