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ABSTRACT

The COVID-19 pandemic has highlighted the vulnerability of countries worldwide and their abilities to
cope with the fast-paced demands of the research and medical community. A key to promoting ethical
decision-making frameworks is by calibrating the sustainability at regional, national, and global levels
to incorporate coordinated reforms. We performed a sustained ethical analysis and critically reviewed
evidence addressing country-level responses to practices during the COVID-19 pandemic using PubMed
(MEDLINE), Scopus, and CINAHL. The World Health Organization’s ethical framework proposed for the
entire population during the pandemic was applied to thematically delineate findings under equality, best
outcomes (utility), prioritizing the worst off, and prioritizing those tasked with helping others. The findings
demarcate ethical concerns about the validity of drug and vaccine trials in developing and developed
countries, hints of unjust healthcare organizational policies, lack of equal allocation of pertinent resources,
miscalculated allocation of resources to essential workers and stratified populations.
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with the ensuing responses fast-paced demands of
the research and medical community.! Pakistani
and international health care systems are under
obligation to provide sufficient access to health-
care to all.2 However, the burden on health care
systems has rendered the rationing of resources to
make dire choices.’ The catastrophic impact of the
pandemic has highlighted the discrepancy in con-
textual circumstances and ensuing limitations in
access to hospitals, ventilators, vaccines, and phar-
macological therapy for all. The overwhelming
burden to health care systems and the ensuing un-
equal distribution of certain key resources to high-
income countries (HICs) has rendered the already-
scarce capacity of resources insufficient to meet
Vol. 38 No. 4
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everyone’s needs.* To address ethical concerns, the
concept of sustainability takes the forefront that
promotes the efficient management of resources.
The COVID-19 pandemic is synonymous with in-
cidences of human tendencies to act according to
convenience, expediency, and self-interest, known
as unsustainable rapacity. A major public health
challenge is the ability to tackle and identify ethical
challenges posed by the ongoing COVID-19 pan-
demic, particularly within the contextual settings.

The contextual considerations are perspective
givendifferentprinciplesand valuesaredetermining
ethical considerations. COVID-19 vaccines, once
ready for public use, given to high-risk populations
such as health care workers, and the elderly are
justified. However, the allocation of a scarce
protective resource may be distributed randomly
within a high-risk subgroup if the assumption
supports equal benefits within the predetermined
sub-group. The ethical considerations for a case-by-
case basis in the use of another limited protective
resource might differ such as the use of ventilators
in the COVID-19 pandemic. Practical applications
of ethical analysis and recommendations by the BC
COVID-19 Ethical Decision-Making Framework
(EDMF): Interim guidance is tied in sustainable
responses at regional, national, and global scales
to incorporate coordinated reforms’ At the
core, public health ethics incorporate respect,
the harm principle, fairness, consistency, and
least coercive and restrictive means, working
together, reciprocity, proportionality, flexibility,
and procedural justice. While fair ethical practices
consider transparency, inclusiveness, consistency,
they may not gain the trust and solidarity of public
health due to its inherent nature. Given the global
impact of COVID-19, the responsibility to share
resources such as vaccines may be at risk of resource
ownership out of self-interest and prioritization.
However, priority sub-groups determined by
ethical principles dictate that higher-risk settings
and populations are to be prioritized.

METHODS

To address the gaps in the literature, a systematic-
sustained ethical analysis was deemed appropriate
to synthesize and integrate relevant literature with
a lack of comprehensive understanding of the
research questions. The review aimed to recognize
the extent, burden, and gaps in the existing
literature to guide future research and practices.
The following keywords were used: COVID AND
ethic*. We included any study addressing ethics
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during COVID-19, and did not omit studies if they
were qualitative. Studies published in PubMed
(MEDLINE), Scopus, and CINAHL full text from
January 1, 2020, until December 31, 2020, were
included. Articles focused on public health and
ethical frameworks for analysis were considered
relevant for our review with special consideration
given to literature catering to low and middle-
income countries. The framework proposed by the
World Health Organization is tied in with those
who require priority access to scarce resources amid
the pandemic.® All reviewed studies were analyzed
using a single framework that was tabulated and
the findings were presented in the results.
Equality: In principle, every person’s interest
concerning healthcare services or resource allocation
is pertinent during the COVID-19 or any other
disease outbreak, unless there are reasons to justify
a differential prioritization of existing or potential
resources. Equality may be the most suited guide
to allocating scarce resources among populations or
individuals who may have the same benefit from
the given resource. For example, ventilators among
those patients who have similar clinical indications
for yielding benefit.

Best Outcomes (Utility): The principle is used to
reason with the allocation of resources based on
their capacity and to maximize the most benefit
while reducing the harm. For example, resources
may be used to save more lives at that time-point.
This may be the most appropriate guide to allocating
resources to recipients that will have different
benefits among different individuals. For example,
ventilators will be expected to derive maximum
benefit among patients who are relatively healthier
as opposed to those that are more than likely to
outweigh all benefits.

Prioritizing the Worst Off: The principle has
ambivalent views. In our review, we will attempt
to justify the allocation of resources to those that
have the highest medical need or those who are the
highest risk. It is an appropriate guide to allocate
resources and protect those at risk. For example, the
provision of personal protective equipment (PPE)
for healthcare workers or those who most require
the provision of drugs given a short supply for
those who require them most urgently.
Prioritizing Those Tasked with Helping Others:
The principle is used to ensure that resources
are allocated to those that have certain talents
or skills and who have talents to save others, or
because resources are owed to them due to them
participating in helping others. This is the most
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imperative principle to guide the allocation of
resources to first responders or health care workers.
The review analyzed the ethical concerns and
challenges identified in the literature to identify
the ethical practices pertinent to the COVID-19
response. A search of academic literature was
conducted to address the following questions:
(1) How have countries incorporated ethical
practices in their COVID-19 pandemic response?
(2) Whatis to be learned for the COVID-19 pandem-
ic as well as future epidemics and pandemics?

RESULTS

Three databases including PubMed, Scopus,
and CINAHL full text were searched with a total
of 2,124 results. We identified 15 papers for review
including around less than half (n=7) studies
reported on the country-specific ethical practices
concerning the validity of conducting drug
and vaccine trials in developing countries, and
government-wide ethically just policies (Table-I).
Over half (n=8) addressed the lessons learned
during the COVID-19 pandemic and applicability
to future pandemics and epidemics (Table-1I). The
majority of the records were excluded as they were
irrelevant to our predetermined research questions.

To our understanding this is the first study
to analyse ethical practices in a sustained and
analytical manner during the era of COVID-19,
particularly with implications for Pakistan. Studies
show ethical concerns about the validity of drug
and vaccine trials in developing and developed
countries, hints of unjust healthcare organizational
policies, the lack of equal allocation of pertinent
resources, miscalculated allocation of resources to
essential workers and stratified populations.

DISCUSSION

The global response to ethical practices during the
COVID-19 pandemic: The role of governments in
managing the pandemic is critical. Guidelines for
the ethical practice of healthcare need to evolve
as facts about COVID-19 progression and spread
unfold. Consejo de Salubridad General (CSG) of
the Government of Mexico posted two versions
of guidelines regarding the allocation of health
resources. Both versions promoted the distribution
of resources based on equity i.e. free from the
influence of race, religion, political affiliation,
social value, nationality, gender, or race. The first
version used age-based criterion derived from
the “complete lives” principle based on justice
law to triage patients. The criterion was highly
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criticized as physiological age is not equivalent to
chronological age and it undermines the principle
of “equal worth of life”. Therefore, the guidelines
were revised to include “luck of draw” (by chance)
to triage patients with an exception of priority given
to healthcare workers involved in the management
of COVID-19.” The Mexican government showed
adaptation to the changing nature of the pandemic
by improving its guidelines in the second version
regarding triage.

An additional challenge to Pakistani doctors
and the public is presented by the practice of
non-validated telehealth models for patient care.
The safety and efficacy of telehealth models have
not been established which could lead to a major
ethical risk for the healthcare practice based on
mitigating damage to patients. The non-validated
model increases the risk of litigation for doctors by
patients which may result in excessive legal trials
leading to decreased efficacy of healthcare and in-
creased economic burden leading to low utilization
of resources towards the pandemic. To address the
problem, the Italian Government Cabinet reduced
the litigation of doctors to “fraud cases” only to
meet the demand for extraordinary emergencies.
The law implies that healthcare professionals may
not be held accountable for involuntary violation
of guidelines for COVID-19 emergencies but is ex-
pected to follow guidelines in concrete situations.
It may allow the continuance of patient care while
maximizing the current use of resources towards
emergencies rather than litigation charges.® How-
ever, reduced litigation can lead to malpractice, it
is important to assess the implications caused by
the laws to formulate extensive and clearer frame-
works for future health care challenges.

Surveillance is an important part of the Covid-19
response to governing the increasing cases. The
Indian government established a surveillance
program, Aarogya Setu (“A bridge of health”)
which uses mobile location for contact tracing. The
surveillance method traces contacts via the location
data on the phone of the confirmed COVID-19
case and informs contacts in the proximity of the
phone.®® Technology has provided great solutions
to growing problems, but it also leads to major
ethical implications. As per the policy, reporting
of COVID-19 to the government is optional for the
diagnosed patient. It respects patients’ autonomy
but decreases the accuracy of reporting which
increases public health risk against highly infectious
diseases. Digital illiteracy among children and the
old population also adds to the underreporting of
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Table-II: Ethical applications based on lessons learned from the COVID-19 pandemic.

Name Prioritize the Prioritize those Implications of
of Type Equality Best Outcome worst off tasked with helping fi tZre ractice
Study others P
Public health has . Give industry-
The author sub S Divert resources ~ government sup-
o . to be prioritized .
stratifies hospi- and within it towards the port to produce Public health-cen-
talized patients those who are to epicenter of the  resources required tered care requires
into two groups. benefit the most pandemic and by health care pro- a massive change
Gostin Essa COVID19 and Emphasis is on " ensure social fessionals in mass  in the decision-
etal y other. Equality can- re\}zention on- justice by prior-  numbers. Pri- making process,
not guide decision Surin an o’verall itizing nursing orities sick health  resource alloca-
making due to a best ogutcome s homes and other care workers as tion, and prioriti-
shift towards pub- achieved proximity areas. ~ without them zation of patients.
lic health ethics. ’ all other groups
suffer.
Protocols must be
In surgery, elec- established that Future surgeons
Equality is not pos- tive cases must take m toaccount  must have a firm
. . Only operate the risk to the understanding of
sible due to shift- be canceled when L . .
. o . . when necessary ~ surgeon. Priori- principles of infec-
Edito-  ingin public health appropriate. Of- . . . .
Ange- . ; . for example on ties their health as  tious disease and
s rial/ ethics rather than ~ ten these patients
loss . emergency and they may even protocols must
Essay patient-centered are those who .
othics have the best emergency elec- need to work with  be developed at
' outcomes tive cases. the care of COVID departmental and
’ patients in an area national levels for
where the staff is ~ future pandemics.
inadequate.
The MeNTS score The MeNT'S The MeNTS score
provides a frame- score provides a rovides a frame-
work to decide framework to de- Evork to decide
who should be cide who should
who should be o
operated on. It be operated on. It operated on. It pri- A similar frame-
Prac- prioritizes those  prioritizes those ofitizes thos.e wliio work should be
hand Original NA who are worst off who are worst off are worst off and developed for
ot al 1 article and within those, and within those, within those, those surgical subspe-
’ those who have  those who have who have th:e best cialties.
the best outcome. the best outcome. outcome. It takes
It takes into ac- It takes into ac- . )
- - into account the
count therisk to  count the risk to .
risk to the surgeon
the surgeon as the surgeon as as well
well. well. ’
The conflict be-
tween caring for
cancer patients
as oncology staff ~The conflict
may be facing between caring
shortages of for cancer patients .
I E-
Shu- nurse’s doctors as oncology staff VSK;;E;SESSZ;SHS
man Edito- NA NA who may be may be facing and onl allowy
otall rial staying off for shortages of relevan’zlstaff on
’ their protection.  nurse’s doctors for the wards
The solution is to  their protection. ’
employ E-visits ~ The solution is to
as this would employ E-visits
minimize risk to
both patient and
doctor.
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Provide sur-

Equality cannot gery to those
guide decision who would not
making as multiple require ICU beds

Shu-  ‘Special complex factors post-op. This
man Issue’/  interfere here how- includes recon-
etal’® Essay ever the authors structive work.
have suggested a Shift treatment
way to mitigate options to medi-
this. cal from surgical
where applicable
Equally all nurses
Turale Collab-  regardless of their
ot al 19 orative  location of work NA
" Edito-  should have equal
rial access to mental
health care
Equality is imprac-
tical as a person’s
health status is
oftgn reﬂected m Prioritize the
their socio-econom-
Daw- . . - young as they are
Original ic determinants .
son et ¢ . likely to have the
20 Article  thus preventing
al. -S best outcome.
discrimination
is difficult. The
young should be
given priority over
the old.
First come first
serve is excluded
asitisnotappro-  The principle
priate in a pandem- of sickest first/
Ema- . ic but a random youngest first
Edito- .
nuel rial selection/lottery should only be
etal? method may be used when it

used amongst peo-
ple with a similar
prognosis

aligns with maxi-
mizing benefits.

Prioritizing the
worst off by
developing a
system which
recognizes those
who can either
wait for surgery
or be accommo-
dated by medical
management

COVID 19
adversely affects
the poor and
thus those with
comorbidities
and the disen-
franchised. There
is a call to focus
on this cohort of
patients.

Authors argue
that healthcare
should get the
most out of their
limited resourc-
es. This echo’s
the principle of
the best outcome.
They also state
this would be
cost-effective.

The authors state
that ICU beds
and ventilators
should be given
to those who

are expected to
benefit the most
from them.

The authors here
clearly state that
the duty to protect
oneself and oth-
ers from harm is
above the duty of
a doctor to their
patients.

Call to provide
mental health

care for all nurses.
Nurses” well-being
must be put above
all else and doc-
tors should not be
promoted to have
a martyr mental-

ity.

Priority should be
given to doctors
so that they may
be able to save
those with the best
outcomes.

Promote instru-
mental value by
giving priority

to those who can
save others or who
have done so in
the past

Institutions should
share treatment
paradigms if/
when possible to
prevent public
distrust about the
quality of care be-
ing received. Con-
sult the marginal-
ized and minimize
intrinsic/ extrinsic
bias in decision
making.

Have a strong sup-
port network for
healthcare workers
which would al-
low them to easily
transition out of
future pandemics
to regular practice.

Decisions should
be patient-specific
but should broadly
lead to the most
use of the resource
itself and this will
address the issue
of “value of mon-
ey’. In addition

to this, it would
lead to benefit of
those with the best
outcomes.

Maximize the
value of resources
in a pandemic.
Create an incen-
tive for finding
optimal treatment
by giving prefer-
ence research
participants. This
principle should
apply after prin-
ciples of the best
outcome.

COVID-19.B Indian government addressed a major
issue via digital surveillance but it is a major threat
to the patient’s privacy. Extensive measures need to
be devised to ensure safe usage of data only for the
control of pandemic.

Given the ethical implications of COVID-19, it is
important to create valid policies to ensure equitable
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resource distribution, which requires transparency
of information among governing bodies and the
public.? The statements passed by various authori-
ties like “all controlled” to calm the public falsely
can result in exacerbation of an inflamed situation
that disseminates distrust among the masses lead-
ing to further chaos. It is important to communicate
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the truth clearly to have organized management of
an ongoing crisis as misinformation poses a major
safety risk. A clear example of the ethical frame-
work of decision-making is provided by the Cana-
dian Medical Association, which acknowledges the
duty of both healthcare workers towards the public
and vice versa in handling the pandemic. It speaks
to the maximum utilization of resources. Canadian
Association of Emergency Physicians (CAEP) sug-
gests physicians with high-risk characteristics for
COVID-19 like comorbidities to engage in indirect
rather than direct patient care, mitigating the risk
for those helping others.! While Canadian Medi-
cal Protective Association recognizes the legal duty
doctors to continue patient care at set standards,
Canadian Governments’ reciprocal efforts includ-
ing the provision of resources like PPE ensures safe
management of Covid-19 for doctors and patients."
The WHO's policy, “Health for All” is adopted
by most countries. The Covid-19 pandemic has
revealed the loopholes in the ethical practice based
on equities e.g. Medicare in Australia does not cover
the marginalized refugees and immigrants. In the
USA, minorities showed higher rates of COVID-19
infection e.g. African Americans accounted for 50%
of all COVID-19 cases in Chicago.”? For testing,
major insurance companies have waived co-pays.
However, minorities have poor insurance rates,
and most do not have a prior established doctor-
patient which can exclude these populations from
current vaccine trials.*> Lack of access to clinical
trials among the minorities may lead to decreased
efficacy of vaccines as immune response varies
among ethnicities. Global efforts are needed to
conduct vaccine trials based on ethical principles
that protect the population from malpractice, for
the current and future global outbreaks.
Lessons learned from the COVID-19 pandemic in
Pakistan and applicability to future outbreaks:
To better prepare for pandemics in the future
relevant professional bodies in Pakistan
representing specialties should prepare guidelines
to aid in the management of everything patients to
resources. These include guidelines for health care
professionals and the individual level and national
bodies, unions, and particularly pharmaceuticals
due to their influence on health care in high-
income countries. Particularly, Pakistan will need
guidelines that address challenges that are unique
to them and these include far less equipment,
staffing shortages, and the probable reality of being
the last group to receive vaccines. Fig.1 represents
key ethical concerns during and post the COVID-19
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Fig.1: Key ethical applications
for the Pakistani population.

pandemic in Pakistan, which are applicable across
developing countries worldwide.

The pandemic has taught the Pakistani population
that a lack of harmony and a non-uniform approach
may lead to distrust from patients as multiple treat-
ment paradigms. It is pertinent to promote a single
reliable source to provide information to the pub-
lic.” Professional bodies representing their specialty
must make recommendations for consistency across
hospitals which must be evidence-based consensus
and for this to occur there must be a collaboration
between institutions to maintain uniformity in treat-
ment paradigms as much as possible.*** As Gostin et
al. suggest, resource limited countries like Pakistan
may struggle to promote equality, a guiding princi-
ple that focuses on “public health care” as opposed to
the more common “patient-centered care’.** In the
future, the Pakistani government should give ade-
quate support and mobilize industry to ramp up the
production of necessary equipment and relay to the
healthcare centers most in need. The pandemic has
disproportionately affected the socioeconomically
and culturally stratified populations in Pakistan
particularly women from marginal communities to
whom extra financial support should be targeted to-
wards. An important point the COVID-19 pandemic
has raised is the enforcement of social distancing vs
protection of civil liberties and disenfranchised ethi-
cal and cultural minorities in Pakistan. For the ethi-
cal wellness of Pakistan in the future, it is important
to foster trust with such communities to gain their
corporation. It is clear that while a tragedy, in the
setting of pandemics, equality is not a leading prin-
ciple in Pakistani healthcare systems. Consensus has
been reached that in the context of a pandemic maxi-
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mizing benefit will be the most important aspect.?
COVID 19, personal protective equipment, testing,
vaccines, ICU beds and ventilators ought to be first
given to health care front line staff without whom
the critical infrastructure would collapse.® For the
future, Pakistan ought to partake in international
collaborative registries so that data is shared and tri-
als can be commenced on large scale immediately.

CONCLUSION

This sustained ethical analysis and systematic
review suggests that although far from over, the
pandemic has created deep divides in the Pakistani
and international societies. The COVID-19
pandemic continues to provide crucial lessons that
we must pay heed to if we are to grow a crisis with
overarching effect systems and structure. While
pandemics tend to burden health care services, they
have prompted clinicians to shift from ‘patient-
centered” ethics to ‘public health” ethics, the later
a concept that few first-world and Pakistani health
care professionals are familiar with.
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