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Data Collection
	Collecting data from people without their consent is sometimes justified regardless of the ethical and the legal issues involved. The appropriateness of such cases are only justifiable when they override the autonomy of human contribution, for instance, when the subjects are not able to make informed decisions and when there are public health concerns (Lee et al., 2012). The government and health officials are mandated to provide quality care to the population and addressing issues that make them vulnerable to health risks is in some cases inevitable without obtaining their approval. The essay explains why collecting data without the consent of the participants in some cases is justifiable and the essence of consent forms when carrying out research.
	From a public health standpoint, it is essential that we recognize that the well-being of the population cannot be compromised at the expense of obtaining consent. Population-centered interventions justify unconsented data collection alternatives since its fundamentality diverge to optimal public health outcomes and the burden of responsibility cannot be attached to the stakeholders. From the SARs case study, it is evident that the national center is acting out of emergency to control a disease they had limited information about the spread (Cash et al., 2009). Due to the urgency of situation, it was impossible for the national center to obtain consent since it was aligning the public surveillance with their social duties (Lee et al., 2012).  Again, there was limited time to obtain consent from the entire population whose lives were at risk and the government utterly needed to determine the SARS pattern by obtaining their blood samples. In this regard, there was need for collaboration between the public and the health department to meet the health goals that in the long-term will minimize collateral damages.
	Also, when the researchers are unable to obtain informed consent from the participants due to cognitive inabilities, consent forms would be unnecessary. The participants may be lacking the cognitive abilities to make opinions about the research due to mental disorders and illiteracy (Rebers et al., 2016). From the indigenous community case study, it was impossible for the investigators to obtain their authorization since they were illiterate (Cash et al., 2009). In this regard, they could not fill the consent forms. Language barrier was also another factor, and since their health was at stake, the research team could not communicate the purpose of the research effectively. The subjects had no physical addresses and collecting data from the stratified samples was difficult making them to resort to photographic evidence. Their decision surpassed the realms of ethicality since it was a vulnerable population and their protection against the health risks was the priority for the researchers. 
	In conclusion, depending on the health risks and demographics under study, collecting data without the consent of the participants can be justified. Public surveillance is admissible to protect the population and control the spread of chronic illnesses. Again, consent forms can be unnecessary when the population lack the cognitive ability to comprehend its components due to illiteracy. Time is always a crucial metric in promoting public health and delays incurred when obtaining authorization can turn out to be fatal.
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