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EXECUTIVE SUMMARY 
Ethics encompass thoughts about values, duties, 
and the consequences of actions for others.1  
Ethical decisions in the health care sector, 
therefore, are made on a daily basis.  Such 
decisions are influenced by factors including 
societal norms, philosophy and values.  They 
also occur within the context of professional 
codes of ethics that guide health professionals’ 
ethical decisions about how to protect and 
enhance the health of patients and populations.2

 
   

With an increased recognition that the volume 
and complexity of ethically challenging 
decisions may increase during an influenza 
pandemic, the Office of the Provincial Health 
Officer and the Ministries of Health Services 
and Healthy Living & Sport set out to develop a 
guiding framework for the health care sector.  
 
This framework aims to: 

1) Serve as a transparent guide for ethical 
decision making before, during and after an 
influenza pandemic 

2) Encourage integration of shared values into 
health care practices and treatment and 
funding decisions 

3) Contribute to improved health outcomes 
and service delivery, and maximize human 
and financial resources 

4) Increase public awareness of and 
confidence in policies 

5) Increase public awareness and preparedness 
for an influenza pandemic 

A list of ethical principles3

• Are fair, accountable, transparent, inclusive 
and flexible 

 is provided to 
support ethical planning and coordinated 
management of pandemic issues in ways that: 

• Promote solidarity, reciprocity and respect 

• Minimize harm and keep things in 
proportion 

The ethical principles that underpin the 
framework are: 

• Respect 

• Minimizing the harm that a pandemic could 
cause 

• Fairness 

• Working together 

• Reciprocity  

• Keeping things in proportion 

• Flexibility 

• Good decision making 

o Openness and transparency 

o Inclusiveness 

o Accountability 

o Reasonableness 

Two resources have been identified to support 
consistent application of the ethical principles:  

1) A Pandemic Ethics Advisory Group to 
support health authorities and the Ministries 
of Health Services and Healthy Living & 
Sport in planning and managing ethical 
issues that arise before and during an 
influenza pandemic. 

2) A Draft Guide to Ethical Decision Making 
prepared by Fraser Health Authority to 
support health authorities and clinicians 
through the process of allocating scarce 
resources and responding to ethical 
dilemmas.  

This framework does not provide detailed 
instructions for responding to ethical dilemmas 
on a case-by-case basis.  Instead, it identifies the 
ethical principles that should guide allocation 
strategies and processes.  Health authorities are 
encouraged to use this provincial framework to 
inform influenza pandemic planning and 
response activities. 
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1. INTRODUCTION 
“One of the characteristics of a public health crisis is that health needs overwhelm available 
human and material resources.  Difficult decisions must be made about how, where and to whom 
resources should be allocated.  Medical science provides valuable information to help make these 
decisions.  However, science alone is insufficient.”4

 

 

1.1 Background 
An influenza pandemic will place extraordinary 
and sustained demand on the health system.  
Resources, including supplies, equipment and 
staff, are likely to be in short supply.  Many 
crucial ethical questions arise in pandemic 
influenza preparations and response about how 
best to allocate these scarce resources.  These 
include: Should some individuals have 
prioritized access to certain resources? Should 
resources be used to protect persons who are 
taking risks to help others, because they are 
contributing to everyone’s survival? Should 

patients be removed from ventilators so that 
others more likely to benefit can be given a 
chance at survival?5

 
  

If essential questions are not anticipated and 
properly addressed in planning, the response 
efforts could be seriously hindered.  In order to 
respond effectively and efficiently during a 
pandemic, it is necessary to consider these 
ethical dilemmas while there is still time for 
careful deliberation.

 
 
Examples of Ethical Issues During a Pandemic6

♦ Who should get the limited supply of medicine? 
 

♦ Who will be prioritized for finite ventilated hospital beds? 
♦ How will health care workers manage competing obligations?  
♦ When should hospitals cancel elective surgeries or restrict hospital visitation? 
 
(See Appendix A for H1N1-specific fact sheet.) 
 
1.2 Ethical Commitments 
Broadly, the government is guided by ethical 
commitments for implementing its pandemic 
planning and management actions.  The 
common good will be pursued in ways that: 

• Are fair, accountable, transparent, inclusive 
and flexible,  

• Promote solidarity, reciprocity and respect,  

• Minimize harm and keep things in 
proportion. 

 
1.3 Process 
A number of other jurisdictions have developed 
comprehensive ethical frameworks to assist 
decision makers with ethical aspects of decision 

making during an influenza pandemic.7  These 
frameworks, many developed through extensive 
processes with the input of a wide range of 
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experts and public members, provided the basis 
for this framework.  
 
The framework has been reviewed by a number 
of diverse provincial groups with expertise in 
ethics, clinical care and public health including 
BC’s: 

• Clinical Ethics Advisory Committee- 
composed of ethicists and ethics experts 
from BC’s health authorities 

• H1N1 Pandemic Influenza Response Plan 
Clinical Care Advisory Group - composed 
of medical experts 

• H1N1 Clinical Care and Logistics 
Committee - composed of health authority 
experts in operations and pandemic 
planning 

This report will be reviewed and updated 
through an appropriate process beginning in 
2010, on an ongoing basis as our collective 
understanding and experience evolves.  A 
review will solicit stakeholder input, including 
public feedback, to ensure all issues are 
addressed thoroughly. 

 
Mechanical Ventilators: An Ethical Challenge  
 
Concerns are commonly raised about the supply and availability of health-related resources ranging 
from prevention (vaccines and personal protective equipment such as surgical masks and N95 
respirators), to first-line treatment (antivirals) and critical care treatment (mechanical ventilators).  
 
While this ethics framework can address all of these health care resources, it is acknowledged the 
distribution of ventilators, a life-saving intervention, raises unique ethical questions.   
 
Ventilating patients requires specific and intensive care by health professionals.  During an influenza 
pandemic, demand on these resources may be high.  It will be necessary to optimize the use of all 
ventilator capacity and deploy health care professionals for the maximum benefit of the population.  
 
Health authorities and the Ministry of Health Services are looking at measures to ensure adequate 
staffing levels, reduce non-urgent demand, and manage increased demand. 
 
 

2. THE ETHICAL PRINCIPLES8

BC’s ethical framework includes core ethical 
principles that should underpin decision making 
during an influenza pandemic.  It also identifies 
resources to support ministries and health 
authorities’ ethical planning and management of 
pandemic issues.   

 

 
The framework aims to:  

1) Serve as a transparent guide for ethical 
decision making before, during and after an 
influenza pandemic;  

2) Encourage integration of shared values into 
healthcare practices and treatment and 
funding decisions;  

3) Contribute to improved health outcomes 
and service delivery, and maximize human 
and financial resources;  

4) Increase public confidence in and 
acceptance of policies;  

5) Increase public awareness and preparedness 
for an influenza pandemic.
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“The value of an ethical framework to guide rationing decisions depends on how well it addresses 
varying levels of scarcity, clarifies connections between abstract principles and concrete rationing 
dilemmas and solutions, and reflects the community’s values.”9

 
 

Equal concern and respect is the fundamental 
principle that underpins this ethical framework.  
This means that: 

• Everyone matters  

• Everyone matters equally- but this does not 
mean that everyone is treated the same 

• The interests of each person are the 
concern of all of us, and of society 

• The harm that might be suffered by every 
person matters, and so minimizing the harm 
that a pandemic might cause is the central 
concern. 

 
2.1 Using the Principles 
The principle of equal concern and respect 
draws together a number of different ethical 
principles, each of which is outlined below.  
The individual principles are numbered for 
convenience but are not ranked in order of 
significance -- they are all important. 
 
When a particular decision has to be made, 
using the list of principles can help to ensure 
that the full range of ethical issues is considered.  
It is not, however, a checklist for the one right 
answer.  

 
In thinking about the principles, decision-
makers will need to use the best information 
that is available to them at that time (for 
example, about the likely effects of a particular 
decision).  Whether or not a decision was 
ethically appropriate has to be judged in relation 
to the situation that existed at the time it was 
made, rather than by reference to facts that only 
became apparent at a later stage. 

 
2.2 The Individual Principles 
Sometimes, there will be tension both within 
and between these principles-- in weighing 
different sorts of harm, and in trying to both 
minimize harm and to be fair, for example. 
 
There are often no absolute right answers.  A 
judgement may have to be made on the priority 
to be given to each element of a principle and 
to the principles themselves in the context of 
particular circumstances.  Sometimes, use of the 
first seven principles may indicate that more 
than one possible decision would be ethically 
justifiable and would accord with the 
fundamental principle of equal concern and 
respect.  In such a case, the principle of good 
decision-making should be used to decide 
which one to take.  
 

1 - Respect  

This principle means that: 

• People should be kept as informed as 
possible 

• Whenever possible, people should have the 
chance to express their views on health care 
decisions that affect them 

• People’s personal choices about their 
treatment and care should be respected as 
much as possible 

• When people are unable to make their own 
health care decisions and have not provided 
any written expressed wishes to refuse or 
consent to future health care (such as a 
representation order or a no CPR order), 
then those who must decide for them 
should do so in accordance with the current 
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legal framework in BC, in consideration of 
what the person may have wanted and 
supported by the standards and duties of 
the health care providers involved in the 
decision at the time.  

 
There should be the widest possible 
involvement of people in planning for a 
pandemic.  During a pandemic, the urgency of 
the situation may mean that it is not possible to 
consult widely (or indeed at all).  However, 
treating people with respect means keeping 
them informed of the situation, what is 
happening and what is going to happen, as 
much as possible.  
 
People’s choices about their treatment and care 
are very important.  This does not mean that 
they are entitled to have treatment that those 
caring for them consider would not work or is 
not suitable for them.  It may not be possible to 
provide all the treatment that people would like 
and that might benefit them.  
 
2 - Minimizing the harm that a pandemic 
could cause 

During a pandemic, some harm is likely to be 
unavoidable.  This principle means that there is 
a need to: 

• Try to minimize the spread of a pandemic if 
it reaches this province   

• Minimize the risk of complications if 
someone is ill, for example by the 
appropriate use of antivirals 

• Learn from experience, both at home and 
abroad, about the best way to fight the 
pandemic and to treat people who are ill 

• Minimize the disruption to society caused 
by a pandemic. 

 
‘Harm’ is a broad concept and this principle is 
intended to cover the physical, psychological, 
social and economic harm that a pandemic 
might cause.  Examples of actions relevant to 

minimizing harm include those that save lives, 
that support the health service in saving lives, 
and that are designed to ensure that society 
copes with and recovers from the pandemic. 
 
3 - Fairness  

The principle of fairness means that: 

• Everyone matters equally but may not be 
treated the same 

• People with an equal chance of benefiting 
from health resources should have an equal 
chance of receiving them; however, it will 
not be unfair to tell people who could get 
the same benefit from an intervention at a 
later date to wait. 

The implications of the principles of 
minimizing harm and fairness arise in many 
planning and policy decisions.  So, in 
considering a particular decision, a first question 
might be: How could harm be minimized? Then 
it is necessary to ask: Would it be fair to do this?  
Could the same outcome be achieved in a fairer 
way?  This involves thinking about the interests 
of everyone who may be affected by the 
decision.  There needs to be good reasons to 
treat some people differently from others, 
which the decision-maker should be prepared to 
explain.  Decision-making also needs to be fair, 
which is considered part of the principle of 
good decision-making below. 
 
4 - Working together 

This principle means: 

• Working together to plan for, and respond 
to, a pandemic 

• Helping one another 

• Being prepared to share information that 
will help others, without compromising the 
privacy and dignity of the individuals 
involved. 

 
Because a pandemic will affect the whole of 
society, it is important that the different public 
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agencies (such as health and social care services 
and the voluntary sector) collaborate at both 
provincial and regional levels.  Similarly, there 
needs to be appropriate coordination between 
planning and response activities at provincial, 
regional and local levels. 
 
Health and social care staff will have particular 
roles to play in responding to the pandemic.  
Sometimes, if reasonable to do so, this may 
mean using their skills where they are most 
needed, even though this may involve them 
acting outside their normal area of expertise.  
The Ministry of Health Services is working with 
partners (Health Employers Association of BC, 
Worksafe BC and BC’s Occupational Health 
and Safety Association for Healthcare) and 
stakeholders (health care unions, colleges and 
associations) to develop a comprehensive set of 
health human resource plans and guidelines for 
pandemic influenza.  
 
5 - Reciprocity  

The principle of reciprocity is based on the 
concept of mutual exchange.  Therefore: 

• If people are asked to take increased risks, 
or face increased burdens, during a 
pandemic, they should be supported in 
doing so, and the risks and burdens should 
be minimized as far as possible. 

 
Some people, including health and social care 
staff, may face very heavy burdens in trying to 
help us through a pandemic; it is important to 
think about how to minimize those burdens. 
 
6 - Keeping things in proportion 

This principle means that: 

• Those responsible for providing 
information will neither exaggerate or 
minimize the situation and will give people 
the most accurate information that they can 

• Decisions on actions that may affect 
people’s daily lives, which are taken to 
protect the public from harm, will be 

proportionate to the relevant risk and to the 
benefits that can be gained from the 
proposed action.  Proportionality requires 
that the least restrictive means possible is 
used when limiting liberty and freedom in 
the face of a pandemic.  For example, 
hospitals or long term care centres may 
restrict visitations to prevent patients from 
exposure to pandemic influenza.  

 
At the start of a pandemic, much will remain 
unknown about how it is going to affect people 
and the country as a whole.  However, things 
need to be kept in proportion.  The media and 
other people responsible for communication 
will have an important role to play in ensuring 
that people know what the real situation is and 
what they need to do, without exaggerating or 
minimizing the situation. 
 
7 - Flexibility 

This principle means that: 

• Plans will be adapted to take into account 
new information and changing 
circumstances 

• People will have as much chance as possible 
to express concerns about or disagreement 
with decisions that affect them. 

 
8 - Good decision-making 

Respect for this principle involves the following 
components: 
 

i. Openness and transparency 

This means that those making decisions 
will: 

o Consult those concerned as 
much as possible in the time 
available 

o Be open about what decisions 
need to be made and who is 
responsible for making them 
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o Be as open as possible about 
what decisions have been made 
and why they were made.  

 
ii. Inclusiveness 

 
This means that those making decisions 
will:  

o Involve people to the greatest 
extent possible in aspects of 
planning that affect them 

o Take into account all relevant 
views expressed 

o Try to ensure that particular 
groups are not excluded from 
becoming involved.  Some 
people may find it harder to 
access communications or 
services than others, and 
decision-makers need to think 
about how to ensure that they 
can express their views and have 
a fair opportunity to get their 
needs for treatment or care met 

o Take into account any 
disproportionate impact of the 

decision on particular groups of 
people.  

 
iii. Accountability 

 
This means that those responsible for 
making decisions: 

o Are answerable for the decision 
that they do or do not make.  

 
iv. Reasonableness 

 
This means that decisions should be: 

o Rational 

o Not arbitrary 

o Based on appropriate evidence 

o The result of an appropriate 
process, taking into account 
how quickly a decision has to be 
made and the circumstances in 
which a decision is made 

o Practical- what is decided should 
have a reasonable chance of 
working.

 

3. RESOURCES 
It is the role of the Ministry of Health Services 
to clarify the ethical principles that should be 
reflected in decision making by health 
authorities during an influenza pandemic.  As 

part of the Ministry’s responsibility to support 
the health care sector two additional resources 
have been identified.    

 
3.1 BC Pandemic Ethics Advisory Group 
BC’s Pandemic Ethics Advisory Group (PEAG) 
will be created as a critical resource to support 
health authorities and the Ministry of Health 
Service (MoHS), the Ministry of Healthy Living 
& Sport (MHLS) planning and management of 
ethical issues which arise before and during a 
pandemic (See Appendix B). 

BC PEAG will: 

• Discuss, in advance of an influenza 
pandemic, planning exercises and strategies 
to inform management of ethical issues that 
may arise during a pandemic;   

• Coordinate and share ethical decision 
making tools and materials that the MoHS, 
MHLS and health authorities can access on 
a voluntary basis;  
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• Provide advice and expertise to health 
authorities/ministries that require 
consultative support.  

• Convene weekly during a pandemic by 
teleconference with MoHS, MHLS and 

health authorities to support partners’ 
management of emerging ethical issues; 

• Review and summarize how health 
authorities and ministries managed ethical 
issues and provide lessons learned in a 
report after the pandemic. 

 
3.2 A Guide to Ethical Decision Making 
Created by Fraser Health Authority, this tool 
can support decision-makers through the 
process of allocating scarce resources and 

responding to ethical problems (See Appendix 
C). 

 

4. MOVING FORWARD 
It is the duty of government to plan for a severe 
influenza pandemic.  This includes tackling 
difficult ethical issues head on.  The allocation 
of resources is a challenging subject that 
requires the health care sector and the public to 
confront the reality that many resources may be 
scarce during an influenza pandemic.  By 
identifying such issues, clarifying principles 
which underpin planning and response, and 
working through difficult ethical decisions in 
advance, our society is in a stronger position to 
make and accept difficult decisions.  
 
This framework builds on the work of other 
jurisdictions and on processes that are already 
taking place in BC. Decision makers are 

encouraged to use the ethical principles and 
tools during influenza pandemic planning and 
response.  The framework can also frame 
discussions as we move forward in the 
development of additional resources to support 
ethical decision making.  
 
Questions or comments?  
Email hlth.pandemic@gov.bc.ca. 
 
For more information on the Ministry’s 
influenza pandemic and H1N1 planning 
activities, visit: www.gov.bc.ca/h1n1. 
 
 
 

 

mailto:hlth.pandemic@gov.bc.ca�
http://www.gov.bc.ca/h1n1�
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Appendix A: Pandemic Ethics Advisory Group Draft Terms of 
Reference 

British Columbia 
Pandemic Ethics Advisory Group 

Draft Terms of Reference 
 

A. PURPOSE 

The Advisory Group will provide advice to the 
Ministry of Health Services (MoHS), the 
Ministry of Healthy Living & Sport (MHLS) 
and health authorities on ethical issues related 
to resource allocation during an influenza 
pandemic.  
 

B. GOALS 

To facilitate communication and informed use 
of ethical principles in the allocation of scarce 
resources during an influenza pandemic. 
 

C. DUTIES 

1. Discuss, in advance of an influenza 
pandemic, planning exercises and strategies 
aimed to inform management of ethical 
issues during a pandemic.   

2. Coordinate and share ethical decision 
making tools and materials that MoHS, 
MHLS and health authorities can access on 
a voluntary basis. 

3. Provide advice and expertise to health 
authorities/ministries that require 
consultative support.  

4. Convene weekly, by teleconference, with 
MoHS, MHLS and health authorities to 
support partners’ management of emerging 
ethical issues.   

5. Review and summarize how health 
authorities and ministries managed ethical 
issues and provide lessons learned in a 
report for Leadership Council.  

 

D. MEMBERSHIP 

1. Membership of the Advisory Group will 
include: 

a) Ethicists,  

b) Individuals involved in supporting 
and/or managing ethics processes in 
health authorities and health ministries, 

c) Clinicians,  

d) Other relevant individuals involved in 
pandemic planning. 

E. OPERATIONAL PROTOCOL 

1. The Advisory Group will have two co-
chairs, one from MoHS and another elected 
from among its members. 

2. The Advisory Group will receive secretariat 
support, as required, through the Corporate 
Policy and Research Branch of MoHS.  

3. The Advisory Group will teleconference 
monthly between November and January 
(or more frequently, as required) and will 
convene weekly teleconferences according 
to provincial contingency planning 
protocols, with additional meetings as 
required at the discretion of the co-chairs. 

4. The co-chairs will determine time and 
duration of meetings. 

5. Members may not assign delegates to the 
Advisory Group.  

6. Agenda packages will be circulated to 
members no later than two working days in 
advance of meetings. 

7. All members of the Advisory Group are 
expected to maintain confidentiality with 
respect to all business of the Advisory 
Group, unless directed otherwise by the co-
chairs. 



An Ethical Framework for Decision Making: Supporting BC’s Pandemic Influenza Planning & Response  13 

Appendix B: Sample Guide to Ethical Decision Making  
This draft guide will be updated shortly.  It is currently being prepared for independent publication.  For further 

information please contact Bashir Jiwani bashir@bjethicsincorporated.ca  

 

mailto:bashir@bjethicsincorporated.ca�
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