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«..Αλλά πουθενά δεν εμνημονεύετο λοιμώδης νόσος τοιαύτης εκτάσεως, ούτε φθορά

ανθρώπων τόσον μεγάλη. Διότι ούτε ιατροί, οι οποίοι, αγνοούντες την φύσιν της ασθενείας,

επεχείρουν δια πρώτην φοράν να την θεραπεύσουν, αλλ' απέθνησκαν οι ίδιοι μάλλον,

καθόσον και περισσότερον ήρχοντο εις επαφήν με αυτήν, ούτε άλλη καμία ανθρώπινη τέχνη

ηδύνατο να βοηθήση..»

Θουκυδίδης , Ιστορία Πελοποννησιακού Πολέμου 2.47-55

Η κρίση της βιοηθικής στο περιβάλλον μιας επιδημίας

http://medicine.plosjournals.org/perlserv/?request=slideshow&type=figure&doi=10.1371/journal.pmed.0020359&id=41860


“So the plague defied all medicines; the 

very physicians were seized with 

it…men went about prescribing to 

others and telling them what to 

do…and they dropped down dead, 

destroyed by that very enemy they 

directed others to oppose. This was the 

case of several of the most skilful 

surgeons”

(D.Dafoe, A journal of the plague year)

Ethical Issue 1: Duty to Care



Ethical Issue 1: Duty to Care

• 166 A.D. Galen fled Rome - bubonic plague

• 17th cent. T. Sydenham quit London – great plague

• 18th cent. Yellow fever crisis in  Philadelphia

• 20th cent HIV

''I've got to be selfish,'' says the chief heart surgeon 

at a Milwaukee hospital. ''I've got to think about 

myself; I've got to think about my family. That 

responsibility is greater than to the patient.''



Ethical Issue 1: Duty to Care

Imai et al. BMC Public Health 2010, 10:672
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“When pestilence prevails, it is their 

[physicians] duty to face the danger and to 

continue their labours for the alleviation of 

the suffering even at the jeopardy of their 

own lives…’’ 

Ethical Issue 1: Duty to Care

BUT ALSO 

“...the supply of physicians is not an unlimited 

resource… doctors need to balance immediate 

benefits to individual patients with ability to 

care for patients in the future.”

AMA Ethics Code



Ethical Issue 2: Patient’s rights & Restrictive Measures

Who is the patient ???? 

Fundamental principles of medical ethics

• Beneficence

• Non maleficence

• Justice

• Autonomy

In the event of a pandemic: Needs for 

• Surveillance

• Intervention

• Specimen collection

• Separation/Isolation/Social Distancing

• Control of international borders



Ethical Issue 2: Patient’s rights & Restrictive Measures

• Loss of privacy / confidentiality

• Stigmatization

• Rights violation



Ethical Issue 2: Patient’s rights & Restrictive Measures

Justification for state limits on human rights
1. Law
2. Public order
3. Public Health
4. Public Morals
5. National Security
6. Public Safety
7. Rights and Freedoms of others State shall not be 

unreasonable or arbitrary



• Save most lives!!! (emergencies)

• Women and children first ?? (Titanic)

• First come, first served ?? (ICU)

• Save the most quality life years ?? (cost-effective)

• Save the worst-off?? (organ – transplantation)

• Reciprocity?? (blood transfusion)

• Save those most likely to fully recover ?? (WWII)

• Save those instrumental in making society 

flourish?? (productivity)

Ethical Issue 3: Priority Setting & Allocation of resources



Science 2006 312 (5775) : 854-5

Ethical Issue 3: Priority Setting & Allocation of resources



Ethical Issue 4: Public Health & Global Governance 

“the greatest moral challenge posed by a pandemic 

is how to respect commitments to social justice in 

the face of the overwhelming and entrenched 

inequalities.” 

• Burden of disease to developing world 

/ lower income classes

• Unequal access to interventions

• Inter country allocation of resources

• Research during infectious diseases 

outbreaks -Emergency use of unproven 

interventions outside research



Ethical Issue 4: Public Health & Global Governance 

• International trade

• Public engagement (inclusiveness, 

openness, transparency, 

accountability)

• Cultural and Religious norms

‘ Whether dealing with violent deaths in major disasters or in armed conflict... The 
inability to perform rituals condemns a family to a second death: the symbolic death of 
their loved one for the lack of a tomb that perpetuates his or her name and confers social 
worth to the deceased and his or her inclusion in the generational continuity of a family’ 

1.Management of Dead Bodies in Disaster Situations, Disaster Manuals and Guidelines Series, Nº 5 

Chapter 4, Socio-cultural aspects by Pan American Health Organization and WHO (2004) Washington, D.C



‘ The best 

preparation for 

tomorrow is to do 

today’s work 

superbly well’

Sir William Osler



Ethical Issue 1: Duty to Care

Recommendations

1. Professional colleges and associations should provide, by way of their codes of 

ethics, clear guidance to members in advance of a major communicable disease 

outbreak, such as pandemic flu. Existing mechanisms should be identified, or 

means should be developed, to inform college members as to expectations and 

obligations regarding the duty to provide care during a communicable disease 

outbreak.

2. Governments and the health care sector should ensure that:

a. care providers’ safety is protected at all times, and providers are able 

to discharge duties and receive sufficient support throughout a period of 

extraordinary demands; and

b. disability insurance and death benefits are available to staff and their 

families adversely affected while performing their duties.

3. Governments and the health care sector should develop human resource 

strategies for communicable disease outbreaks that cover the diverse 

occupational roles, that are transparent in how individuals are assigned to roles in 

the management of an outbreak, and that are equitable with respect to the 

distribution of risk among individuals and occupational categories.

Ethical considerations in developing a public health response to pandemic influenza, World Health Organization, 2007



Recommendations

1. Governments and the health care sector should ensure that pandemic influenza response plans 

include a comprehensive and transparent protocol for the implementation of restrictive 

measures. The protocol should be founded upon the principles of proportionality and least 

restrictive means, should balance individual liberties with protection of public from harm, and 

should build in safeguards such as the right of appeal.

2. Governments and the health care sector should ensure that the public is aware of:

i.    the rationale for restrictive measures;

ii.   the benefits of compliance; and

iii.  the consequences of non-compliance. 

3. Governments and the health care sector should include measures in their pandemic influenza 

preparedness plans to protect against stigmatization and to safeguard the privacy of 

individuals and/or communities affected by quarantine or other restrictive measures. 

4. Governments and the health care sector should institute measures and processes to guarantee 

provisions and support services to individuals and/or communities affected by restrictive 

measures, such as quarantine orders, implemented during a pandemic influenza emergency. 

Plans should state in advance what backup support will be available to help those who are 

quarantined (e.g., who will do their shopping, pay the bills, and provide financial support in lieu of 

lost income). Governments should have public discussions of appropriate levels of 

compensation in advance, including who is responsible for compensation.

Ethical Issue 2: Patient’s rights & Restrictive Measures

Ethical considerations in developing a public health response to pandemic influenza, World Health Organization, 2007



Recommendations

1. Governments and the health care sector should publicize a clear rationale for 

giving priority access to health care services, including antivirals and vaccines, to 

particular groups, such as front line health workers and those in emergency services. 

The decision makers should initiate and facilitate constructive public discussion 

about these choices.

2. Governments and the health care sector should engage stakeholders (including 

staff, the public, and other partners) in determining what criteria should be used to 

make resource allocation decisions (e.g., access to ventilators during the crisis, and 

access to health services for other illnesses), should ensure that clear rationales for 

allocation decisions are publicly accessible and should provide a justification for any 

deviation from the pre-determined criteria.

3. Governments and the health care sector should ensure that there are formal 

mechanisms in place for stakeholders to bring forward new information, to appeal

or raise concerns about particular allocation decisions, and to resolve disputes.

Ethical Issue 3: Priority Setting & Allocation of resources

Ethical considerations in developing a public health response to pandemic influenza, World Health Organization, 2007



Ethical Issue 4: Public Health & Global Governance 

Recommendations

1. The World Health Organization should remain aware of 

the impact of travel recommendations on affected 

countries, and should make every effort to be as 

transparent and equitable as possible when issuing 

such recommendations.

2. Federal countries should utilize whatever mechanisms 

are available within their system of government to 

ensure that relationships within the country are adequate 

to ensure compliance with the new International 

Health Regulations. 

3. The developed world should continue to invest in the 

surveillance capacity of developing countries, and 

should also make investments to further improve the 

overall public health infrastructure of developing 

countries.

Ethical considerations in developing a public health response to pandemic influenza, World Health Organization, 2007



PREDICT  - PLAN  - PREPARE


