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In this review, the ethical issues peculiar to the COVID-19 pandemics and the role of healthcare workers,
especially those in resource-limited settings are x-rayed. We contend that there is a pressing ethical issue that needs
urgent clarification on the rights and responsibilities of healthcare workers, especially in the current context of
COVID-19 pandemic preparedness and responsiveness.

We searched MEDLINE, Web of Science, EMBASE, Google Scholar, PUBMED related articles, newspaper
articles, and online news sources for relevant information. The various professional codes of conduct (World
Medical Association, Medical and Dental Council of Nigeria) were also consulted.

The ethical principles of equitable distribution of healthcare resources, confidentiality with associated
stigmatization, issues relating to duty to care by the healthcare workers and those pertaining to conduct of clinical
trials and access to approved therapies or vaccines were highlighted in this study. We agree with the submission
that healthcare workers only have a moral duty to treat patients with COVID-19 if the necessary protective
equipment and adequate compensation are not provided.

We argue that the duty of physicians and other healthcare workers to care for patients during pandemics such as
COVID-19 is obligatory in the absence of required protective equipment and other forms of compensation. There
is a need for the government and other stakeholders to put in place a National Pandemic /Epidemic Ethical
Framework to address these identified ethical challenges.
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Introduction

On the 31st of December 2019, the first case of COVID-19 was reported in Wuhan, China. It has constituted a
global health threat following the international spread and accompanying mortality in several countries.[1, 2] With
the magnitude of the COVID-19 pandemic, it was subsequently declared by the World Health Organization
(WHO) as a public health emergency of international concern on the January 31, 2020.[3]In Nigeria, the first case
of COVID-19 was recorded on February 27, 2020 in Lagos and there are 255,190 recorded cases as at March 23,
2022.[4, 5]

The rapid spread of COVID-19 disease took everyone by surprise leading to high number of hospital admissions
with unprecedented pressures on healthcare facilities in many countries. Arising from this was the demand for
medical triaging for appropriate and ethical allocation of the scarce resources to meet these urgent medical
demands. Triaging process is the coordinated sorting of patients and health resources to determine who receives
what level of medical attention.[6] The debate on ethics of triaging and the right to play “god” by healthcare
practitioners is a recurring issue and there are several opinions.[7]

Most healthcare facilities, even in developed countries, could be overwhelmed during pandemics with a worse
situation in resource-limited settings due to dearth in infrastructure and the necessary manpower to combat the
disease. Hence, physicians and other healthcare workers are sometimes required to make a decision conflicting the
individual rights of citizens and overall public health interests. As much as possible, the collective interest would
supersede personal gains and right, without compromising patients' rights especially their confidentiality. [8, 9]

Ethical issues are critical to preparedness and response to pandemics, of which lessons from pandemics could form
template for ethical safeguards, public health measures without unintentionally violating human rights and values.
This can further shape what informs sharing of scarce healthcare resources based on set criteria and priorities with
the overall objective of achieving equitable distribution of health care resources. Furthermore, healthcare workers
must uphold the principles of good ethical practice vis-a vis respect for patient autonomy, beneficence, non-
maleficence, and justice. A review of the physicians' role is necessary for the provision of guidelines regarding
professional rights and responsibilities, as well as ethical duties and obligation during an outbreak.[10] This is
further buttressed by the international and Nigerian Code of Medical Ethics where physicians are expected to act
only in the patient's interest when providing medical care, and be responsible in promoting both individual health
as well as the general health of the community employing equitable allocation of health resources as much as
possible.[11]

In this review, we addressed the ethical issues peculiar to pandemics and the role of healthcare workers, especially
those in resource-limited settings like Nigeria and other African countries. We contend that there are pressing
ethical issues that need urgent clarification on the rights and responsibilities of physicians, especially in the current
context of COVID-19 pandemic preparedness and responsiveness. Moreover, we propose that such ethical issues
would best be clarified using the professional codes of ethics for medical doctors and other healthcare professionals
in Nigeria.

Methods

We searched MEDLINE, Web of Science, EMBASE, Google Scholar, PUBMED related articles, newspaper
articles, and online news sources for relevant information. The search criteria included “ethics* AND COVID 19
AND physicians AND Africa”; “ethical issues AND health care workers AND COVID 19 pandemic”. Relevant
articles retrieved from the search were used for this review. We also consulted the various professional codes of
conduct (World Medical Association, Medical and Dental Council of Nigeria) for relevant information. We did not
undertake a systematic review but conducted an analysis of available literature in addition to personal and
professional experiences of co-authors and other colleagues.

Results

Some of the relevant ethical challenges that may be encountered by healthcare workers during this COVID-19
pandemic are issues to do with just and equitable distribution of healthcare resources, loss of confidentiality and
associated stigma, the duty to care for patients diagnosed with COVID-19 and rights of healthcare workers and
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issues relating to clinical trials of potential therapies and vaccines. In addition, the preparedness for pandemics and
associated issues by the healthcare workers are also highlighted.

Discussion

The COVID-19 pandemic once again has brought to the fore the conflict between the components of public health
ethics which has the interest of the community at large and clinical ethics that cater for infected individuals. Public
health ethics uses several interventions ranging from vaccination to restriction of movement and forced quarantine
to contain diseases.[12] It is based on the philosophy of utilitarianism which aims for the overall good of the
society. This incursion into personal freedom by authorities during disasters and public health emergencies has
always been a controversial issue worldwide.[13]

The identified ethical challenges are discussed in detail below:

1. Justice and equitable distribution of healthcare resources

The ethical challenge of justice and equitable allocation of resources is perhaps the most glaring during the present
pandemic. In Italy, Spain and the United States of America, the discussion about how to triage COVID-19 patients
in need of intensive care unit (ICU) care beds and eventually ventilators was prevalent during this outbreak.[14-16]
Subsequently, physicians were being forced to “play god” choosing who to put on a ventilator (and eventually
survive) and or not (who may die).[17]Even in the presence of national and international guidelines for triaging
during pandemics, this practice is associated with psychological and mental stress which may not become obvious
until months after the outbreak.[18] In Nigeria, most of the patients diagnosed with COVID-19 present with mild
to moderate symptoms and ran a milder course of the illness than what was reported in Europe or the USA.[19] Of
course, those with underlying medical conditions also had a more severe course of the disease in Nigeria as
witnessed in other climes.[20]This gave the country a “soft landing” as there are limited ICU beds, critical care
specialists and even fewer number of ventilators in the country at the onset of the pandemic.[21] This also
presented an opportunity for the government to scale up the number of available ICU bed space and ventilators
during this “honeymoon” period in case the clinical presentations become more severe.

The COVID-19 pandemic has succeeded in shifting the focus of governments and healthcare practitioners away
from the routine day to day health problems of the populace. This is another ethical issue related to just and
equitable allocation of resources. Some of the restrictions put in place limited patients' access to healthcare
facilities leading to a break in the interactions between them and healthcare providers.[22] Also ,the lost daily
income as a result of the restriction of movement may lead to their inability to pay for their medicines with the
consequence of poor health outcomes and increasing morbidity. The supply chain of pharmaceuticals have also
been disrupted leading to drug shortages which may also impact negatively on patients' adherence.[23] Many
hospitals have had to cancel elective surgeries, outpatients’ clinics and suspend admissions all in a bid to reduce the
spread of the infection and also make personnel available to assist in the management of cases.[24] A recent report
by the World Health Organization (WHO) predicted a worsening of malaria morbidity and mortality in many low
to middle-income countries (LMIC) because of the shift of focus, social and economic impact of COVID-19.[25]
There are preliminary reports of similar outcomes for other infectious and non-communicable diseases such as
tuberculosis, HIV, diabetes mellitus and systemic hypertension.[26]There is a need for the deployment of the
strategies for continuation of care for outpatients and maintenance of critical drug supplies during this critical
period to reduce non-COVID-19 related morbidity and mortality. A workable approach is the use of information
and communication technology (ICT) especially coordination of patient care through phone calls or messaging or
even telemedicine. Patient consultation through telemedicine is a novel development in this clime though has been
adopted successfully elsewhere before and during this pandemic.[27, 28]Some healthcare facilities in Nigeria and
other LMICs have reported successful use of telemedicine during the COVID-19 pandemic and should be
expanded to other healthcare facilities especially those located in semi-urban and rural settings.[29, 30] However,
dealing with patients living in the rural areas and the non-IT inclined patients would prove more challenging.
Another way of continuing care for patients during this pandemic is the use of community-based consultations and
community pharmacies. [31, 32] These are suggestions for stakeholders involved in planning about strategies for
dealing with future pandemics.
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2. Breach of confidentiality and stigmatization

COVID-19 is a highly contagious infection spread through droplets or contaminated surfaces. The magnitude of
mortality recorded in China, Europe and USA created a panic mode at the onset of the pandemic leading to
stigmatization of infected individuals with implications for their mental health, security of lives and properties.[33]
The issue of COVID-19-associated stigma was not limited to Nigeria, as this was also reported in Europe with
many countries closing their borders with neighbours early during the infection, hampering on the principle of
European solidarity.[34, 35] We have also heard of some communities in African countries refusing to have testing
centres located in their environment because of stigma and potential spread of the disease.[36]We believe that there
can be no associated stigma if patient's confidentiality is not breached. The confidentiality of patient's information
is one of the core principles of biomedical ethics and the lack of it may negatively impact patient volunteering
information and ultimately limit contact tracing for the infection. Other consequences of stigmatization include
delay in seeking care, prejudice against populations and incidents of violence against patients who are believed to
be infected.[37] The ultimate good of the majority which is the mainstay of utilitarianism often comes into conflict
with the principle of confidentiality, but this could be better managed. The transfer of patients who have tested
positive for COVID-19 from their homes to isolation centres may need to be modified to lessen the level of
attention generated which may negatively impact the patient and relatives long after recovery. Debates are also
ongoing in some countries on the need or otherwise to identify COVID-19 positive cases especially in their place
of work to facilitate contact tracing.[38] This is very controversial as revealing personal information of infected
patients may lead to stigmatization.

3. Duty to care and rights of healthcare workers

The “duty to care” is one of the core professional and moral attributes of physicians and other healthcare workers
worldwide as highlighted in the Hippocratic Oath and other professional codes of ethics. The absolutism of this
code is being challenged constantly especially with the emergence of new infections and pandemics. The duty to
care for patients with HIV and other socially dreaded infectious diseases was specifically highlighted in the
Nigerian Code of Medical Ethics (2008 edition).[11]There are also numerous debates whether the healthcare
workers are absolutely duty bound to care for COVID-19 patients especially in the absence of personal preventive
materials.[39] Must physicians expose themselves and by extension family members to this highly contagious
infection while carrying out their duties? Reports from China and Italy have shown that a significant proportion of
healthcare workers were infected while providing care for patients during the ongoing pandemic.[40,41]
Incidentally, most of these morbidities and mortalities have been linked to inadequate provision of protective
materials for frontline healthcare workers during the early phase of the outbreak.[42] The provision of personal
protective equipment, enhanced compensatory and life insurance schemes are the core requirements for healthcare
workers on the frontline. The frontline cannot be clearly defined in the setting of many LMICs like Nigeria where
the capacity for testing is grossly inadequate with potential for contact with asymptomatic infections. There is also
a high burden of other infectious diseases with similar presentation to COVID-19; this in the absence of adequate
testing may put healthcare workers at various levels of care at risk. Unfortunately, these materials were also in
short supply even in some developed countries during the first wave of COVID-19 pandemic and the situation in
majority of our facilities is not better.[43]A quote from a paper by Iserson says that “Despite numerous medical
ethical codes, nothing-either morally or legally-requires a response to risk-prone situations from civilian clinicians;
it remains a personal decision”.[44] Aminu et al in the wake of Ebola virus infections in West Africa a few years
ago also emphasized the need for provision of necessary protective equipment and compensation for healthcare
workers.[45]The duty of physician to promote his own well-being has also been enshrined in the recent updated
physicians' pledge of the World Medical Association.[46]The earlier cited Nigerian Code of Medical Ethics also
emphasized the need for provision of adequate personal preventive equipment to enable healthcare workers
perform their duties optimally during epidemics.[11]A systematic review and meta-analysis on healthcare workers
willingness to work during pandemics identified perceived personal safety as one of the factors associated with
increased willingness to work.[47]We agree with this line of argument and concur with the submission that
healthcare workers only have a moral duty to treat patients with COVID-19 if the necessary protective equipment
and adequate compensation are not provided.
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4. Issues related to clinical trials for potential therapies and vaccines

There are now several controversies regarding the efficacy of certain medications in the treatment of COVID-19
infection. The conflicting reports about the efficacy and safety of chloroquine, hydroxychloroguine and ivermectin
are still fresh in our memory. [48-50] Several vaccines have been approved and deployed within the last 18 months
following clinical trials in many countries. As of March 20, 2022, 6434 clinical trials on COVID-19 are listed on
the WHO database.[51] Most of these clinical trials are being fast-tracked especially during the pre-vaccine era
because of lack of effective therapies and alarming level of mortality among COVID-19 patients. This act however
portends some dangers as the clinical trials may lack adequate scientific vigour; with the possibility of approvals of
medicines with poor efficacy and questionable long-term safety profile.[52]We are beginning to see reports of
several adverse effects not initially observed during the clinical trials fueling the fire of vaccine hesitancy among
the populace.[53-55]The issue of equity regarding access to COVID-19 vaccine especially to citizens of LMICs
like Nigeria is a major challenge that came to the fore with the approval and roll-out of the COVID-19
vaccines.[56] This is highlighted by the disparity in vaccination rates between countries in Europe , North America
and the LMICs illuminating the so-called “vaccine nationalism™.[57]This is despite the efforts of the WHO, non-
governmental organizations and other developmental partners towards vaccine equity through the vaccine sharing
interventions such as COVAX scheme and donations from several countries.[58] There is an urgent need therefore
for investment in local development and production of COVID-19 vaccines and therapies to improve access.

5. Vaccine mandates and hesitancy

The debate on compulsory vaccination for citizens and especially for healthcare workers continues to polarise
many communities. [59, 60] The main issue at stake here is the conflict between autonomy of the citizen and the
overall health of the community. In many countries, arguments in support of mandatory vaccinations for protection
of public health and safety of citizens has the upper hand. Vaccine hesitancy by the healthcare workers and their
rights and responsibilities to patients and the public is another very topical issue. [61, 62] Are fully vaccinated
healthcare workers also obligated to attend to patients that are not vaccinated? Some would argue that physicians
should continue to fulfil their obligations to patients irrespective of their vaccination status; the debate is still on.

6. Ethics of pandemic preparedness

The global impact of COVID-19 pandemic on all spheres of life (healthcare, economy, personal freedom etc) has
brought to the fore the need for countries to be in a state of preparedness for future pandemics. The unprecedented
level of morbidity and mortality experience during this pandemic was largely due to poor preparedness of many
countries. In Nigeria and some West African countries, recent experiences with Ebola virus disease had laid the
foundation for a somewhat robust preparedness on which current activities and interventions were
based.[63]Despite this, gaps identified in pandemic preparedness include: capacity building in the field of
genomics/bioinformatics, improved relationships (including data sharing) between countries and regions,
strengthening of health systems and infrastructure.[64, 65]Other interventions to improve on pandemic
preparedness include promotion of public-private partnerships in healthcare especially in diagnostics, provision of
PPE and infrastructure for health.[66]

Conclusion and Recommendations
The ethical principles of equitable distribution of healthcare resources, confidentiality and issues relating to duty to
care by healthcare workers are the most relevant in this study.

The global impact of the COVID-19 pandemic has opened the debate on the need for an internationally acceptable
policy framework on ethics relating to epidemics/pandemics. This may be a part of a bigger task force on
preparedness for these infections as well as future pandemics with the sole aim of setting up guidelines to address
identified ethical issues and others that may arise from time to time.
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