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erinaashrestha@gmail.com 5 issues during COVID-19 pressurized the healthcare workers and
' é’ challenged their ethical practice. This study attempted to shed light

on the ethical challenges faced by the healthcare workers during
the COVID-19 pandemic at B. P. Koirala Institute of Health Sciences
(BPKIHS).

Methods: Descriptive cross-sectional study using convenience
sampling was conducted among 108 registered doctors and nurses
working in BPKIHS. Data were collected using pretested, self-
designed semi-structured online questionnaires and analyzed using
descriptive statistics.

https://orcid.org/0000-0003-2791-6820

! Department of Medical-Surgical Nursing

2 Department of Psychiatric Nursing

3 Department of Maternal Health Nursing
College of Nursing, B. P. Koirala Institute
of Health Sciences, Dharan, Nepal.

Results: Majority (78.7%) of the respondents feared of contracting
the disease while caring for the patient. Nearly 30% respondents
reported that they had to frequently work with inadequate
protective measures. Fifty-four percent respondents reported that
sometimes they had to continue work with suspected symptoms due
to shortage of manpower. Almost half (49.1%) of the respondents
had to sometimes prioritize the care among the patients due to
shortage of resources. Most (72%) of the respondents never had
to force COVID positive patient for hospital admission. Around
20% of the respondents had to disclose COVID status of patients
without consent. Around 14% of the respondents had sometimes
refused care of COVID positive patients. More than half (55.6%) of
the respondents had sometimes felt that the patients did not receive
holistic care.
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Conclusion: The major ethically challenging situations faced
by healthcare workers during the COVID pandemic included
continuous work with suspected symptoms due to shortage of
manpower, continuing work with inadequate protective measures,
and prioritizing care due to shortage of resources.
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udden outbreak of COVID-19 and the exponential

rise of cases created unexpected and unprecedented

challenges to every country, government, and most
dramatically to the health sector. It posed tremendous
pressure and challenged the health facilities and the health
care resources even in the developed nations [1-4]. In a
developing nation, the scenario was worse. The health
workers working in all areas were under increased pressure
to provide care to the patients within an inappropriate
setting with limited resources [5-6].

As healthcare workers respond to human suffering in their
day-to-day activities, the ethical challenge of preserving
the patients autonomy, beneficence, non-maleficence,
justice, and confidentiality can commonly arise [7-9].

In a pandemic situation, all healthcare workers are stressed
with workloads exceeding the normal limit coupled
with the scarcity of resources, supplies, an unfamiliar
environment, and an unknown progression of the
disease. With the evidence of healthcare workers at high
risk of getting infected, they are restricted to fulfill their
obligations towards the patient. Because of this extreme
situation, they need to adjust their ethical beliefs leading
to moral distress and consequently burnout [10-16]. Many
aspects of this pandemic have caused moral distress, and
unexpected challenges to the ethical values of health
professionals including complex human rights issues in
many settings [17].

Studies and systematic reviews conducted to assess the
ethical challenges have highlighted the issues such as
patient’s autonomy, privacy, confidentiality, and end-of-life
issues [18-22].

Several authors have highlighted the probable challenges
that the frontline health workers may face during this
COVID-19 pandemic as issues in patients autonomy,
decision pertaining to the allocation of scarce resources,
privacy and confidentiality of patients, and safety of health
workers [4,12,23]. However, limited published studies
were found assessing the ethical challenges during the
COVID pandemic.

The main objective of this study was to assess the ethical
challenges faced by healthcare workers at B. P. Koirala
Institute of Health Sciences (BPKIHS), Dharan, Nepal
during COVID-19 pandemic.

METHODS

his descriptive cross-sectional study was conducted
from September to December 2021 in all inpatient
wards of BPKIHS. A convenience sampling
technique was used to collect the data. Doctors and nurses
present in the wards during their duty were approached
following the COVID pandemic protocol (i.e. using a

mask, social distancing). Those who agreed to participate
were sent an online questionnaire in Google form format.

The required sample for this study was estimated using
the formula 4pq/1>. The sample size was based on a study
conducted by Sperling which showed the prevalence of
fear to take care of the patients with COVID-19 as 40.9%
[24]. So, considering the prevalence (p) for this study as
40.9%, q = 59.1%, 1 = 8.18 (20% of p), and adding 5% for
the nonresponse, the final sample size was 151. Total of 180
prospective samples were approached. Among them 151
consented for the study. The questionnaire response rate
was 72% (n=108).

Based on an extensive literature search a semi-structured
questionnairewasprepared. [4,15,23,24]. The questionnaire
was prepared in English. It was translated into Nepali
and then back-translated to English. Respondents were
provided with the questionnaire in both languages. The
questionnaire consisted of four sections as follows—

Section A: Socio-demographic and health related

characteristics (10 items),

Section B: Health status and practice during COVID-19
pandemic (11 items),

Section C: Ethical challenges faced (7 items).

Section D: Respondents’ opinion towards the management
of the COVID-19 pandemic (2 items).

In sections A and B multiple-choice questions and semi-
structured questions were present. Section C consisted of
3-point Likert scale items. In section D, one question was
in the Likert scale and the other was open-ended. Content
validity was established by consultation with experts. The
questionnaire was pretested among 10% of the subjects to
identify any ambiguities.

Ethical clearance was obtained from the Institutional
Review Committee (IRC) BPKIHS and an approval letter
was provided by the Research Committee, BPKIHS.
Consent was obtained from the respondents prior to data
collection.

The data were collected, checked, and transformed in
Microsoft EXCEL 2007 and SPSS (Statistical Package for
Social Sciences) PC 11.5.0 version. Descriptive statistics
(frequency, percentage, mean and standard deviation)
were used to describe the socio-demographic variables
and the ethical challenges faced by the healthcare workers.
Each item in Section C was analyzed separately. The
open-ended question of Section D was categorized on the
basis of the opinion of the respondents under four broad
themes: manpower, resource, management of hospital and
investigation facilties.
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RESULTS

he mean age of the respondents was 29.88 + 5.6

years. More than two-third respondents (76.9%)

were female. Most (70.4%) of the respondents were
nurses. Around 16% of the respondents had chronic health
problems. Most (68.5%) of the respondents stayed with
their family members. Half of the respondents who stayed
with the family members had a member with chronic
health problems. (Table 1)

More than half (51.9%) of the respondents had COVID
positive status at least once. The majority (55.6%) had
not received any training/ Continuing Medical Education
(CME)/ Continuing Nursing Education (CNE) related
to COVID-19. Most (67.6%) of the respondents had
encountered unprotected exposure to COVID patients.
The majority (84.25%) of the respondents feared that
they would transmit the disease to their family members.
(Table 2)

Around one-third (28.7%) of respondents reported that
they had to frequently work with inadequate protective
measures. Fifty-four percent of the respondents reported
that sometimes they had to continue work with suspected
symptoms due to shortage of manpower. Almost half
(49.1%) of the respondents had to sometimes prioritize
the care among the patients due to a shortage of resources.

Most (72%) of the respondents never had to force COVID
positive patients for hospital admission. Around 20% of
the respondents had to disclose COVID status of patients
without their consent. Around 14% of the respondents had
sometimes refused care of COVID positive patients. More
than half (55.6%) of the respondents had sometimes felt
that the patients did not receive holistic care. (Table 3)

Respondents were asked to rate the degree of how well
the hospital is managing the pandemic. Fifty percent
of respondents rated 3 on a total of 5 regarding the
management of the pandemic. More than half (51.85%) of
the respondents identified inadequate manpower followed
by the inadequate resources (46%) as the constraints for
managing the pandemic by the hospital.

DISCUSSION

he COVID-19 pandemic has raised various ethical

challenges among the healthcare workers. Most of

the ethical challenges focus on the issues in patients’
autonomy, decisions pertaining to the allocation of scarce
resources, privacy and confidentiality of patients, and the
safety of health workers [4, 12, 23]. This study depicts the
self-reported ethical challenges faced by the respondents.

In the present study, more than half (51.9%) of the

Table 1: Socio-demographic and health related characteristics of the respondents (n = 108)

Characteristics Category Frequency (n) Percentage (%)

Age (y) (Mean + SD = 29.88 + 5.6) <30/ > 30 64/ 44 59.3/40.7

Gender Male/ Female 25/ 83 23.1/76.9

Educational level Intermediate 47 435
Bachelor 34 315
Masters & above 27 25

Profession Doctor 32 29.6
Nurse 76 704

Work experience (y) <5/>5 60/ 48 55.6/ 444

Median (IQR) = 4.5 (2.5 - 6.25) Range: (0.5-26

years)

Chronic health problem Yes/ No 17/91 15.7/ 84.3

Specific chronic health problem present (n = 17) * Asthma 5 2941
Diabetes 4 23.52
Hypertension 7 41.17
Others 3 17.64

Staying with family Yes/ No 74/ 34 68.5/31.5

Chronic health problem in family member (if Yes/ No 37/ 37 50/ 50

staying together) (n = 74)

Type of health problem in family member (if stay- Hypertension 31 83.78

ing together) (n = 37)* Diabetes 15 40.54
Others 12 3243

*Multiple response question.
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Table 2: Health status and practice related to COVID 19 (n = 108)

Characteristics Category Frequency (n) Percentage (%)
COVID positive status anytime Yes/ No 56/ 52 51.9/48.1
Vaccination against COVID-19 Complete/ Incomplete 95/ 13 88/ 12
Any training/ CME/ CNE received regarding Yes/ No 48/ 60 444/ 55.6
COVID-19
Type of training if received (n=48) Orientation 23 47.9
CME/ CNE 14 29.2
Others 11 229
Frequency of treating or taking care of COVID  Frequently 63 583
patient Sometimes 40 37
Rarely 2 2.8
Never 3 19
Any unprotected exposure to COVID patient Yes 73 67.6
Not sure 33 30.6
Never 2 2
Frequency of exposure Frequently 24 222
Sometimes 43 39.8
Rarely 6 6
COVID status after exposure (n = 73) Positive / Negative 23/ 50 21.3/46.3
Facility of PPE in workplace Yes/ No 55/53 50.9/49.1
Source of PPE (n = 55) Institution/ Self 52/ 3 94.54/ 5.45
Fear when treating COVID patient* Being infected oneself 85 78.70
Transmitting the disease to family 91 84.25
members
Transmitting the disease to other 65 60.18
patients
Fear of death 23 21.29
No fear 4 3.70

*Multiple response question. CME: Continuing Medical Education, CNE: Continuing Nursing Education, PPE: Personal protective equipment.

Table 3: Ethical Challenges faced by respondents (n = 108)

Characteristics Category Frequency (n) Percentage (%)
Work with inadequate protective measures Frequently 31 28.7
Sometimes 67 67
Never 10 10
Continue work with suspected symptoms due Frequently 15 139
to shortage of coworkers Sometimes 54 54
Never 39 39
Prioritize care Frequently 6 5.6
Sometimes 53 491
Never 49 454
Force COVID positive patient for hospital Frequently 2 1.9
admission Sometimes 34 34
Never 72 72
Disclosed COVID status without consent Frequently 4 37
Sometimes 19 17.6
Never 85 787
Refused care of COVID positive patient Frequently 1 0.9
Sometimes 15 139
Never 92 85.2
Patient not received holistic care Frequently 27 25
Sometimes 60 55.6
Never 21 194
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respondents were already COVID positive before the data
collection. The majority (88%) had received the two doses
of the COVID vaccine. Only 44.4% had received training/
CME/ CNE related to COVID-19. A study conducted
among nurses in Israel reported 68.8% of the respondents
had received some form of training about COVID-19
[24]. However, an explorative study reported lack of
preparedness with no orientation led to a huge workload,
fear, and extreme floundering during pandemic [25].
Orientation to disease and vaccination may determine
the preparedness to provide an adequate response to the
pandemic. Around 60% of the respondents had frequently
treated or taken care of COVID patients in the present
study.

Almost half (49.1%) of the respondents reported the
unavailability of personal protective equipment (PPE)
such as masks, sanitizer, soaps, gloves in the workplace.
The majority (94.54%) responded that the available
PPE was provided by the institution. However, one-
third (28.7%) of respondents reported that they had to
frequently work with inadequate protective measures.
Health workers who are assigned on duty without PPE
are at high risk of infection not only to themselves but
also to their families and other clients. Thus, it violates no
harm to others or the nonmaleficence ethical principle
[26]. Most of the respondents (67.6%) had encountered
unprotected exposure to COVID patients. After the
unprotected exposure, 21.3% were COVID positive. In
the present study, 68.5% of the respondents were staying
with family members. Almost 85% of the respondents
feared of transmitting the disease to family members and
78.7% feared of contracting the disease to themselves as
well while treating the COVID patients. Fear of risk of
infection and transmission to family members may have
been coupled with the unavailability of adequate PPE.
Fear of risk of infection in healthcare workers was evident
in both quantitative and qualitative data as elucidated
by Maraqa et al [25]. A study among nurses showed that
28.8% of respondents highly agreed (rated 4 or 5) with the
statement that they fear coming to work because of their
risk of contracting the virus [24].

As mentioned by Menon and Padhy, during pandemic
healthcare workers may have a dilemma of whether to
open up about the symptoms and stay at home, risking
social and workplace discrimination, or continue to go to
work as usual, risking colleague’s health, till the test results
arrive [4]. In the present study 54% of the respondents
reported that sometimes they had to continue work with
suspected symptoms due to shortage of coworkers.

When the resources are limited, the patients who could
be treated during the normal conditions might not get
adequate treatment and care as the patient-centered
medical care is diverted to public-centered during the
public health emergencies [27]. In the present study,
almost half (49.1%) of the respondents had to sometimes

prioritize the care among the patients due to a shortage
of resources. Although the majority of the healthcare
workers never encountered forceful admission, 28% of
healthcare workers had to forcefully admit a patient in
COVID hospital. Around 20% of the respondents had to
disclose COVID status of patients without consent. Ethical
practice pertaining to patients’ autonomy to decide for
their admission and their confidentiality might have been
compromised during a health emergency.

Health workers should have high standards of altruism and
beneficence and hence have a duty to care for patients even
at a risk to themselves [25]. In the present study majority
(85.2%) have never refused care of COVID patients. Yet
around 14% of the respondents had sometimes refused
care of COVID-positive patients. Fear of contracting the
disease to self and to the family members as expressed by
the respondents may be the possible cause for the refusal.
A study in Israel among nurses showed that 74.7% of the
nurses do not believe they have the right to refuse to treat
certain patients during the COVID-19 outbreak [24]. As
mentioned, many health workers have to work challenging
the ethics which might have hindered the patients from
receiving holistic care as reported by the respondents.

As the tool used for the assessment of ethical challenges
is the subjective expression of the participants there may
be response bias. Since the study was conducted during
the second phase of COVID-19 it was challenging to have
face-to-face interaction due to the need to follow the social
distancing and health guidelines. May be due to high work
pressure and stress, although 151 participants consented
to respond before sending the online questionnaire, the
response rate was only 72%. A meta-analysis of published
research has shown an average online survey response rate
of 44.1% [28]. The use of an online questionnaire mode
may be the other major reason for the decreased response.

However, the study provides valuable insight into the
challenges pertaining to ethical decisions faced by
healthcare workers during a pandemic. Identifying the
ethical challenges may be helpful in managing healthcare
in future pandemics. Future lines of research may
include an in-depth analysis of the ethical challenges and
their physical and mental health consequences among
healthcare workers.

CONCLUSION

ontinuous work with suspected symptoms due to
‘ a shortage of coworkers, working with inadequate

protective measures, and prioritizing care due to a
shortage of resources were the major ethically challenging
situations faced by the healthcare workers in their day-to-
day activities during the COVID pandemic. The current
study shows that healthcare workers have to face various
ethically challenging situations in their day-to-day
activities during the COVID pandemic.
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