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Can you hear us?

We are talking right now... If you cannot hear us:

We will only use the phone teleconference system for the audio

communication between participants and presenters.

• Please dial:

The teleconference toll-free number 1-866-827-6872. 

Enter the teleconference code 1952702 followed by #. 

Talk to you soon!
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To ask questions during the presentation

Please use the chat box at any time.
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Declaration of real or potential conflicts of interest

Presenters:
Maxime Plante and Michael Keeling

I have no real or potential conflict of interest
related to the material that is being presented

today.
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The National Collaborating Centres for          
Public Health
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National Collaborating Centre for                
Healthy Public Policy (NCCHPP)

Our mandate
– Support public health actors in their efforts to promote healthy

public policies

Our areas of expertise
– The effects of public policies on health
– Generating and using knowledge about policies
– Intersectoral actors and mechanisms
– Strategies to influence policy making
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What you said…

• Poll results, briefly:
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What you said … (cont.)
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Ethics frameworks
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Outline

1st Part

Paternalism in public health: definition, relevance, 
issues

2nd Part

Approach and tools for the ethical analysis of 
paternalistic policies
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Learning objectives

By the end of this webinar, participants will be ready to…

• Identify the main ethical issues associated with
paternalism in public health;

• Distinguish different types of paternalism and
assess the ethical burden that they impose;

• Use a clear and nuanced approach to support
ethical deliberations on paternalistic policies in
public health.
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Paternalism: a definition

“Paternalism is the interference of a state or an individual 

with another person, against their will, and defended or 

motivated by a claim that the person interfered with will 

be better off or protected from harm.”
(Dworkin, 2017)
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Examples of public health policies that have been 
called paternalistic

Prohibition of the sale of cigarettes, alcohol, cannabis, etc. to 
minors.

Mandatory seat belt use in cars

Mandatory use of helmets for motorcycling

Prohibition of swimming at public beaches in the absence of a 
lifeguard

Limits on fast food restaurants around schools

Taxes on sugary drinks, alcohol, cigarettes, etc.

Fluoridation of drinking water
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Paternalism in PH: relevance and issues (1)

Two reasons why we might be attracted to paternalistic
policies in public health (PH):

1- Epidemiological shift (wealthy countries)  
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Infectious
diseases

Intervene to protect
others

Chronic diseases and 
injuries

Intervene to protect
people from their own

lifestyle habits

Burden Reason/justification



Paternalism in PH: relevance and issues (2)

Two reasons why we might be attracted to paternalistic
policies in PH:

2 – they work better than ordinary interventions?

More effective?

– There are limits to what information campaigns can achieve

More efficient?

– Limiting options can be less costly

More equitable? 

– Freedom of choice in the free market leads to health inequalities
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Scenario (1)

“Scientific studies have shown that consuming sugary
beverages poses a major risk in terms of chronic diseases.

In order to improve population health, the government has
consequently decided to ban the sale of sugary beverages
across the province.”

Are you in favour of this policy?
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Scenario (2)

“Scientific studies have shown that consuming red wine poses
a major risk in terms of several serious illnesses (cancer, etc.).

In order to improve population health, the government has
consequently decided to ban the sale of red wine across the
province.”

Are you in favour of this policy?
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Dangers and issues associated with paternalistic
policies in public health

Paternalistic policies: a double-edged sword!

Policies that can conflict with the freedom and autonomy of
individuals;

Interventions that raise the question of the reasonable limits
of state actions.
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Questions?
Please use the chat box 
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2nd Part
Approach and tools for the ethical analysis of 

paternalistic policies

3 steps:

1. Determine if the policy is actually paternalistic;

2. Identify the type(s) of paternalism in question and its
(their) ethical burden (i.e., how problematic they are);

3. Expand your ethical analysis of the paternalistic policy.
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Step 1 
Determine if the policy is actually paternalistic

Goal: take a critical view and challenge status quo opinions

The Globe and Mail, 
February 28th, 2018

Financial Times, March 
19th, 2016

The Guardian, April 
24th, 2017
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Determine if the policy is actually paternalistic
(2)

Key question: Does the policy interfere with the 
freedom or autonomy of the people in question?

No Yes

An “infantilizing”
policy?

Paternalism?
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The harm principle

“…the only purpose for which power can be rightfully
exercised over any member of a civilised community,
against his will, is to prevent harm to others. His own
good, either physical or moral, is not a sufficient
warrant.”
J. S. Mill, On Liberty [1859] (2001)

Key question: Does the policy interfere with someone for 
his or her own good or for the good of others?
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Paternalism or the harm principle?
A public health case study

Legislative proposal on the sale of cigarettes (State of 
Hawaii, January 2019)

The purpose of this proposed law is to prohibit the sale of

cigarettes by progressively, over five years, increasing the

minimum age for legally purchasing them. Effectively, the

law is intended to end the legal sale of cigarettes. The state

justifies this intervention by appealing to its responsiblity to

save lives. “If we don’t ban cigarettes, we are killing

people” (Rep. Richard Creagan).
https://www.hawaiitribune-herald.com/2019/02/03/hawaii-news/creagan-proposes-cigarette-ban/
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Paternalism or the harm principle?
A public health case study

Do you think that this proposed law is paternalistic or is
it better justified by appealing to the harm principle?
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Step 2 - Determine the type(s) of paternalism in question and 
its/their ethical burden

Individual

Political

Coercive

Non-coercive

Fundamental

Trivial

Of ends
Of means

Strong

Weak

Perfectionist

Non-perfectionist

Positive

Negative

Pure

Impure

Paternalism
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Weak or strong paternalism (1)

Key question: Does it interfere with free and informed
choices?
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« Cigarette Broken Unhealthy », Pixabay.com
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Weak or strong paternalism (2)

Key question: Does it interfere with free and 
informed choices?

Two determining criteria:

• Are the people in question autonomous? (vs children, non-
competent adults, etc.)

• Do the circumstances favour informed decision making?
(addiction, intoxication, missing information, undue pressure,
imminent risk, cognitive biases, etc.)
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Coercive and non-coercive paternalism (1):
The Nuffield Council on Bioethics’ (2007) intervention ladder

Restrict choice Limit fast-food restaurants around 
schools; limit the size of sugary drinks

Eliminate choice Ban cigarettes and trans fats
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Guide through
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Tax sugary drinks; limit the supply of 
parking spaces

Guide through
incentives

Subsidize public transit 

Change default 
option

Change the default option from French 
fries to salad

Enable choice Build cycle paths; offer healthy food
choices in public arenas

Inform Mandatory nutrition labelling 
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Coercive and non-coercive paternalism (2):
Griffiths & West’s (2015) intervention ladder

-3 Restrict choice
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-2 Guide through disincentives

-1 Guide through incentives

0 Change default option
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+1 Provide information
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+4 Enable choice
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FUNDAMENTAL FREEDOMS

2. Everyone has the following fundamental freedoms:

(a) freedom of conscience and religion;
(b) freedom of thought, belief, opinion and expression, including freedom of 
the press and other media of communication;
(c) freedom of peaceful assembly; and
(d) freedom of association.

LIFE, LIBERTY AND SECURITY OF PERSON

7. Everyone has the right to life, liberty and security of the person and the right 
not to be deprived thereof except in accordance with the principles of 

fundamental justice. 

(Canadian Charter of Rights and Freedoms, art. 2 and 7)

Trivial and fundamental paternalism (1)
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Trivial and fundamental paternalism (2)

‘FREE THE BIG GULP!’ Photo by : The All-Nite
Images.  Flickr.com. Licence : Creative Commons 

How far does a “right to liberty”
extend?

“the Constitution cannot be stretched to
afford protection to whatever activity an
individual chooses to define as central to his
or her lifestyle”

Supreme Court of Canada, R. v. Malmo-Levine
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Questions?
Please use the chat box 
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Step 3
Expand your ethical analysis of the paternalistic policy

Goal: determine of the paternalistic policy can be
justified ethically

Issue: Avoid the trap of reducing your analysis to
merely considering the values of individual freedom
and state beneficence.
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Integrate paternalism into a broader analysis

One ethical burden: 
paternalism

Beneficence
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Integrate paternalism into a broader analysis

Beneficence
Common goodOne ethical burden: 

paternalistm
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Integrate paternalism into a broader analysis

One ethical burden: 
paternalism

Beneficence
Common good
Social justice

36



The act of “weighing” principles and values

? ?

Elements opposing
implementation

Elements favouring
implementation

Respect for 
autonomy?

Proportionality?
Equity?

Efficiency?

Participation?

Effectiveness?

Beneficence?
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Can the Hawaiian legislation be justified?

Objective: Eliminate cigarette sales over a short time period.

The legislator’s justification: 

- That the prohibition should be seen as an effort to free smokers
from a powerful dependence and not as a violation of individual
liberty. 

- That the state has a responsibility to protect the public’s health. 
“If we don’t ban cigarettes, we are killing people.”

- That the interventions deployed to date (taxation, etc.) have been 
insufficient for tackling the health inequalities arising from
cigarette use.

Are you for or against the implementation of 
this proposed law? Why?
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To conclude…

Paternalism hits a raw nerve because it puts individual freedom
and state beneficence in tension;

Paternalism, or being labelled as such, should not signal the
death of a policy proposal: there are tools for analyzing the
paternalistic (ethical) burden associated with a policy;

Integrating paternalism into a broader ethical enquiry allows you
to more rigorously assess whether a policy can – or cannot – be
ethically justified.
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Resources
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Selected ethics resources

Repertoire of Ethics Frameworks for 
Public Health

Briefing note on the ethics of 
paternalistic policies in public health
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Evaluation and continuing education credits

 We will send you an email with a link to an evaluation
form for this webinar.

 In order to receive continuing education credits, you will
have to fill out the evaluation form.

 To obtain continuing education credits, once you have 
filled out the evaluation form, you can click on a link that
will take you to another form requesting your credits. 
Your evaluation form responses will remain confidential
and will not be connected to your request for continuing
education credits. 
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Discussion period – 30 mins – unrecorded
To ask your question(s)…

or use the chatbox at any time

When we ask you to speak, 
don’t forget to unmute your
phone (#6).

You can “raise your hand”
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Thank you for joining us!

You’re interested in this topic? 
Visit us at ncchpp.ca for more resources

Michael Keeling and Maxime Plante 

National Collaborating Centre for Healthy Public Policy

michael.keeling@inspq.qc.ca maxime.plante@inspq.qc.ca

Production of this webinar has been made possible through a financial contribution from the Public 
Health Agency of Canada through funding for the National Collaborating Centre for Healthy Public 
Policy (NCCHPP). The views expressed herein do not necessarily represent the views of the Public 
Health Agency of Canada.
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