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Background: The COVID-19 pandemic has resulted in unprecedented challenges for
healthcare systems worldwide. This pandemic is much more than a health crisis; it has
also raised many ethical challenges. The large number of infected patients amid scarce
resources has placed healthcare professionals in a critical situation in which they have to
make difficult decisions about how to prioritize their patients. Therefore, the aim of this
study is to explore the ethical challenges experienced and perceived by healthcare profes-
sionals working in healthcare institutions and research centers in Saudi Arabia.

Methods: Semi-structured face-to-face interviews were conducted individually with front-
line healthcare providers (physicians and nurses), researchers, and decision-makers involved
in the management of COVID-19 cases. Each interview lasted up to 90 minutes. The
thematic analysis technique was used to analyse the interview data.

Findings: The participants’ rich experiences, which revealed a number of ethical challenges
concerning the provision of medical care to infected patients, were framed around four main
themes: treatment challenges related to COVID-19 patients, uncertainty of the medical
outcome, medical care discrimination, and decision to discontinue medical treatment.
Conclusion: The COVID-19 pandemic has posed huge ethical challenges for healthcare
professionals that might lead to psychological issues given the emotional toll related to
making life-and-death decisions.

Recommendation: In a situation where no reliable and certain treatment is known or well
tested, establishing centralized and responsive ethical committees could help reassure and
guide practitioners and address their concerns.

Keywords: coronavirus, COVID-19, ethics, medical discrimination, end of life, patients’

rights

Background

The COVID-19 pandemic resulted in unprecedented challenges for healthcare
systems globally. Nearly 14% of people with COVID-19 develop severe illness
that require hospitalization and oxygen support, and 5% require admission to an
intensive care unit (ICU)." Severe cases of the disease present with acute respira-
tory distress syndrome (ARDS), sepsis and septic shock, multi-organ failure, and
cardiac injury. Being elderly with serious comorbid conditions, such as immune
system disorders, have been reported as risk factors for death. COVID-19 studies in
specific populations indicated that children and pregnant women do become
infected, but with relatively few cases in infants.” A review study reported that
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pregnant women were at a significantly higher risk com-
pared with non-pregnant women.” However, in children
with COVID-19, the clinical presentation were less severe
than in adults.*®

The first case of COVID-19 in Saudi Arabia was
reported on March 2, 2020. The number of cases is still
increasing. On August 3, 2021, the Saudi Ministry of
Health reported 528,952 cases and 8270 deaths confirmed
Arabia.”®

approaches are being tested globally, none are successful.

in  Saudi Unfortunately, though many
In addition, there are still uncertainties about the virus
itself.” Decision-makers in the healthcare system in Saudi
Arabia are responsible to react to the global pandemic, to
prevent rapid transmission and facilitate effective contain-
ment. To achieve this goal, it is important to consider the
factors playing a critical role in the spread of the disease,
including population density, local evolution of COVID-
19, the lifestyle of a society, and other factors.'® The
population of the Kingdom of Saudi Arabia (KSA) is
35 million people, the majority (84%) are urban, resulting
in urban hospitals experiencing massive pressure during
the peak of the infections.'"'? Literature indicate that
public collaboration with government, a robust healthcare
system, and justice support the management of significant
outbreaks.'?

The pandemic created an international public health
emergency, testing the healthcare services in every coun-
try, including wealthy industrialized nations.'* In addition,
the novel coronavirus resulted in an economic, humanitar-
ian, and human rights crises, including a host of ethical
challenges.'” There are growing tension in healthcare as
physicians have to balance the health of an individual
patient with the health of the entire population. The
increased demand for hospital beds put significant pressure
on medical service providers. Approximately 9-11% of
COVID-19 patients require advanced life-support in an
ICU or mid-care unit, which challenged the preparedness
and capacity planning of the healthcare systems and hos-
pitals and tremendously increased the burden on them
while they are dealing with this worldwide crisis.'®

Globally, the majority of the healthcare systems,
including the advanced emergency systems, were critically
compromised and overwhelmed with COVID-19 cases.
Overcrowded emergency departments struggled with the
risk of losing control in managing the huge numbers of
highly infectious patients.'” In many parts of the world,
the demand for critical care services exceeded the supply.
This scarcity of resources, coupled with the large volume

of patients, challenged physicians to make crucial deci-
sions about who should receive critical medical care, such
as a ventilator, knowing that the patients who did not
receive care would likely die. Physicians had to prioritize
the patients who were the most likely to survive rather
than patients with a limited chance of survival.

This reality stimulated a complex and difficult debate
about the right of everyone to have access to healthcare.
Although utilitarianism, as an ethical theory, states that an
action is considered ethical and acceptable if it only has
beneficial consequences, justice and equal rights as ethical
principles, are still in conflict. In addition, the COVID-19
pandemic also raised other ethical issues. For example,
given the urgency to obtain a vaccine or treatment for
COVID-19, the slow pace of randomized controlled trials
is questioned in the context of combating the virus and
ensuring the patients’ best interests.'®

In general, the COVID-19 pandemic caused increased
stress for many people. Fears and uncertainty about the
virus, with the anxiety and stress due to the lockdowns and
social distancing laws resulted in various physical and psy-
chological problems in people globally."” Self- and family
protection strategies caused frustration, dread, anxiety, and
misery, all of which can disrupt an individual’s homeostasis.*’

The study aimed to explore the ethical challenges
experienced and perceived by healthcare professionals
working in healthcare institutions and research centers in
Saudi Arabia. The findings are expected to highlight the
salient ethical issues arising during emergency situations
to support authorities in the development appropriate poli-
cies and guidelines.

Method

A qualitative research method was employed in this study
to investigate the perspectives of healthcare professionals
on the medical management of patients with COVID-19.
This method was chosen as it allows us to understand
a complex phenomenon from the perspective of the parti-
cipants. The study was conducted at King Abdul-Aziz
Medical City, which includes King Abdullah Specialized
Hospital and King Abdullah International Medical
Research Center (KAIMRC), in Riyadh, Saudi Arabia.”'
To date, this tertiary medical facility has received more
than 24,233 cases of COVID-19 since the outbreak.

Data Collection
Participants were selected using a purposive sampling

strategy. In particular, frontline healthcare providers

3660

Dove!

Risk Management and Healthcare Policy 2021:14


https://www.dovepress.com
https://www.dovepress.com

Dove

Almutairi et al

(physicians and nurses), researchers, and decision-makers
involved in the management of COVID-19 cases were
chosen. Participants were fluent in English, which is the
official language of communication between employees.
Data were collected using a semi-structured interview with
each participant as this is a suitable method to learn their
perspectives on the medical management of COVID-19
cases. Accordingly, interviews were conducted individu-
ally face to face. The duration of each interview, whose
audio was recorded, was from approximately 45-60 min-
utes. The interview guide to help the interviewer address
the aim of the study was composed of four open-ended
questions revolving around ethical challenges related to
the medical management of COVID-19 cases, scarcity of
resources in this emergency situation, appropriateness of
giving care, and discontinuing medical treatment.

Data Analysis

The data were analysed using the thematic analysis tech-
nique, which is an inductive approach to qualitative data
analysis and refers to the process of identifying and inter-
preting patterned meaning within the collected data. The
accuracy of the transcribed interviews were double
checked by the research team, who read the transcripts
multiple times to immerse themselves in the texts and to
ensure complete comprehension. The analysis approach
consist of several phases, including coding, searching,
reviewing, defining, and naming themes.”?> The study
team highlighted important statements and labeled them
with codes explaining the content. The statements were
grouped based on the codes to gain a better understanding
of the recurrent patterns and common meanings, as well as
to give each topic a concise theme’s name. The analytic
narrative is presented with the supporting quotes, and
contextualized in current literature. The type of analysis
is reiterative and recursive, meaning the analyst goes back
and forth between the phases. The analysis was performed
separately by the research team members, and the outcome
compared to ensure the rigor of the study.

Ethical Concerns

Ethical approval was obtained from the Research Ethics
Committee at KAIMRC with protocol number (RC20/223/
R). Participants were provided with study information
explaining various relevant aspects of the study, including
its purpose and the nature of participation, which was
voluntary. Participants accepted by signing the informed
consent to participate and their response will be published.

No personal information was collected, and participants’
responses were anonymous.

Results

Sample Profile

The study sample was composed of 24 clinical and non-
clinical healthcare providers with different specialties and
qualifications. The participants were experts in experimen-
tal medicine (n=5), staff in ICUs (n=2), medical laboratory
workers involved in the analysis of COVID-19 samples
(n=10), and IRB members who participated in the evalua-
tion of research proposals related to COVID-19 (n=7).
This blend of specialties enriched the data by ensuring
there was a diverse mix of profound experiences and
feelings. The majority of the participants were males
(n=17). There were 14 Saudis. Table 1 provides more
description of the participants’ characteristics.

Interview Findings

In this section, we present the findings of the interviews
with the healthcare professionals, which were grouped
around four main themes: a) Treatment challenges related
to COVID-19 patients, b) uncertainty about the medical
outcome, ¢) medical care discrimination, and d) decision
about discontinuing medical treatment.

Treatment Challenges Related to COVID-19 Patients
Participants reported diverse emotions and feelings related
to the practiced medical care for patients infected with
COVID-19. However, negative emotions were dominant
due to the lack of evidence-based treatment. Some parti-
cipants expressed their resentment toward the use of cer-
tain medicines that had not been properly tested through
the regular process of clinical trials. Authorizing these
medications, even in emergency situations, was unethical
in their view. Patients should not be exposed to unsafe
medicines in the hopes they will be effective in treating
patients’ conditions. Some participants believed that
approving such medications was for political gain rather
than a medical decision that should be made by physicians.
For example, two participants stated the following:

Well the treatment! I think it’s a shame! I was against it.
1 was one of those people who opposed chloroquine at the
beginning because we should not try anything [on patients]
that did not go through RCTs [randomized clinical trials]
Phase 3 ... It should not be imposed by the Ministry of
Health ... this is what is happening in France, Algeria, Saudi
Arabia ... the therapeutic protocol imposed by higher up not
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Table | Participants’ Characteristics
Sex Nationality Job Title Specialty

| Male Non-Saudi Non- Clinical Infectious Disease
2 Female Saudi Non- Clinical Infectious Disease
3 Male Non-Saudi Non- Clinical Infectious Disease
4 Male Non-Saudi Non- Clinical Infectious Disease
5 Male Saudi Non- Clinical Infectious Disease
6 Male Non-Saudi Clinical Infectious Disease
7 Male Saudi Clinical Infectious Disease
8 Male Saudi Clinical Infectious Disease
9 Male Saudi Non- Clinical Infectious Disease
10 Female Non-Saudi Non- Clinical Experimental Medicine
I Male Non-Saudi Non- Clinical Experimental Medicine
12 Male Saudi Non- Clinical Experimental Medicine
13 Male Non-Saudi Clinical Experimental Medicine
14 Male Non-Saudi Non- Clinical Experimental Medicine
15 Male Saudi Clinical Intensive Care Unit
16 Male Non-Saudi Clinical Intensive Care Unit
17 Male Non-Saudi Clinical IRB
18 Female Saudi Non- Clinical IRB/Pharmacology
19 Male Saudi Non- Clinical IRB/Physiology
20 Female Saudi Clinical IRB/Pharmacology
21 Female Saudi Clinical IRB/Dental
22 Female Saudi Clinical IRB/Gynecology
23 Female Saudi Clinical IRB/Pediatric
24 Male Saudi Non- Clinical Medical Laboratory

by the doctors in the bedside. So, normally, the decision
should be from the physician ... not political decisions and
we knew longer after that it’s disastrous ...

[ think there’s a lot of treatments that were tested without being
tested in animals and human ... I think it a source of backfire.
It is not because there is no treatment that you should do
nonsense ... so this is what is happening in general in
COVID-19 ... I think the politician [is playing] a big part of it.

Another participant emphasized that it is the healthcare
practitioners’ responsibility to provide treatments in rela-
tion to the severity of the patient’s disease. They should

not attempt any new treatment regimen for the sake of
trying it without proper indications.

If the medicine is there, it should be given to the patient after
proper evaluation of the disease stage ... but if the [patients’]
diseases are mild and you give them medicines that are
irrelevant to [their conditions] ... then it would be unethical.
So, you know the issue of ethics depends on the practitioners

Uncertainty About the Medical Outcome
Lack of evidence related to an effective treatment regimen

for COVID-19 cases has generated some ethical challenges
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for healthcare providers. While they attempted to provide
medical care to the best of their knowledge and ability, they
were uncertain about its effectiveness for some cases due to
the ambiguity in the virus’ behavior. This kind of uncertainty
has put patients in a difficult situation in which they are
unable to make informed decisions about the offered treat-
ment as described in the following quote:

The biggest challenge [regarding treatment] is to know the
outcome because most of it is not based on solid evi-
dence ... I mean there is constantly evolving evidence,
but the patients are not in positions to deny anything at
that stage; majority is to provide the best available infor-

mation ... based on care and treatment to the patients.

Some participants expressed feeling moral uncertainty due
to the lack of clinical evidence to support the available
treatment:

There is no effective treatment or proven one, so ... the
most ethical challenge for me is giving the antivirals with-
out evidence.

We don’t have proven therapy [for COVID-19] so we
should not give patients unapproved medication. So,
including patients in the clinical trials is the best option.

Participants exhibited their disagreement with giving med-
ications to COVID-19 patients without prior proof of the
efficacy and safety of the drugs. In their opinions, these
new treatment regimens (medications) should only be
given to patients enrolled in clinical trials. Such uncer-
tainty about the treatment outcome has generated psycho-
logical distress for healthcare providers. The uncertainty
about the future and the consequences of medical manage-
ment a psychological reaction known as moral uncertainty
might be developed.

Medical Care Discrimination

With regards to the priority of providing medical care to
COVID-19 patients in this emergency situation, most par-
ticipants stated care should be provided based on need and
who arrived for treatment first. They rejected any kind of
discrimination as care should be provided equally to the
population regardless of factors such as ethnicity, age,
gender, and class:

If you open the door for discrimination [with regards to
who will receive treatment], then it will be women versus
men, black versus white, rich versus poor, obese versus
slim ... so that’s my answer is: first come first serve. I was
shocked about what happened in Italy ...

A major ethical concern like what happened in Italy that they
have to choose between the young vs elderly people ... has
family or does not have a family. So, this is the biggest ethical
challenge: on whom to provide care and whom to deny.

Other participants emphasized that priority of care should be
based on whether it will be beneficial for the patients or not,

meaning the patients’ outcome prognosis is the criteria:

First come first serve! ... I have been working in ICU for

40 years ... sometimes in the ICU when it’s full ... you

have to save four patients who crashed at the same time.
Then, you have to make selections. So, what we do is to
select based on the patients’ outcome prognosis.

We do not allow any kind of discrimination ... The only
criteria is would the patient benefit from the care or not ...

One participant explained that patients on a respirator
should continue receiving care, which should not be with-
drawn until death, regardless of the prognosis:

If someone is in ventilator and he is not doing very well,
I do not stop the ventilator until he die ...

Interestingly, one participant believed that care should first
be directed to the elderly as they had the greatest need
compared to young people with stronger immune systems
to resist the disease:

I think the priority of care should go to elders [with
chronic diseases, such as] heart diseases, diabetes, etc.,
because they are the ones who are most affected by the
virus. Young people usually have strong immunity. I don’t
think the priority should go to them ...

Decision to Discontinue Medical Treatment

Participants agreed that medical care should be provided in
a fair manner to all patients whether they had COVID-19 or
not. Unfortunately, in some cases, the hard decision of dis-
continuing medical treatment should be made, especially
when resources are scarce and many patients need ICU
care. From the participants’ perspectives, the criteria should
be whether the patients will benefit from the given medical
care or will it only prolong their suffering. Participants indi-
cated that families are always engaged in the decision, but are

usually in favor of prolonging the lives of their loved ones:

When there is no benefit from the medical care, it is better
to terminate/stop the suffering and the agony of the
patients. So, we talk to the family, but sometimes ... the

family would never agree with that ... we tried to go
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around this situation by having three physicians to sign no
code without the family, which I do not like personally.

The feeling of the family become really strange some-
times ... when the patient is 86-90 years old and he is
blind and he bedridden and the family want you to push
further to do more and more. Sometimes, you deal with

some people like this. Really crazy!

In a case when the patient requires a ventilator but there
are not enough resources, one of the participants stated the
decision of discontinuing care should be made by the
physician if the patient is going to die, and the respiratory
machine should be given to another patient who will
benefit from it. He explained:

If the patient is going to die for sure, we’ll not continue
using the ventilator for him. In the normal situation, they
[healthcare practitioners] will inform the family first. But
since there is an emergency situation, they should decide.
Maybe they don’t have time to call the family. So, in this
situation, if the patient is dying, they can do it.

Others believed that the decision to remove one patient
from a respiratory machine who is less likely to recover
for the benefit of another patient who is more likely to
recover should not be the responsibility of the treating
physician. The appropriate action should be determined
by a medical committee, and then the decision should be
discussed with the family.

Discussion
The ethical practices and challenging scenarios related to
patients’ rights and healthcare have always been hotly
debated.?® Today, COVID-19 has tested and led to ethical
dilemmas for global healthcare systems in terms of med-
ical management. This predicament has resulted in many
countries racing toward developing an effective vaccine to
combat the spread of the virus and also finding a proper
treatment regimen for its manifestations. Therefore, lack
of medical evidence for treating infected patients has con-
tributed to many ethical challenges. Most healthcare prac-
titioners have never dealt with a situation that pressures
and challenges their ethics in this way. The uncertainty
about what actions to take during the pandemic was
obvious in the participants’ responses, including their opi-
nions about the treatment of COVID-19 patients, medical
outcomes, and who should receive care.

Participants in this study experienced many ethical
challenges related to the treatment of COVID-19 patients.

They felt pressured to follow certain treatment protocols,
including administering drugs given for other types of
diseases, such as chloroquine, that had not been rigorously
tested for COVID-19. Similarly, healthcare organizations
around the globe were pressured to try various existing
medications, hoping to find an effective cure. Although the
reason for using these medications is to benefit patients,
unproven treatment protocols could expose patients to risk,
which is ethically unacceptable given that patients in this
situation are vulnerable and must completely trust their
physicians. So, this practice challenges the ethical princi-
ples of beneficence and non-maleficence, in which health-
care providers have a duty to do no harm to patients.** The
COVID-19 pandemic has raised the following ethical
questions: Do the pandemic situation and uncertainties
about the disease justify breaking international regulatory
guidelines to try new drugs directly on patients before
going through the proper clinical trial phases? Does the
urgency and necessity justify action?

The ethical dilemma the participants encountered and
highlighted related to whether to give the patients medica-
tions known to treat other diseases, with side effects, led to
feelings of frustration. This situation in which healthcare
providers are unable to take the ethically appropriate
action for their patients could lead to the development of
a psychological reaction and being moral distressed.”>*
During emergency situations, healthcare providers might
make decisions that conflict with their values, beliefs, and
the fundamental role of their profession in providing com-
petent and ethical care.

Participants raised another ethical issue during clinical
trials: some healthcare practitioners/researchers were
ready to try medications for the sake of trying them,
regardless of patients’ proper health evaluation. The ben-
eficence concept in ethics aims to ensure the well-being
and welfare of patients/research participants during clin-
ical trials and research.”” The accurate and proper diag-
nosis of an illness and its severity must be prioritized by
practitioners/researchers to maximize benefits and mini-
mize the harm to patients as much as possible.

Ensuring justice among patients who receive treatment
was another ethical challenge. The participants in this
study experienced ethical dilemmas during the COVID-
19 pandemic, particularly related to what was happening
in certain parts of the world, such as Italy, where emer-
gency rooms and ICUs were overwhelmed by COVID-19
patients.”® Therefore, physicians and nurses had to decide
to whom to provide urgent care and treatment. The ethical
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considerations related to this challenge, which have
already been discussed for decades, are currently being
faced in emergency rooms and intensive care units.
Providing fair distribution of resources and ensuring
patients’ rights and equality are respected are ethical obli-
gations that must be met by healthcare providers to ensure
justice in relation to patients’ treatment.?’

Different approaches by healthcare providers/partici-
pants in this study were considered to justify their deci-
sions related to the ethics of medical care discrimination
during emergency situations. They reflected on the fact
that some physicians and nurses have acted compassio-
nately toward patients, meaning they have prioritized
patients with family and dependents and given precedence
to seniors over younger patients. This might be contrary to
the ethical principles of justice when it comes to medical
treatment as they are obligated to provide fair medical
care to all. Another approach based on logic, rather than
compassion, was suggested by the participants: the patient
who is responding to the treatment/care should be served
first and resources should be reallocated from unrespon-
sive patients. To ensure justice in this situation, it is
important to make certain that healthcare resources are
used fairly.?’

The COVID-19 pandemic has also led to the urgent
question of whether to stop medical treatments, such as
ventilators, for patients who are unresponsive/not benefiting
from treatment. This action could be justified by the fact that
if resources are limited, equity is still necessary for justice.
To ensure ethical decision-making in this case, it is impor-
tant to make certain no negligence exists, consent has been
secured, and no progress has been made with treatment.*
However, all these scenarios and ethical considerations must
be discussed and debated further to ease the burden on and
confusion among healthcare providers.

As in all research, this study had strengths and limita-
tions. Its main strength was the fact that the sample was
composed of frontline ICU consultants, infectious disease
consultants, nurses, scientists, and decision-makers who
had rich and illuminating experiences to share. One nota-
ble limitation was that the participants were from a single
hospital where a coronavirus outbreak occurred in 2014.
Thus, their experiences might be different from those
working in other settings who had not previously dealt
with a similar outbreak. Further studies are recommended
at national and international levels to explore the experi-
ences of frontline professionals, including nurses and phy-
sicians, working in different hospitals.

Conclusion

Due to several factors, including the nature of the pandemic,
the large number of infected individuals, shortage of
resources, and ambiguity regarding treatment procedures,
the health crisis produced by the COVID-19 pandemic cre-
ated significant ethical challenges for healthcare profes-
sionals. The ethical dilemmas that the study participants
highlighted is related to using treatment without medical
evidence, the uncertainty of the outcome, the patient’s right
to treatment, justice, and situations necessitating difficult
decisions related to who should receive care. Such ethical
dilemmas could lead to the development of psychological
reactions. Establishing centralized and responsive ethical
committees may assist, comfort and advice practitioners
through addressing their concerns when no dependable and
definite therapy is known or scientifically proven.
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