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clinical staff have left frontline positions for less taxing work environments or 
even changed professions. Nurses have found more lucrative opportunities 
with agencies that fill staffing shortages with traveling nurses, often at wage 
rates double those of the hospital’s employed nurses. Early in the pandemic, 
competition for PPE raised costs several-fold. Ethical decisions in the context 
of staffing shortages have also garnered significant media attention in early 
2022, as public health temporary guidance has allowed administrators to ask 
staff who test positive for COVID but are asymptomatic to report to work 
(State of California - Health and Human Services Agency, 2022). If potential 
patients are alarmed by the prospect of exposure, they may seek care else-
where. Conversely, given extensive evidence that the risk of transmission is 
low and the cost of understaffing is high, calling in recovered but test-positive 
staff may be the only option to maintain patient care capacity. Concepts such 
as appropriate care for employee well-being and transparency are essential 
to navigating these ethical issues successfully.

Social Ethics: 
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take an action to protect others from harm, they should be given the necessary 
resources to do so (Singer et al., 2003). For example, workers who stay home 
to protect their coworkers from infection should not bear the entire cost of 
lost wages themselves. Instead, their social contribution should be associated 
with some reciprocal reward. In contrast with other nations, U.S. isolation and 
quarantine policy was not implemented to include these elements.
 The pandemic also raised the question of how best to balance personal 
liberty with the common good. While this tension can be identified in isolation 
and quarantine, it also arises in the context of wearing masks and receiving 
a COVID vaccine (Baylis & Kofler, 2021; Gostin et al., 2020). Some claim that 
mask mandates or vaccine mandates/passports are violations of their freedom, 
while others claim that such policies are appropriate to protect the health of 
others. This dilemma exhibits one of the core tasks of ethics—that of weighing 
competing but exclusive values. In public health policy, those goods are often 
individual liberties and public health goals, but there were other situations in 
the pandemic where this weighing was critical, such as when some suggested 
that stay-at-home orders, designed to reduce infections, were not worth the 
reduced economic activity the orders produced or when a moratorium on evic-
tions was creating too much risk for landlords compared to the public health 
good the moratorium might achieve. Ultimately, these and similar situations 
come down to naming and weighing two or more competing goods.

Legal Ethics: Ethical dilemmas in the realm of public health law address the 
appropriate balance of individual and collective rights and duties: as in other 
ethical domains, what do we as a society owe those in need, and how must we, 
as members of society, act or refrain from acting to support the well-being of 
others (Gostin & Wiley, 2016). The pandemic has given rise to many poignant 
examples of the tension between these perspectives that will be familiar to 
students in health administration and public health courses. While the media 
have typically framed debates over these issues as political, students should 
readily appreciate their ethical dimensions and the extent to which ethical 
vocabulary is used to advance political agendas. Students engaged with ethical 
issues in health law thus have the opportunity to apply critical thinking skills 
as they decode public statements. 
 One such topic is vaccination mandates, which arose at the foundation of 
U.S. public health law in the 1908 Supreme Court case Jacobson v. Massachu-

-
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was legally sound. By extension, other public health mandates could rely 
on over a century of jurisprudence to survive legal challenge. The Jacobson 
court’s ethical approach might be characterized as utilitarian, valuing the 
greater good arising from mass vaccination over the individual harm associ-
ated with an unpleasant vaccination experience. Despite its age, the Jacobson 
opinion is a fruitful resource for discussion of ethical issues in healthcare and 
public health. Several COVID-related judicial decisions have raised concerns 
that Jacobson’s principles are eroding under pressure from courts that view 
government action as inherently suspicious, particularly when religious rights 
are at issue (Mello & Parmet, 2021). Instructors may find this trend suitable for 
exercises identifying competing ethical principles, debating the increasingly 
disparate perspectives supporting and challenging Jacobson’s authority, and 
again identifying the mobilization of ostensibly ethical arguments to advance 
political positions.
 A second topic of legal ethics is COVID-related liability. Tort reform and 
related initiatives limiting liability under state law embody a persistent theme 
in U.S. politics that pits the interests of the business community against those 
of less powerful groups and individual workers. COVID-19 has presented a 
compelling case for limiting exposure to liability for healthcare practitioners 
and facilities as they address a novel disease with inadequate supplies and 
equipment. Employers of designated “essential workers” who required em-
ployees’ physical presence also sought to limit their own liability for workplace 
exposure to the virus. In addition to pandemic-specific ethics questions, these 
patterns present opportunities for students to explore the ethical ramifications 
of the U.S. tort system, which notoriously fails to match awards with either 
negligence or harm in health-related cases (Mello et al., 2020). Specific ques-
tions include: What is the relationship between legally enforceable rights and 
ethical obligations? What ethical principles are at issue in the tort system? 
How should these principles be applied when modifying liability regimes 
in response to crises? What are the ethical responsibilities of employers to 
employees? Of health care practitioners and health systems to patients? How 
(if at all) are these obligations modified in a public health crisis?

Applying Experience from COVID to Enduring Ethical Concerns 
Insights from Health Care Organizations
To respond to the ethical issues described in the previous section, healthcare 
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Organizational

Appropriate use of power, 
particularly for essential 
resources during an emer-
gency

Price gouging (supplier) / 
competing (consumer) for 
limited supply of personal 
protection equipment

Contract negotiations with 
physician groups; com-
municating with patients 
about cost of care

Weighing autonomy, 
beneficence, and non-
maleficence; balancing 
physical safety and mental 
well-being

Imposing visitor restric-
tions to prevent the spread 
of COVID; addressing 
moral distress among staff

Engaging patients, clini-
cians, and the public in 
Right to Try conversations 
about unproven treatments

Role of profit and financial 
stability in healthcare

Canceling financially ben-
eficial procedures to divert 
resources to pandemic care

Considering strategies that 
care for communities of 
need when those efforts are 
not financially sustainable

Social

Disparities in health 
outcomes rooted in inter-
personal and/or structural 
discrimination

Disparities in hospital-
ization, mortality, and 
vaccination along racial/
ethnic lines

Disparities in receiving 
standard of clinical care 
and in exposure to nega-
tive social determinants 
of health, such as environ-
mental pollution or unsafe 
neighborhoods

Balancing personal liberty 
with contribution to the 
common good

Policy debates on mask 
mandates and vaccination/
testing requirements

Policy debates on require-
ment for everyone to buy 
health insurance

Reciprocity, or providing 
necessary resources for 
those who make sacrifices 
for the good of others

Provision of adequate 
support for those expected 
to quarantine or isolate 
during to COVID exposure 
or infection

Ensuring those whose 
freedom is limited due to 
mental health issues have 
access to appropriate men-
tal healthcare services

Legal

Use of police power to 
achieve public health goals

Enforcement of mask 
mandates and vaccination/
testing requirements

Policies that require tracing 
and enforcement of a duty 
to warn for HIV

Extent of liability protec-
tion for businesses and 
protection of health for 
workers

Policies that either protect 
businesses or allow work-
ers to hold business liable 
for exposure to COVID

Accountability for environ-
mental exposures for work-
ers and communities

Resource Allocation: As described, the COVID pandemic raised poignant 
questions about the need to allocate resources in an ethically appropriate 
manner. Health administration students, like the general public, may not 
fully appreciate that resource-allocation decision-making is a constant in U.S. 

Table 1, cont.
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healthcare. It is often done implicitly, for example as the locations of healthcare 
facilities create disparities in access to care. The allocation process can also be 
explicit, as when states decide which populations and services will be covered 
by Medicaid. In order to draw students’ attention to the ongoing allocation 
issues in healthcare, faculty can begin by discussing resource allocation dur-
ing COVID: ventilators, monoclonal antibodies, intensive care nurses, PPE, 
and vaccines. Once the fundamental concepts of resource allocation have been 
established, students can then consider dilemmas that take place in a nonpan-
demic environment, such as adequate access to mental health professionals 
on college campuses, medication shortages in rural hospitals, and eligibility 
for the social safety net. By connecting these two contexts—pandemic and 
ongoing—students can more clearly see that their professional responsibili-
ties require them to know how to incorporate ethics into decision-making in 
any environment.
 Although concerns about limited resources will not be as prevalent in 

http://www.ihi.org/education/IHIOpenSchool/resources/Pages/Tools/
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view of response to healthcare crises. Taking an example from Table 1, one 
might design a class that explores the ethical tension between personal liberty 
and the common good. Students are now very familiar with the debates on 
masking and vaccination, so the class may begin by exploring the core concepts 
through the lens of COVID policies that placed individualism in conflict with 
collectivism. Many concepts such as protection of the vulnerable, burden as-
sessment, and restrictions on personal liberty would surface. Having used a 
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