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ABSTRACT

Moral and ethical codes were dealt with in several philosophical and medical
traditions a long time ago. In all cultures, from the inception of humanity, codes of
ethics regulated medical practice. The COVID-19 pandemic has brought on a
number of unprecedented ethical questions. With development of the pandemic,
health services are put under great pressure. Many ethical challenges arise during
this pandemic such as challenges in the care of patients with COVID-19, challenges
for health care leaders and health professionals as well as challenges regarding
research on human beings. Decision-making protocols must be flexible enough to
respond to rapidly changing circumstances. Also we must keep safe handling of
bodies of deceased persons with suspected or confirmed COVID-19 both at the site of
death and during preparation before burial. Remote consultations, through
telephone or video, have increased to decrease face to face consultations. This

document addresses some ethical challenges likely to arise during this pandemic.

Introduction -

In December 2019, pneumonia cases
were reported in Wuhan, China. In January
2020, it was declared that the disease is
associated with a virus referred to as
coronavirus disease 2019 (COVID-19).

COVID-19 threatens millions of lives
and exposes health care systems to extreme
strain. As it may last for long period, pressure
will continue on many vital services especially
health. During this pandemic, health
professionals work under extreme pressure.
They may work beyond their normal hours,
may be diverted into new and unfamiliar areas
of work, even beyond the ordinary limits of
their experience. Resources are becoming
increasingly restricted that providing care to
preexisting standards will be difficult. In the
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same time, doctors are concerned about their
ability to provide acceptable care for
themselves and for their family and friends.
Whenever a concern is raised with clinicians,
it should be considered taking into account the
environment that doctors work in. It is known
that health services are under extreme
pressure, managers and clinicians are making
difficult decisions about providing care to
patients even in these highly challenging
circumstances.

That is why during public health
emergencies there must be an ethically sound
framework for health care duties. This
framework must promote justice and equity in
distribution of benefits and risks in the society.

This document addresses some of the
significant and foreseeable ethical challenges
likely to arise under contingency levels of care
during this pandemic.
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Ethical Challenges in Patients’ Care

Health care ethical challenges are
common even under normal conditions. One
of the challenges in pandemics is the limited
resources which are insufficient to save lives
that could be saved under normal conditions.
In these circumstances, decision-making will
be ethically challenging. As a result of triage
or prioritization decisions, some patients may
be unable to access life-saving measures that
raise questions about possible discrimination.
This will inevitably lead to disproportionate
impact on old people and those with long-term
health diseases affecting their ability to
recover quickly.

In a public health emergency, first
responders need to follow clear rules. These
decision-making protocols must be flexible
and practical enough to respond in an
appropriate manner to rapidly changing
circumstances.

In Egypt, as an Islamic country, it is not
allowed to withdraw life-saving measures for
the sake of another patient who seems to have
a better chance to survive. The more
problematic is that a patient who may need
hospitalization, ICU admission, or mechanical
ventilation may not find a place for treatment.

Patients dying with COVID19 need care
like everyone else at the end of life. But,
because of the infectious nature of the
Coronavirus it may not be possible for
relatives and friends to be physically present
with a dying or critically ill patient. Here
virtual communications may help. Emotional
support to both patients and their families is
very important. The concept of do not
resuscitate is not accepted in Egyptian medical
ethics. Deliberate  withholding lifesaving
measures is considered a criminal act.

Dealing with dead bodies with suspected or
probable COVID-19 infection (Finegan et
al., 2020)

The International Committee of the Red
Cross has set guidance for personnel involved
in the management of the infectious dead
bodies. The utmost priority is the safety and
wellbeing of the staff involved in managing
the dead from COVIDI19. For example,
persons dealing with dead bodies from
COVIDI19 in post-mortem procedures should
adopt additional special health and safety
precautions to avoid procedures causing
splashes of contaminated fluids. Ensuring
reliable identification of the dead is important
for proper documentation and
traceability. Another point is the dignity of the
deceased and of their families that should be
respected throughout management of the dead
body.

Ethical Duties of Health Care Leaders:

Health care leaders have many ethical
duties during responding to COVID-19. These
duties include planning, safeguarding and
guidance. Health care authorities must keep
the duty of care and duty to promote moral
justice and equity in the distribution of
benefits and risks in society in balance.

Health care leaders have a duty of
planning for foreseeable ethical challenges that
include the potential triage decisions. Triage
decisions may have to be made at different
levels of care (ICU versus medical ward);
initiation or withdrawal of life-sustaining
measures (as ventilation support) and referral
to palliative care. Triage decisions may be also
needed concerning shortages of staff, space
and supplies.

Health care organizations must safeguard
the health care workforce as health
professional parties may be at heightened risk
of occupational harms. Health care leaders
also should provide contingency levels and
crisis standards of care. Under emergency
conditions, contingency levels of care
unfortunately reduce the quality of care
because of limited resources. Restricting
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visitors in infection control protocols may also
in other ways reduce quality of care.

In Egyptian law, Prime Minister, with
the aid of Minister of Health, has the authority
to seize any transportations, buildings or drugs
if it will help in the control of a pandemic.

Risk Management of Health Care

Professionals

Health professionals are at direct risk of
illness and even death particularly those with
underlying health disorders. Ethics services
should respond to health professionals’ moral
distress under crisis conditions in the
emergency department, wards, ICU and across
shifts.

Health leaders are legally and ethically
responsible to protect medical staff and must
ensure that personal protective equipment are
appropriate and adequate, and that they are
trained on their use. Health professionals have
to limit face-to-face consultations. Suggested
methods include; cancellation of non-essential
services and of home wvisits; as well as
increasing the use of telephone and video
consultations as the first step of contact in the
triage.

Although, in Egyptian law, it is not
allowed for physicians to diagnose diseases
and describe treatment through telephone or
video consultations, the use of these remote
consultation procedures is increasing. The
Egyptian law stated that physicians must
examine the patient himself (face to face). So,
these remote consultations may help as a first
step for triage of patients or follow up of
already diagnosed patients.

Ethics regarding research on human
(Jamrozik, and Selgelid, 2020; WHO, 2020)

Lack of safe effective vaccines and
treatments are one of the challenges for
COVID-19. Gaps in scientific knowledge
regarding  pathogenesis, = immunity and
transmission encourage more studies. Human
studies may be used to evaluate the efficacy of

multiple vaccine candidates. Challenge studies
may be used to study methods of infection and
immunity.

Challenge studies are ethically sensitive
and to minimize harm to volunteers, it must be
carefully designed, conducted and reviewed by
a specialized independent committee. Ethical
criteria of these challenge studies include
strong scientific justification; potential benefits
must outweigh risks and involvement of
rigorous informed consent. The public,
relevant experts and policy-makers should be
engaged in challenge research programs.
Researchers and funders must be in close
coordination  with  policy-makers  and
regulators.

The impact on general practice (Brown,
2020; Thorlby et al., 2020)

Indeed COVIDI9 has  prompted
fundamental changes in health care technology
and rise in remote on the expense of face-to-
face consultations. Practice meetings rapidly
moved on to digital video platforms and
managed quite well. Extended members were
also invited irrespective of their geographical
location. It is likely that many of these remote
consulting techniques will become standard
practice worldwide. However, safety and
effectiveness of these methods of consultation
need to be evaluated compared to the standard
face-to-face consultations.

During the peak of a pandemic, hospital
facilities would not only lose much of their
capacity to admit non COVID-19 patients but
even discharging many patients to free up beds
and postponing planned treatment. It 1is
believed that many patients are staying away
because of worries about contracting the
virus.

According to the British Medical
Association an ethical framework — revised in
2017 — was issued by UK Government to help
decision-making during a pandemic and
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providing an ethical guide for clinicians. This
framework includes:

1. Fairness and equal chance to everyone
but this does not imply that everyone will
be treated the same.

2. Respect people’s choices about care and
treatment.

3. Minimize the harm of the pandemic:
reduce spread and minimize disruption.

4. We need to support each other, take
responsibility and share information
appropriately.

5. Communicated information must be
proportionate to the risks while
restrictions on  rights must be
proportionate to the goals.

6. Flexibility: plans must be adaptable to
changing circumstances.

7. Open and transparent decision-making:
good decisions should be inclusive,
transparent and reasonable as possible. In
addition, decisions must rational,
evidence-based and practical.
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