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Abstract

Key words:

This study attempted to identify the level of ethical awareness and decision-making among healthcare providers
(HCPs) in response to pandemic influenza. The data from 227 HCPs working at five hospitals in Seoul
and suburbs were analyzed. During the Middle East Respiratory Syndrome Coronavirus (MERS-CoV) in
2015, 31.3% of them had experiences in “active surveillance” or “home-isolation”; 18.9% provided direct
care for MERS-CoV patients; and 31.1% of whose parents experienced ‘“refusal” from their children’s
kindergarten or school. They were aware of their rights to receive accurate information and to be protected
by their hospitals, while there was a significant difference in the level of ethical decision-making across
hospitals. In conclusion, HCPs were sensitive to ethical issues related to pandemic influenza, and were
faithful to four principles of ethical decision-making. As a further study, developing a tool for measuring
ethical aspects of HCPs and ethical guidelines in response to pandemic influenza are recommended

pandemic, ethics, decision-making, Middle East Respiratory Syndrome Coronavirus, healthcare provider,
response
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Table 1. Differences of ethical awareness and decision-making according to general characteristics

.6%% RS TH(Table 1)),
A o Ao

£ 9= 78.0%%ct. dAF 3 20154 o

o], Akt wag v

(n=227)

Ethical awareness

Ethical decision—making

Items Frequency (%) M£S D, M-S D,
Male 39(17.2) 3.96%0,51 6.52%1.15
Gender Female 188(82.8) 3.81%0.58 6.23%1.40
t/F(p) 1,62(,107) 1,368(,173)
20-29° 89(39.2) 3.76%0,51 6.31%1,17
Age 30-39° 119(52.4) 4.00%0,51 6.51%1,23
>40° 19(8.3) 4.28+0.33 6.89%0.99
t/F(p), Scheffe 10.89(£.001), bya 2.054(,131)
Associate degree® 24(10.6) 3.12%0.56 6.42%1.44
Bachelor® 155(68.3) 3.95%0.50 6.40%1,18
Educational background
YMaster degree” 48(21.2) 4.08+0.49 6.71%+1.13
t/F(p). Scheffe 10.39(¢.001), bya 1.227(.295)
Married 133(58.6) 3.88%0.55 6.37%1,20
Marital status Unmarried 94(41.4) 4.01£0.47 6.601+1.18
t/F(p) —2.049(,042) —1.408(.161)
‘ Yes 73(74.5) 3.9710.48 6.37%1,20
gﬁﬁj‘gfﬁgﬁen No 25(25.5) 4.11£0,44 6.60+1,18
t/F(p) -1.313(.192) —1.766(,081)
6 104(45.8) 3.83%0,53 6.30%1.19
5~ <10 53(23.3) 4,120, 45 6.71%1,06
fyhezlsal experience 15 _ (90 64(28.9) 3,9240,53 6.51%1,29
=20 6(2.6) 4,27%0.45 7.00%1,10
t/Flp) 4.654(,004) 1.806(.147)
Doctor 29(12.8) 3.97£0.55 6.24%1.30
Job classification Nurse 198(87.2) 3.9310.52 6.50%1.18
t/Flp) 0.433(.665) -1,096(,274)
Medical part 53(23.3) 3.89%0.56 6.45%1,08
Surgical part 76(33.5) 3.91+0.52 6.29+1.32
Work setting Special units (OR, ICU, ER) 70(30.8) 3.9410.54 6.55%1.09
Others 28(12.1) 4,05%0, 41 6,78%1,28
t/F(p) 0.678(,567) 1,251(.292)
A? 71(31.3) 4.03%0,50 6.58+1,14
B* 36(15.9) 4.10%0,37 6.53%1,18
Hospital c* 40(17.6) 4,0510,.38 6.75%1,15
D? 40(17.6) 4.0010.63 6.62%1,18
E’ 40(17.6) 3.43%0.52 5.80%1.18

t/F(p), Scheffe

14,43(£,001), ayb

4.22(.003), ayb
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Table 2. Differences of ethical awareness and decision-making according to experiences of MERS-CoV

It Frequency Ethical awareness Ethical decision—making
ems (%) M=S.D, M=S.D,
Yes 177(78.0) 3.94%0.53 6.46+1.18
I was exposed to a disaster training, No 50(22.0) 3.90%£0.50 6.48+1.27
t/F(p) 0.44(,657) —0.14(,890)
Yes 71(31.3) 3.97%0.57 6.26+1.35
I have been €f1 target of active—surveillance/ No 156(68.7) 3.9140.50 6,561 11
home—isolation,
t/F(p) 0.81(,420) —-1,66(,100)
Yes 43(18.9) 4,0510, 54 6.52+1 11
I have cared a MERS—CoV patient directly, No 184(81.1) 3.9110.52 6.46%1.22
t/F(p) 1,59(,114) 0.33(,742)
Yes 23(10.1) 3.90%0.53 6.57+1.08
My child has been refused by No 198(87.2) 3.93%0.52 6.45%1.21
school/kindergarten during MERS—CoV. o response 6(2.6) 4.0710.65 6.67+1.37
t/F(p) 0.23(,795) 0.18(.839)
BA A SR FEOR QIS AU A TRERES 4= Qe FR(4.3710,78) of| el &
Ze) Ho] Y A9 3L mpAoH, AYTAS A A QAlske 20 Uekedh AFRE A
A AESHAY 7155 dd A= 18.9%91 ASRE gt & 9Jgk 7H19] e AIgK3.5610,80)' 2 U/ &
seh A7k Qs A, R S A fNU W A3.3520,86) o] M BE oo 485w
ShoflA Fal B T ARE Gt Bl His U ACE e
31,5% 7} "SIk aL 3t A Frofate] 10,1%5 A1A|E
TH(Table 2)), 3. AMZUEE 30l cist 22X AET
AFHEE te Al &2]A aEAL 87 kol
2. NEAHY S0l et 2301 ot A AR 5o W@ 6,471, 208019
AEA A dieoll tieh &2l Hetslr| el on, ZohH SHERIEe}t WiEe2 Table 49} 2t
57 =3l thsl 57 A== SHSIATH(Table 3)). g £ 9 o) sk AT ANEE
NEA TS A ool HES Sfgt aeld AW vh 2 ANE de) 5k ol 55597 ‘ol et
#(4,0240,81) 2 GHE AlF WS HE(4,3710,78) AL gapelon, AlEaae] il s A
Table 3. Ethical awareness in responding to pandemic influenza
Items M=S.D.
1, In case of a pandemic situation, do you accept that your daily life can be restricted by your hospital 3 3540 86

guidelines?

2. Do you think it is necessary to develop ethical guidelines to protect healthcare providers regarding

4,0210.81
to a pandemic situation? : :

3. In case of pandemic situation, do you think healthcare providers should be protected by personal protective 43740 78
devices? LO(T0,

4, Do you think you should be guaranteed to be given accurate information about all the diseases and 4 3740 78
pandemic influenza? T

5. Do you agree to the governmental intervention into personal rights for infection control (e,g, restrictions 3 560 80

on travel abroad, no rally, personal quarantine, etc,)?

Average in total 3.93%0.52
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Table 4. Ethical decision-making on pandemic influenza

Principles Items

Frequency (%)

Agree Disagree No response

1) I respect the patient’s right to refuse a immunization responsibility

1, Principle of

relate to pandemic inﬂuenza_*
Respect for

2) 1 agree to forcefully dismiss a student suspected of having an

100(44.1)  126(55.5) 1(0.4)

autonomy B
infectious disease to block its transmission, 182(80.2)  45(19.8)
1) Even if I haye gn important al.)pomtmer.lt, when [ @eet any suspected 178(80.2)  49(21.6) _
2. Principle of by pandemic influenza, I will examine/ care him/ her,
Beneficence i i idi i
2) 1 will co-ntllnue providing treatment/ nursing for a suspected by 183(80.2)  44(19.4) B
pandemic influenza who has no money,
1) While the vaccine is not available for public by the government 37(16.3)  189(83.3) 1(0.4)

3. Principle of

non—maleficence 9) I accept the confidentiality requested by a top star planmng a

decision, if my best friend wants, I will vaccinate him/ her,

44(19.4)  181(79.7) 2((0.9)

fan meeting, who was diagnosed by pandemic influenza,

1) T agree to a first—come, first—served based vaccination without

4. Principle of

justice for pandemic influenza, )

2) 1 accept my assignment for caring a highly infectious patient,

prioritization in the midst of a significant shortage of vaccines 37(16.3)

189(83.3) 1(0.4)

150(66.1)  76(33.5) 1(0.4)
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r ()
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