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My	aims	

•  Consider	how	tragic	choices	arise	in	humanitarian	
pracGce	by	examining	two	prominent	examples:	
– Dilemmas	of	competency	
– Dilemmas	of	paGent	selecGon		

•  Propose	avenues	for	responding	to	tragic	choices	in	
humanitarian	health	work	



Humanitarian	crises	

•  Acute, chronic 
•  Needs elevated, 
     resources limited 
•  Social/political       

strain, instability 
•  International    

response 
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Humanitarian	health	work	

•  Greater uncertainty, 
less can be �taken 
for  granted� 

•  Lack familiar 
resources, reference 
points, consensus 

•  Less accountability 
and oversight 

… 
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What	does	it	take	to	be	a	
humanitarian	worker?	

�…graduate	degrees	in	social	anthropology,	geography,	
economics,	a	dozen	or	so	difficult	and	unrelated	languages,	
medicine	and	business	administra8on,	competence	in	
agronomy,	hydrology,	prac8cal	nursing,	accoun8ng,	
psychology,	automo8ve	mechanics	and	civil	engineering.	In	
addi8on,	they	must	learn	to	give	a	credible	imita8on	of	
saintliness…�		
	 	 	 	 	 	 	 	 	 	 	Susan	George	

Quoted	in	H.	Slim.	The	ConGnuing	metamorphosis	of	the	new	humanitarian	pracGGoner:	some	new	colours	for	an	
endangered	chameleon.	Disasters.	1995;	19	(2):	110-126.	
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�Must	also	be	something	of	a	moral	philosopher�		
	 	 	 	 		Hugo	Slim	

	



Resource	scarcity	

Social,	poliGcal,	
commercial	
structures		

Aid	agency	
policies,	
mandates	

Professional	
norms	

4	sources	of	ethical	challenges	

AJOB Primary Research, 1(3): 45–54, 2010
Copyright c⃝ Taylor & Francis Group, LLC
ISSN: 2150-7716 print / 2150-7724 online
DOI: 10.1080/21507716.2010.505898

Ethics in Humanitarian Aid Work:
Learning From the Narratives of
Humanitarian Health Workers

Lisa Schwartz, McMaster University
Christina Sinding, McMaster University

Matthew Hunt, McMaster University, Centre for Research in Ethics
University of Montreal

Laurie Elit, McMaster University, Juravinski Cancer Centre
Lynda Redwood-Campbell, McMaster University

Naomi Adelson, York University
Lori Luther, Toronto, Canada

Jennifer Ranford, University of Waterloo
Sonya DeLaat, McMaster University

Little analysis has been made of ethical challenges encountered by health care professionals (HCPs) participating in humanitarian aid work. This is a qualitative study
drawing on Grounded Theory analysis of 20 interviews with health care professionals who have provided humanitarian assistance. We collected the stories of ethical
challenges reported by expatriate HCPs who participated in humanitarian and development work. Analysis of the stories revealed that ethical challenges emerged from
four main sources: (a) resource scarcity and the need to allocate them, (b) historical, political, social and commercial structures, (c) aid agency policies and agendas, and
(d) perceived norms around health professionals’ roles and interactions. We discuss each of these sources, illustrating with quotes from the respondents the consequences
of the ethical challenges for their personal and professional identities. The ethical challenges described by the respondents are both familiar and distinct for bioethics.
The findings demonstrate a need to provide practical ethics support for humanitarian health care workers in the field.

Keywords: bioethics, ethics, global health, humanitarian aid

In recent years an unprecedented number of humanitarian
crises engaged the energies of a vast number of health care
professionals (HCPs), who traveled to give support and
provide care to thousands of people suffering because of
human-made and natural disasters (Rodriguez et al. 2009).
Those who went returned with stories of simple difficulties,
to unimaginable suffering. Not surprisingly, some returned
with stories of ethical challenges encountered in the field.
These challenges were distinct from wider issues of ethical
and political critiques of humanitarianism, of the sort that
reflect on the reasoning and policy of humanitarian aid or-
ganizations (Barnett and Weiss 2008; Editorial 2004; Esser,
2009; Kapiriri and Martin 2007). Rather, the stories they told
were of specific challenges encountered by patients, and by

Our sincere thanks to all the respondents for sharing their stories, and to those who helped us with recruitment. This study was funded
by the Canadian Institutes of Health Research, Ethics Office. Matthew Hunt is supported by a post-doctoral fellowship from the Canadian
Institutes of Health Research, and Christina Sinding by a New Investigator award from the Canadian Institutes of Health Research.
Address correspondence to Lisa Schwartz, PhD, Centre for Health Economics and Policy Analysis, Clinical Epidemiology and Biostatistics,
McMaster University, 1200 Main Street West, CRL Room 224, Hamilton Ontario, L8S 4K1, Canada. E-mail: schwar@mcmaster.ca

HCPs trying to provide treatment; of professionals trying
to find ways of balancing policies with practicalities; and
of foreign-trained practitioners encountering power imbal-
ances, cultural differences, and severe resource limitations.
These were situations where either the HCPs knew what
they felt was the right thing to do but were somehow pre-
vented from enacting it, or where the right thing was not
obvious, or where “doing the right thing” also caused harm.

Health care ethics offers guidance and frameworks for
HCPs and patients to help make ethical choices that reflect
the values of those involved. To date, however, little eth-
ical analysis has been made of challenges encountered by
expatriate HCPs in the field. Existing analysis has not re-
lied on familiar concepts of traditional western bioethics
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Tragedy	and	humanitarian	acGon	
The humanitarians’ tragedy: escapable 
and inescapable cruelties
Alex de Waal Program Director, Social Science Research Council, United States

Paradoxically, elements of cruelty are intrinsic to the humanitarian enterprise.1 This paper 
focuses on some of these. Escapable cruelties arise from technical failings, but the gradual pro-
fessionalisation of the field and improvements in relief technologies mean that they have been 
significantly reduced in comparison to earlier eras. Other cruelties arise from clashes among 
rights, and the tensions inherent in trying to promote humanity amid the horrors of war. These 
are inescapable and constitute the ‘humanitarians’ tragedy’. Among them is the individual cru-
elty of failing to do good at the margin: a clash between the individual’s impulses and ideals and 
the constraints of operating in constrained circumstances. This is a version of triage. In addi-
tion, there is the cruelty of compromising dearly-held principles when faced with other competing 
or overriding demands. There is also the cruelty whereby humanitarians feed victims’ dreams 
that there is an alternative reality, which in fact cannot be attained. 

Keywords: conflict, ethics, humanitarian policy, humanitarian principles, Red Cross

Introduction
This paper examines some paradoxes within the humanitarian enterprise, focusing 
specifically on the ways in which the impulse to ameliorate suffering leads humani-
tarian workers and institutions into the unwelcome situation of acting cruelly. While 
professional standards are increasing, thereby reducing suffering, some cruelties are 
intrinsic to the humanitarian predicament—hence the humanitarians’ tragedy.
 Rather than a litany of woe, tragedy is properly seen as a clash between rights, 
determined by a world in which human ideals fail to match the realities of the human 
condition. The humanitarians’ tragedy is both the tragedy of goals that cannot be 
reconciled among themselves and the inevitable outcome of pursuing ideals amid 
the most horrific constraints of war and violent social upheaval. 
 Diverse cruelties lie within the humanitarian predicament. There is the individual 
cruelty of failing to do good at the margin. There is the cruelty of compromising 
dearly-held principles. And there is the cruelty of feeding dreams of an alternative 
but unattainable reality.
 The technical proficiency and material resources of the humanitarian enterprise 
mitigate much needless suffering, but they are never enough to fulfil the rights of 
victims and survivors. Ironically, global humanitarian resources have never been 
greater, and technical proficiency has improved. There are still egregious failings in 
relief programmes but overall effectiveness is immensely better than it was a quar-
ter of a century ago. Humanitarians are much better at saving lives than they used 
to be—and thereby minimise needless failings of humanitarianism.

doi:10.1111/j.0361-3666.2010.01149.x

Disasters, 2010, 34(S2): S130−S137. © 2010 The Author(s). Journal compilation © Overseas Development Institute, 2010 
Published by Blackwell Publishing, 9600 Garsington Road, Oxford, OX4 2DQ, UK and 350 Main Street, Malden, MA 02148, USA

�…	both	the	tragedy	of	goals	
that	cannot	be	reconciled	
among	themselves	and	the	
inevitable	outcome	of	
pursuing	ideals	amid	the	
most	horrific	constraints	of	
war	and	violent	social	
upheaval.�		

Alex de Waal 

A. de Waal, �The humanitarians� tragedy: Escapable and inescapable cruelties,� Disasters 34, 
Supp. 2 (April 2010):S120 



Tragic	choices	

•  Situations in which all options are 
morally problematic: whatever is chosen, 
something of moral significance will have 
been lost. 

•  Reflects the insoluble nature of 
catastrophe 
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ABSTRACT

Humanitarian healthcare work presents a range of ethi-
cal challenges for expatriate healthcare professionals, in-
cluding tragic choices requiring the selection of a least-worst
option. In this paper we examine a particular set of tragic
choices related to the prioritization of care and allocation of
scarce resources between individuals in situations of wide-
spread and urgent health needs. Drawing on qualitative in-

terviews with clinicians, we examine the nature of these
choices. We offer recommendations to clinical teams and
aid organizations for preparing and supporting frontline cli-
nicians in their efforts to determine the least-worst option,
and in their responsibility for making such choices.

Many health professionals travel to other
countries to participate in humanitarian aid
work in contexts of armed conflict or extreme
poverty, or in the aftermath of disaster. The pro-
vision of care, as well as many other facets of
living and working in low resource and some-
times insecure settings, is associated with a
range of logistical, clinical, and personal chal-
lenges. Clinicians are also confronted by ethi-
cal questions and dilemmas, and their training
and experience in “ordinary” practice contexts
may provide limited reference points for assess-
ing and resolving them—particularly if their
home countries are resource-rich and relatively
stable politically. A clinician from Canada char-
acterized the settings where international hu-
manitarian aid is delivered, and the scope of
available resources to meet local needs, as situ-
ations in which “People need a lake and you



Tragic	choices	

•  Two prominent examples in the 
narratives we collected: 

o  Competency 
dilemmas 

o  Dilemmas of 
patient selection 



Competency	dilemmas	

‘‘How Far Do You Go and Where Are the Issues
Surrounding That?’’ Dilemmas at the Boundaries
of Clinical Competency in Humanitarian Health
Work
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You go from here to there, and here you’re specialized in one particular sort of thing, there
you may be asked to do all sorts of things outside your specialty. How far do you go and
where are the issues surrounding that?

Canadian physician discussing experiences in humanitarian aid work

Abstract
Health professionals working in humanitarian relief projects encounter a range of ethical
challenges. Applying professional and ethical norms may be especially challenging in crisis
settings where needs are elevated, resources scarce, and socio-political structures strained.
Situations when clinicians must decide whether to provide care that is near the margins of
their professional competency are a source of moral uncertainty that can give rise to moral
distress. The authors suggest that responding ethically to these dilemmas requires more
than familiarity with ethical codes of conduct and guidelines; it requires practical wisdom,
that is, the ability to relate past experience and general guidance to a current situation in
order to render a morally sound action. Two sets of questions are proposed to guide
reflection and deliberation for clinicians who face competency dilemmas. The first is
prospective and intended to aid clinicians in evaluating an unfolding situation. The
second is retrospective and designed to support debriefing about past experiences and
difficult situations. The aim of this analysis is to support clinicians in evaluating
competency dilemmas and provide ethical care and services.

Hunt MR, Schwartz L, Fraser V. ‘‘How Far Do You Go and Where Are the
Issues Surrounding That?’’ Dilemmas at the Boundaries of Clinical Competency in
Humanitarian Health Work. Prehosp Disaster Med. 2013;28(5):502-508.

Introduction
Clinical and public health practice in humanitarian crises is carried out in settings where
resources are scarce, needs are elevated, and social and political systems are strained or
fractured. Those clinicians who travel from one country to another to provide care and
assistance following a disaster or during armed conflict may also experience less clearly
defined professional roles and responsibilities and decreased accountability and oversight.
Health professionals who participate in international relief projects must respond to a
range of ethical challenges including both familiar problems, which may be altered or
amplified in the humanitarian crisis setting, as well as new issues not previously encountered in
clinical work in their home country. The verbatim quotation above, along with others included
in this paper, is drawn from interviews conducted during qualitative research studies with
Canadian clinicians who participated in international aid work.1-3 In a study exploring ethical
challenges experienced by health professionals who worked with nongovernmental organiza-
tions (NGOs) in situations of armed conflict, extreme poverty, or the aftermath of disaster, four
key sources of ethical challenges were identified: (1) limited resources and the need to allocate
them; (2) injustices associated with historical, political, social and commercial structures; (3) aid
agency policies and agendas; and (4) norms around health professionals’ roles and interactions.3

The challenges reported by research participants highlight a range of moral, and sometimes
legal, questions regarding how ethics and professionalism ‘‘travel’’ as expatriate clinicians trained
and licensed in one setting are deployed to other nations in emergency response roles.4
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SPECIAL REPORT

•  May result from gaps 
in staffing or insufficient 
human resources in 
humanitarian projects 

•  Situations when 
clinicians must decide 
whether to act near 
boundaries of their 
competency 

1	

Prehospital and Disaster Medicine. 2013. 28 (5): 502-8. 

 



Competency	dilemmas	

I have to make a decision. Which is the better of two 
bad options: having the wrong surgeon operate, or not 

operating and dying? (ob/gyn) 
 

Sometimes I was asked to do stuff that doctors do and 
the child died because I didn’t do it. I felt that I wasn’t a 

doctor. I felt that I couldn’t do it, but it was the only 
thing to do and the child ended up dying. (Nurse) 

1	



Dilemmas	of	paGent	selecGon	

‘Playing God Because you Have to’: Health
Professionals’ Narratives of Rationing Care
in Humanitarian and Development Work
Christina Sinding*, School of Social Work and Department of Health, Aging &
Society, McMaster University
Lisa Schwartz, Department of Clinical Epidemiology and Biostatistics, McMaster
University
Matthew Hunt, Department of Clinical Epidemiology and Biostatistics, McMaster
University and Centre de recherche en éthique, Université de Montréal
Lynda Redwood-Campbell, Department of Family Medicine, McMaster University
Laurie Elit, Department of Obstetrics and Gynecology, McMaster University
Jennifer Ranford, Department of Oncology Advanced Practice Nursing, Juravinski
Cancer Centre, Hamilton

*Corresponding author: Christina Sinding, School of Social Work and Department of Health, Aging & Society, Kenneth Taylor Hall, Room 239, McMaster
University, 1280 Main Street West, Hamilton, Ontario L8S 4M4, Canada. Tel: +905 5259140; Fax: +905 5254198; Email: sinding@mcmaster.ca

This article explores the accounts of Canadian-trained health professionals working in humanitarian and devel-
opment organizations who considered not treating a patient or group of patients because of resource limita-
tions. In the narratives, not treating the patient(s) was sometimes understood as the right thing to do, and
sometimes as wrong. In analyzing participants’ narratives, we draw attention to how medications and equip-
ment are represented. In one type of narrative, medications and equipment are represented primarily as scarce
resources; in another, they are represented as patient care. In the contexts where our respondents were work-
ing, medications and equipment were often both patient care interventions and scarce resources. The analytic
point is that health professionals tend to emphasize one conceptualization over the other in coming to assert
that not treating is right, or wrong. Rendering tacit ethical frameworks more explicit makes them available for
reflection and debate.

Priority setting is a persistent challenge in health care.
Much attention is devoted to assembling evidence and
tools for planners charged with distributing limited re-
sources across broad needs. Yet, questions of who gets
what, on what basis, necessarily implicate social values
and social power (Kapiriri and Martin, 2007). Priority
setting is especially consequential where medicines,
equipment, health services and health professionals
are scarce, as they often are in the global south (Wikler,
2003). Non-governmental aid organizations are signifi-
cant players in health care provision in many low-
income countries (Fuller, 2006), and fair allocation
in humanitarian medicine raises ethical difficulties dis-
tinct from those encountered in other health care con-

texts (Hurst et al., 2009). Scholarly attention to the
principles and practices of resource allocation in such
organizations is however relatively rare.

Focusing onMédecins Sans Frontières (MSF) Holland,
Fuller (2006) evaluated justifications for decisions to
open, close or substantially revamp a project (Fuller,
2006).Michael and Zwi (2002), exploring the ethical chal-
lenges that arose for the International Committee of the
Red Cross (ICRC), discuss whether relief activities can le-
gitimately focus on a narrow range of needs or a single
component of health care. Both Michael and Zwi
(2002) and Fuller (2006) offer important guidance for
non-governmental organizations (NGOs) on the question
of ethical resource allocation at the level of health care

doi: 10.1093/phe/phq015
© The Author 2010. Published by Oxford University Press. Available online at www.phe.oxfordjournals.org
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Narratives of not providing care to a patient 
or group of patients due to: 
 

• scarcity,  
• public health rationales,  
• policies 
• organizational mandates 

2	

Public Health Ethics. 2010. 3(2): 147-156.  



Dilemmas	of	paGent	selecGon	
�There are a lot of kids with pneumonia that need resources 
and if you give them the resources they will get better. So I 

decided not to transfer the kid and he went home. I will 
always remember that kid. I think I made a right decision. I let 

him down. I may not have let these other kids down in the 
sense that those resources were available for others, but I let 

him down.� 
 
 
�Even though the ethical choice may have been not to 

take her and keep the space for somebody else I still feel it 
was the right thing to do [to admit the patient].� 

2	



Dilemmas	of	paGent	selecGon	
 

•  Often pulled in multiple directions, never 
fully resolved 

 

2	



Tragic	choices	

• Experience	distress	or	regret	
�over	the	frustraGon	of	other	
significant	concerns��(Nussbaum,	2001)	

• May	feel	that	choice	is	jusGfied,	
but	sGll	not	just	

M.C. Nussbaum, The Fragility of Goodness: Luck and Ethics in Greek Tragedy and Philosophy (New York, N.Y.: 
Cambridge University Press, 2001) , p. 27 

 



SupporGng	humanitarian	workers	
for	tragic	choices	

Not a topic �that 
humanitarian workers are 
trained to anticipate and 
cope with.�  

    (de Waal, 2010) 
 

A. de Waal, �The humanitarians� tragedy: Escapable and inescapable cruelties,� Disasters 34, 
Supp. 2 (April 2010):S120 



SupporGng	humanitarian	workers	
for	tragic	choices	

Phronesis	(pracGcal	wisdom):	
The	capacity	to	deliberate	
well	and	to	judge	the	correct	
means	for	achieving	good	
ends.		
 

R.	Hursthouse.	On	virtue	ethics.	OUP	Oxford,	1999.	



1.	Responsive	policy-making	

•  Develop	coherent	and	relevant	policy	
– IdenGfy	recurrent	issues	
– Establish	channels	for	feedback	to	policy-
makers	



2.	PreparaGon	

•  Cases,	immersive	engagement,	
simulaGon	

•  Stories	of	struggling	with	tragic	
choices	

• Mentorship,	role	modeling	



humanitarianhealthethics.net  



3.	Mutual	support	

•  Team	relaGonships	key	source	of	
support	

• Make	and	maintain	moral	spaces	
•  Share	the	moral	weight	of	tragic	
choice?	

•  �Ethical�	debriefing	



4.	Create	tools	

Hunt, Schwartz, Fraser. (2013). "How Far Do You Go and Where Are the Issues Surrounding That?� Dilemmas at 
the Boundaries of Clinical Competency in Humanitarian Health Work." Prehospital and disaster medicine 28.05: 
502-508. 

e.g. for competency dilemmas…  



Between the idea 
And the reality 

Between the motion 
And the act 

Falls the Shadow 
     T.S. Elliot, The Hollow Men 

Source:	M	Hunt	

Eliot,	T.	S.	(2009).	Collected	Poems	1909-1962.	Faber	&	Faber.	
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