
Pandemic planning ethics 

Overview 

In a pandemic the fundamental nature of the provision of health care may shift, from an individualistic 

patient-centred model to a public health model.  In the patient-centred model the principal health care 

relationship is between the patient and the care provider.  In a public health model, the principal 

concern is for the community as a whole rather than individual patients.  Planning for – and helping 

people understand the nature and implications of that shift is a key element in pandemic preparedness.  

In addition, on the public health model health care providers may find themselves as the front-line 

troops in a battle to defend the broader community from the invading bug, disease or illness.  A 

pandemic brings novel situations, new barriers to providing care and new responsibilities and 

obligations.  Ethical planning requires thinking through in advance the principles and processes that will 

govern how decisions get made. 

Pandemic planning documents typically recognize and incorporate the need for ethical analysis and 

reflection in the development of responses to pandemic situations. 

The principal ethics background document for pandemic planning is the 2005 publication from the Joint 

centre for Bioethics at the University of Toronto: Stand on Guard for Thee: Ethical considerations in 

preparedness planning for pandemic influenza.  

http://jcb.utoronto.ca/publications/documents/stand_on_guard.pdf 

 

They identify what they call procedural and substantive ethical principles to guide planning 

Procedural Values 

Procedural 
value 

Description 

Reasonable Decisions should be based on reasons (i.e., evidence, principles, and values) that 
stakeholders can agree are relevant to meeting health needs in a pandemic influenza 
crisis. The decisions should be made by people who are credible and accountable. 

Open and  
Transparent 

The process by which decisions are made must be open to scrutiny, and the basis upon 
which decisions are made should be publicly accessible. 

Inclusive Decisions should be made explicitly with stakeholder views in mind, and there should 
be opportunities to engage stakeholders in the decision-making process. 

Responsive There should be opportunities to revisit and revise decisions as new information 
emerges throughout the crisis. There should be mechanisms to address disputes and 
complaints. 

Accountable There should be mechanisms in place to ensure that decision makers are answerable 
for their actions and inactions. Defence of actions and inactions should be grounded in 
the substantive ethical values. 

. 
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The procedural values refer to the characteristics that should be exhibited in a good planning or 

decision-making process.  These values are often referred to collectively as Accountability for 

Reasonableness or A4R. 

Substantive ethical values  

Substantive 
value 

Description 

Individual 
Liberty 

In a public health crisis, restrictions to individual liberty may be necessary to protect 
the public from serious harm. Restrictions to individual liberty should:  
• be proportional, necessary, and relevant;  
• employ the least restrictive means; and  
• be applied equitably. 

Protection of 
the  
Public from 
harm 

To protect the public from harm, health care organizations and public health 
authorities may be required to take actions that impinge on individual liberty. 
Decision makers should: 
 • weigh the imperative for compliance;  
• provide reasons for public health measures to encourage compliance; and  
• establish mechanisms to review decisions. 

Proportionality Proportionality requires that restrictions to individual liberty and measures taken to 
protect the public from harm should not exceed what is necessary to address the 
actual level of risk to or critical needs of the community. 

Privacy Individuals have a right to privacy in health care. In a public health crisis, it may be 
necessary to override this right to protect the public from serious harm. 

Duty to 
provide 
Care 
 

Inherent to all codes of ethics for health care professionals is the duty to provide 
care and to respond to suffering. Health care providers will have to weigh demands 
of their professional roles against other competing obligations to their own health, 
and to family and friends. Moreover, health care workers will face significant 
challenges related to resource allocation, scope of practice, professional liability, 
and workplace conditions. 

Equity All patients have an equal claim to receive the health care they need under normal 
conditions. During a pandemic, difficult decisions will need to be made about which 
health services to maintain and which to defer. Depending on the severity of the 
health crisis, this could curtail not only elective surgeries, but could also limit the 
provision of emergency or necessary services. 

Trust Trust is an essential component of the relationships among clinicians and patients, 
staff and their organizations, the public and health care providers or organizations, 
and among organizations within a health system. Decision makers will be 
confronted with the challenge of maintaining stakeholder trust while 
simultaneously implementing various control measures during an evolving health 
crisis. Trust is enhanced by upholding such process values as transparency. 

Solidarity As the world learned from SARS, a pandemic influenza outbreak, will require a new 
vision of global solidarity and a vision of solidarity among nations. A pandemic can 
challenge conventional ideas of national sovereignty, security or territoriality. It also 
requires solidarity within and among health care institutions. It calls for 
collaborative approaches that set aside traditional values of self-interest or 
territoriality among health care professionals, services, or institutions. 



Stewardship Those entrusted with governance roles should be guided by the notion of 
stewardship. Inherent in stewardship are the notions of trust, ethical behaviour, 
and good decision-making. This implies that decisions regarding resources are 
intended to achieve the best patient health and public health outcomes given the 
unique circumstances of the influenza crisis. 

Reciprocity Reciprocity requires that society support those who face a disproportionate burden 
in protecting the public good, and take steps to minimize burdens as much as 
possible. Measures to protect the public good are likely to impose a 
disproportionate burden on health care workers, patients, and their families. 
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The substantive values form the reasons for acting that could be adduced in any decision-making 

process.  It is obvious that the substantive values can come into conflict in any ethically challenging 

situation.  Decision-making in a pandemic situation will often be a matter of choosing the “least-worst,” 

the least unacceptable from a list of unacceptables – rather than finding the “right” answer, which is 

why process is of such critical importance.  

It is also important to recognise that staff placed in these positions of decision-making may well feel that 

position to be a great personal moral burden.  Staff should be supported as they assume these, perhaps 

unfamiliar, roles, individuals should not be left to feel that the full weight of decision-making falls on 

their shoulders alone.     

 


