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1 Introduction

1.1 Disaster ethics

Disasters, from natural phenomena to human-made conflicts, indiscriminately af-
fect societies, where the gravity of impact varies significantly depending on time,
place, and extent (Karadag & Hakan, 2012, p. 609). For instance, regional and global
military conflicts present very complex and unpredictable situations with far-reach-
ing consequences. Wars and armed conflicts frequently destroy infrastructure, in-
cluding hospitals and medical facilities, and in some instances lead to a complete
collapse of the community. Such military activities not only wreak physical destruc-
tion to communities but also threaten the safety of civilians, healthcare personnel,
and humanitarian workers on both sides of the conflict, which results in injuries
and displacement. Prolonged periods of war or armed conflict drain essential re-
sources and can exacerbate the affected country into a protracted crisis, directly
impeding the vital, life-saving work of the health and humanitarian sectors.

This complex situation of war and its damaging effects on communities creates
many ethical challenges and dilemmas, such as the difficulty of dealing with scarce
resources, the issue of fairness in the distribution of resources, and the priority of
relief and rescue efforts. These challenges often directly affect healthcare and hu-
manitarian workers due to the nature of their work and are thus directly linked to
their choices and commitments. The response to disasters, therefore, must go be-
yond established facts and consider the obligations, values, and choices of those
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who are both affected and responding to the situation (Zack, 2009). For instance,
context and cultural dimensions are factors affecting the nature of the ethical prin-
ciples and values and determine how these approaches are adopted and applied.
This scenario becomes even more complicated when discussing and navigating an-
swers to problems that arise in health care and medicine (Kalokairinou, 2016).
Health care for survivors of disasters is of utmost importance, and yet, healthcare
workers regularly face extraordinary moral challenges.

Given the moral challenges arising from disaster situations for healthcare work-
ers, and the insufficiency of daily-life ethical frameworks to capture these complex-
ities, attention within the field of bioethics has recently been raised to understand
disaster situations from a philosophical and ethical perspective. This in turn estab-
lished a new field within ethics and bioethics (Komenska, 2016). “Disaster ethics”
is a relatively new research area in bioethics that formed as a result of the significant
and pressing ethical problems involved in health care provision during disasters
(O’Mathina et al., 2014). As it is essential to integrate well-reflected moral values
and principles in every aspect of health care (Karadag & Hakan, 2012), within this
field, researchers, healthcare givers, humanitarian workers, and other related pro-
fessionals and organizations evaluate and analyze ethical theories and principles to
find solutions for moral problems, barriers, and gaps that often arise in disasters
and humanitarian relief.

Often the overwhelming situations caused by disasters distract or even delay
consideration of the ethical challenges that disasters cause in real-life contexts. Fre-
quently, questions such as who has the right to get priority access to treatment,
given the lack of medical resources and a mass casualty situation, remain unan-
swered (Geale, 2012). Because the public increasingly recognizes that humanitarian
and healthcare workers are trusted to support and assist vulnerable groups and pop-
ulations, they have a fiduciary responsibility that makes it essential to be upfront
and informed about how and why they make ethical choices (Fraser et al., 2014).

Nonetheless, the outpouring of well-intentioned help by disaster responders is
often tainted by criticisms about their services” lack of preparation, coordination,
appropriate skills, and ethical soundness (O’Mathuna, 2016, p. 8). In addition, dis-
aster responders, including healthcare workers who help injured and traumatized
individuals, often face moral dilemmas, but these have received relatively little at-
tention until recently (O’Mathdna, 2016, p. 9). Therefore, special attention must
also be given to the ethical challenges that usually go unrecognized within the mul-
tiple layers of complexity created by disasters. For example, deciding between two
competing options, where the benefits of one option could be unfeasible consider-
ing the costs of the other option, is an ethical dilemma faced by most healthcare
workers during wars who must choose between two options, to either stay and
work, thus exposing themselves and their families to danger, or to leave and thus
feel guilty and constant remorse for leaving their duty.
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1.2 Syria, geopolitical and demographic overview

This study was conducted in Syria, a country afflicted by war since 2011. This sec-
tion provides an overview of Syria to better understand the country’s context and
demographic situation, the stages of the conflict, and the historical and present sit-
uation of the health sector. Additionally, the critical challenges facing the health and
humanitarian sector are further described.

Syria borders the Mediterranean Sea, between Lebanon and Turkey, in the Mid-
dle East at approximately 184,050 sq. km (Gall & Gall, 2004, p. 610). Syria is a
country rich in ethnic and religious groups. The main ethnic groups include Syrian
Arabs (74.9%), Bedouin Arabs (7.4%), Kurds (7.3%), Palestinian Arabs (3.9%), Ar-
menians (2.7%), and other minor ethnic groups (3.8%) (Ochsenwald et al., 2021).
The primary religious group is Sunni Muslim (74%), followed by Alawites (a Shiite
branch) as the second largest religious group (11%), Druze (3%), and Christians
(predominantly Roman Catholic and Orthodox) constituting about one-tenth of the
Sytian population (Ochsenwald et al., 2021). Most of the population speaks Arabic.
In terms of its total population size, Syria witnessed a significant decrease due to
the ongoing war; in 2019, for example, the population was 20% lower than in 2010
due to numerous war casualties and the outflow of refugees (Population Division
of the UN Department of Economic and Social Affairs, 2019, p. 12)

Tracing the current conflict in Syria requires an overview of the country’s mod-
ern history. After gaining independence in 1946 from the French occupation, Syria
became its own republic and established a new government based on elections duz-
ing the occupation period. Military coups organized by opposition to the new gov-
ernment, however, began shortly and heightened between 1949 and 1970, culmi-
nating in the rise of the Ba’ath Party and Hafez al-Assad’s assumption of power
(Ochsenwald et al., 2021). Hafez al-Assad ruled Syria as an authoritarian until he
died in 2000 (Britannica, 2021, October). Immediately following his death, the po-
sitions of president, leader of the Ba’ath party, and commander-in-chief of the Syt-
ian Armed Forces went to his son, Bashar al-Assad, when the Syrian parliament
amended the constitution in order to facilitate Bashar al-Assad assuming the presi-
dency due to his young age. Bashar al-Assad followed his father’s footsteps and
continues to rule Syria presently in an authoritarian manner (Britannica, 2021, No-
vember).

Dissatisfaction with this leadership coincided with momentum from the Arab
Spring movement, and in early 2011 protests erupted in Syria to peacefully demand
political reforms and restore civil rights (Britannica, 2021, November). The Syrian
army responded with violent repression, however, which aggravated the situation
and turned a peaceful movement into an armed conflict, thus commencing the war.
Several international governments and regional states became involved in the Syrian
conflict, either directly or through the support of their proxies. During the war
years, the control over the land changed continuously and significantly between the
conflicting parties. In 2018, for example, the rule of Syrian territory was divided
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between the Syrian regime forces, the Syrian opposition factions, the Islamic State
in Iraq and Syria, the Syrian Democratic Forces, and the international forces (Mo-
hamed et al., 2020). The timeline below outlines major events contributing to the
conflict and control change (Cornish & al-Omar, 2020).

Timeline

e In 2011, civil war breaks out. The European Union and the United States
impose sanctions on the Syrian regime for alleged human rights violations.

e In 2012, Turkey and other countries opposed to President Bashar al-Assad
arm and train rebel groups.

e In 2013, the Syrian regime is accused of carrying out a chemical weapons
attack in the Damascus countryside.

e In 2014, ISIS seizes vast swaths of land in Syria and Iraq.

e In 2015, Russia sends its air force to help the Syrian regime. Large numbers
of refugees make their way to Europe.

e In 2016, the regime regains Aleppo from the hands of the rebels. Turkey
establishes areas in northwest Syria under its control.

e In 2018, the regime regains tracts of land, including the southern provinces.

e In 2019, ISIS loses its last piece of land. Turkey launches a new attack on the
Kurdish forces.

As of 2021, the Syrian conflict has caused unprecedented destruction and displace-
ment, with more than 6 million Syrians fleeing the country and 6.7 million remaining
internally displaced Syrian men, women, and children with untold suffering (United
Nations News Centre, 2021). The United Nations News Center also estimated in
2021 that while more than 13 million people needed health-related assistance, at
least half of the country’s hospitals, clinics, and primary health care centers were
destroyed or only partially functioning (United Nations News Centre, 2021).

1.3 The healthcare system in Syria

Health care in Syria has been under the auspices of the state since the Ba’ath Party
assumed power. It includes the supervision and control of organizational structures
and strongly focuses on primary care, health promotion, and disease prevention
(Sen & Faisal, 2015, p. 318). Very few studies evaluating this state-run health sector
in Syria have been conducted due to inconsistent data records, the lack of research
cooperation, and the scarcity of researchers trained in researching health systems
(Sen & Faisal, 2015, p. 318). However, data from the Syrian Ministry of Health show
a marked improvement in health indicators in the country before the war (KKherallah
etal., 2012, p. 51). According to Kherallah et al. (2012), the life expectancy at birth
rose from 56 years in 1970 to 73.1 years in 2009. In addition, the infant mortality
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rate has decreased from 132 per 1,000 live births in 1970 to 17.9 per 1,000 in 2009.
In 2010, health care spending was 3.276% of the country’s gross domestic product
(The World Bank, 2021). Nevertheless, as identified by Kherallah et al. (2012, p. 51),
many issues related to healthcare provision arose during the pre-war period and
were never adequately addressed, such as poor data validation, general access ine-
quality, lack of transparency, insufficient use of capacity and coordination between
health service providers, unequal distribution of human resources, rapid turnover
of skilled and leadership personnel, inadequate number of qualified healthcare
workers, and the unregulated expansion of private service providers, where the lat-
ter resulted in an uneven distribution of health and medical services between geo-
graphical regions.

The war not only exacerbated these challenges but also inflicted catastrophic
damage to the health sector’s physical infrastructure of hospitals, health facilities,
and healthcare workers. Many hospitals and medical centers under the regime’s con-
trol continued to operate despite damages and the increasing pressures of war; how-
ever, most hospitals become located under the power of opposition areas were
heavily targeted and destroyed, forcing healthcare workers to establish hidden field
hospitals, many of which were subsequently bombed. The economic loss due to the
notable increase in official military spending at the expense of other sectors, includ-
ing the health sector (Syrian Centre for Policy Research et al., 2015, p. 29), also
resulted in notable consequences to the access and provision of healthcare re-
sources. As a result, the health index decreased by 36.3% at the end of 2014 com-
pared to 2010 (Syrian Centre for Policy Research et al., 2015, p. 42) and the average
life expectancy decreased from 75.9 years in 2010 to 55.7 years in 2014 (Syrian Cen-
tre for Policy Research et al.,, 2015, p. 9). Moreover, the war petiod saw a steady
decrease in the number of healthcare workers. For example, the number of doctors
and nurses dectreased by at least 20% between 2010 and 2016, from 31,194 to 22,485
doctors and 33,959 to 26,908 nurses (Statistical Economic and Social Research and
Training Centre for Islamic Countries, 2022).

1.4 Statement of the problem

The war has caused a catastrophic humanitarian and health crisis in Syria. With more
than half of Syria’s 2010 population forcibly displaced, over 400,000 casualties at-
tributed mostly to civilians (Onder et al., 2017), and almost 60% of Syrian hospitals
destroyed or damaged (Save the Children, 2014), the burden placed on healthcare
workers to secure their personal safety while carrying out their professional duties
within a network of scarce and damaged resources remains a considerable ethical
issue. Many healthcare workers fled Syria, but those who remain are at serious risk
and experience threats, imprisonment, or death. The practitioners who continue
providing health care for those living through the war face a three-pronged ethical
dilemma between their duty to patients, the level of acceptable risk to their own



16 1 Introduction

lives, and their moral obligation to their families as they must balance their profes-
sional responsibilities with their duties to families and personal security.

First, within the framework of their professional duties as healthcare workers
are ethical issues related to providing care under the circumstances of war. For in-
stance, the few remaining operating hospitals are usually overwhelmed by injured
civilians and are short on medicines and other medical supplies; for outpatient cases,
even when drugs become available, they are too expensive for the majority of pa-
tients. Consequently, healthcare workers continually face ethical dilemmas about
who to treat first and how to allocate the few available resources without discrimi-
nation.

Caring for pediatric populations with scarce resources brings unique ethical is-
sues within their professional obligations. Children have been left without vaccina-
tions, which has, for example, resulted in a poliomyelitis outbreak (Ratnayake et al.,
2014). Another challenge may occur if practitioners need to isolate children with
infectious diseases for public health reasons but may unable to obtain parental per-
mission; in this example, the healthcare workers will be unsure how to balance the
autonomy of the parents, the wellbeing of the children, and their professional duty
to not only the child but also the health of the population.

This balancing act of duties and obligations during a war when there are not
enough personnel to provide medical care and when political values are ignited cre-
ate ethical issues for workers related to their “do no harm” duty. Instances of un-
qualified healthcare workers operating on patients in battlefield clinics (Giovanni,
2014) and being unable to provide appropriate care have led to some injured pa-
tients’ limbs being amputated inappropriately (Save the Children, 2014). Addition-
ally, healthcare workers in government hospitals could choose to engage in war
crimes and torture against patients because of their political orientations (Amnesty
International, 2011; Miller, 2012). For example, in 2022, the trial of a Sytrian doctor
began in Germany on charges of committing crimes against humanity and torture
in the military hospitals of the Syrian regime (Deutsche Welle, 2022; Alkousaa &
Uhlig, 2022). The doctor, who arrived in Germany in 2015, was charged by a Frank-
furt prosecutor with 18 charges of torture and murder (Al Jazeera, 2022), examples
of which include “dousing the genitals of teenagers with alcohol and setting them
on fire, of kicking prisoners’ broken arms and legs, of administering those who
protest against mistreatment with injections” (Deutsche Welle, 2022). The involve-
ment in torture points to severe ethical violations of the medical profession’s uni-
versal moral codes. Unfortunately, in some cases, healthcare workers do not choose
but rather are forced to aid in political objectives that directly harm patients or oth-
erwise face severe consequences. A report by the United Nations Human Rights
Council cites evidence of collusion between military hospitals and various security
agencies to carry out torture (Jones, 2020, p. 77). Based on the report’s findings,
these security agencies obstructed the medical staff’s work and ordered doctors to
keep patients alive so they could be interrogated and tortured.
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Thus, healthcare workers are confronted with another type of ethical decision
during the Syria war; on one hand, they must commit themselves to their profes-
sional duty not to harm by refusing to participate in torture, but in doing so, they
expose themselves as well as their families and patients to the risk of various penal-
ties if they refuse to comply with orders. Healthcare workers have been tortured for
providing medical care to opponents of the Assad regime (Amnesty International,
2011), and if the authorities find that a doctor has treated a wounded person from
the opposition, both the doctor and the injured patient face arrest and torture (The
Lancet, 2011, p 1606). A complex trade-off manifests, one where, in carrying out
the basic functions of their profession by providing treatment to someone in need,
healthcare workers create risk and therefore potential harm for their patients and
even themselves, but by withholding treatment for those injured, they violate the
moral obligations of their profession (The Lancet, 2011).

The conflict in Syria presents new and unprecedented challenges that undermine
the principles and practice of medical neutrality in armed conflict (Fouad et al.,
2017). These challenges impose difficult choices and complicated ethical decision-
making, which put the lives and consciences of those involved and their moral val-
ues at stake. The example below, an event recounted by one of the interviewees
who participated in this study, further illustrates the challenges that healthcare work-
ers face on the ground in Syria.

The healthcare worker (M29, DOC) is a twenty-nine-year-old dentist who
worked in emergency, anesthesia, and orthopedic surgeries during the war petriod
from 2011 until the end of 2016 in areas of Syria outside the regime's control. Be-
cause these areas were targeted and besieged by the regime’s military, the situations
he faced with his colleagues were extremely difficult and forced them to make dis-
turbing and painful choices related to patient care. One of the most significant chal-
lenges he faced was the problem of treating each patient with only a few resources
available, resulting in daily discussions with his colleagues over how to use and di-
vide them and the best way to make those decisions. Moreover, he believed that
applying ethical values in this context was difficult and sometimes not possible. He
stated, for example, that honesty does not always work with patients, families, and
the community, especially in the event of war, because the truth can negatively affect
the psyche of the patient, family, and more broadly, the psyche of society. From his
experience, he believed the use of deception in certain medical cases constituted
compassionate care and could potentially mitigate additional burden and stress for
a population dealing with an active war.

During this study, he recounted a poignant example while he was working in
the emergency room and he and his colleagues obtained narcotic drugs after a long
wait. They gave the drug to a few patients and later discovered that the material was
contaminated, causing one patient to develop sepsis and later die. The healthcare
worker (M29, DOC) described what happened:
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Once ... we ran out of anesthetics ... then we were able to get some after paying a lot of
money ... we got a substance called propofol ... on that day, we were catering for a patient
who had a previous amputation, and we wanted to do a debridement ... and an abscess
treatment ... we used the propofol, but it cansed the patient septic shock. The patient died
of this septic shock. 1t was such a horrific issue because the patient was not in a serious
condition. At first, we didn’t understand the problem ... then someone told us that we had
to stop using this propofol because it is hand packed and not original. He told us that
anyone who takes this propofol will show symptoms of septic shock. We kept quiet and
didn’t tell anyone abont it. We were the only center providing medical service to that place,
and there was no other center. Imagine the loss of reliability that would follow if onr medi-
cines were said to be spoiled! This thing has a buge impact on us.

The patient’s death caused great distress for the healthcare workers because it placed
them in two dilemmas, the first of which was concealment or disclosute of infor-
mation. They decided to hide the incident from the other patients and their families
who got the same drug and from their own families to protect their reputation and
the reputation of their medical center. Thus, the ethical decision-making here was
to abandon the principle of transparency in exchange for preserving the reputation,
community trust, and thus the continuity of the services of the only medical center
in this military-besieged area. The second ethical dilemma was the issue of account-
ability for the patient’s death. Who bears the responsibility for the death of the
patient and exposing other patients to danger due to administering contaminated
drugs? Accountability is likely difficult to rectify due to the absence of drug moni-
toring and verification bodies and the lack of alternatives. It was clear the healthcare
workers tried very hard to obtain the proper drugs, but in order to meet their pa-
tient’s needs, they were eventually forced to buy from unqualified sellers and then
secretly bring it to the health center because the regime prevented medicines from
entering the besieged areas.

This real-life story is an example of what motivated me to conduct this study;
more specifically, to determine the ethical standards by which healthcare workers in
Syria depend, evaluate the experiences, challenges, dilemmas, and consequences
they face, mainly when making ethical decisions in exceptional war conditions, and
identify healthcare workers' psychological and emotional reactions that accompany
decision-making, including their perspective on what is needed for training and sup-
port in this area. Furthermore, the story draws attention to the importance of ad-
dressing ethical frameworks and codes in the context of war to determine the moral
values and principles they adopt and compare them to those adopted by healthcare
workers in Syria during the war. For example, this will provide necessary infor-
mation for organizations and volunteers wishing to work in conflict areas by illumi-
nating differences in priorities, values, and ethical principles determined by a spe-
cific culture and context. While the available literature provides ethical models,
tools, or frameworks to employ in the context of conflicts and war, some were
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developed without testing them in real-life conditions, or they were tested on sam-
ples and societies different from the Syrian context and might not be suitable for it.

Finally, evidence that public healthcare ethics in Syria deteriorated due to re-
strictions on access to training in the field and the moral distress that healthcare
workers face while making difficult ethical decisions (Center for Public Health and
Human Rights et al., 2019) represents another significant challenge relevant to this
project. The lack of adequate in-service training for ethical decision-making has led
to a continued lack of ethical competence in Syrian healthcare workers, yet the
moral distress experienced by workers due to the war adds another feature to this
issue. The lack of training in addition to practitioner burnout can cause additional
harm to patients by leading healthcare workers to place less importance on individ-
ual patient safety and utilize scarce resources unjustly. Moreover, resource shortages
could cause inappropriate allocation and represent a challenge for applying any eth-
ical framework. Therefore, it is crucial to identify and study each of these challenges
that healthcare workers face during the war to provide a basis for giving recommen-
dations or tools to help them in their difficult choices and ethical decision- making,.

Hence, the main topic of interest in this study relates to analyzing the ethical
problems in health and humanitarian care that are relevant in the Syrian war. Issues
such as those described above relating specifically to the Syrian war, as well as more
generally to other military conflicts, have not been thoroughly addressed in either
the literature or through rigorous methodology. To address this problem, I prepared
a framework for an in-depth analysis by identifying the ethical challenges that
healthcare workers face generally during war such as in Syria. I examined the char-
acteristics of the moral values used in care during disasters and wartime as well as
the role of challenges and difficulties that wartime conditions impose when applying
ethical frameworks and codes in Syrian healthcare. Because of issues identified in
the pre-war era, and to support future efforts, I analyzed the way moral values and
principles shape medical and humanitarian work between periods of peace and war
in Syria and to determine its consequences.

Since medical and humanitarian organizations often follow different values and
ethical principles, moreover, it was necessary to investigate if this moral diversity
represented a positive or negative factor for healthcare and humanitarian workers.
Lastly, one major problem identified was that moral distress and burnout among
healthcare workers are common experiences during periods of disaster and war due
to the safety risks for healthcare workers and the dilemmas they face while making
the ethical decisions that accompany the influx of many injured people and those
in need of urgent care. Thus, it was particularly relevant to this study’s purpose to
collect data about the attitudes and feelings of healthcare workers during their con-
frontation with the moral conflicts they have and continue to experience.
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1.5 Research questions and aims

Disasters and wars often lead to numerous challenges and ethical dilemmas for
healthcare workers that vary according to context and culture. Therefore, I formu-
lated both open-ended and specific research questions, allowing the participants to
talk about their experiences and the challenges they faced while capturing insights
related to their specific context or cultural values. Using a bioethics lens, the primary
aim of this study is to broaden the scope and output of bioethical analysis, on a local
and global level, addressing the ethical challenges facing healthcare workers in wars
and similar disasters. This study aims to answer the following questions:

e What are the common principles and values that underpin ethical frame-
works, codes, and guidelines during disasters and wars? Is it different from
the ones that Syrian healthcare workers rely on?

e Which type of ethical conflicts do healthcare workers encounter during the
Syrian war? How do they feel when experiencing ethical conflicts? How do
they cope with them?

e What challenges and difficulties do war conditions impose on applying ethi-
cal principles and values in medical and humanitarian work in Syria?

e Are there specific moral principles and values used by healthcare workers in
Syria during the war? If so, why?

The research aims of this study are to:

e Provide an overview of the ethical frameworks, guidelines, and codes and
their values that are used in healthcare during war and emergencies. This was
achieved by identifying, reviewing, and cataloging some of the available eth-
ical frameworks, guidelines, and codes used by healthcare workers and hu-
manitarian organizations during war and disaster.

e Compare the ethical principles and values used in ethical frameworks, guide-
lines, and codes with those of Syrian healthcare workers. This was achieved
by identifying and comparing the ethical principles and values that both the
developers of ethical frameworks and Syrian healthcare workers included and
considered important.

e Understand the nature of the ethical challenges and difficulties healthcare
workers face in Syria during the war. This was achieved by collecting and
analyzing healthcare workers’ perspectives and experiences.

e Recognize the most important ethical principles and values used by
healthcare workers in Syria during the war and the challenges associated with
their implementation. This was achieved by describing healthcare workers’
views on the nature and limits of ethical principles and values of healthcare.

e Help healthcare workers in Syria and in areas of armed conflict with a similar
context in the ethical decision-making process and in identifying, examining,
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and addressing ethical dilemmas. This was achieved by providing ground-
work and in-depth analysis that can be built upon to help produce recom-
mendations or guidelines that are appropriate to the real-life setting of Syria
and similar military conflicts.

1.6 Significance of the study

This study aims to make a significant contribution to the field of disaster ethics by
gathering accounts of practitioners’ field experiences with ethical dilemmas in war
disasters to help in developing guidelines that improve and promote ethical deci-
sion-making among healthcare workers in Syria and comparable disaster settings.
Such recommendations or guidelines can ideally contribute also to disaster recovery
plans regionally and globally. The results of this study will thus be of use to inter-
national organizations in Syria, its neighboring countries, and other countries en-
gaged in humanitarian work, such as Germany, that play an integral role in alleviat-
ing the suffering of populations affected by conflict. For example, Germany has
provided more than €4.4 billion in humanitarian aid since 2011, making it one of
the leading donor countries for humanitarian assistance in Syria (German Federal
Foreign Office, 2021).

Other international organizations, such as but not limited to, the United Na-
tions, the World Health Organization (WHO), the International Red Cross, Mé-
decins Sans Frontieres, and Save the Children, possess extensive experience dealing
with global humanitarian crises resulting from disasters such as wars, epidemics,
famines. These organizations rely on methods that are well- established through
their use over the years, but because of organizational differences regarding what
ethical frameworks and codes are applied in disaster responses, further research is
required to assess the applicability of these various approaches to the conditions of
war in Syria. More importantly, many organizational disaster responses that are
formed on diverse ethical frameworks are not supported by evidence from prag-
matic studies. The purpose of “implementation research” is to “understand what,
why and how interventions work in ‘real-world’ settings” (Peters et al., 2013).

Therefore, the experiences and suggestions of healthcare workers in Syria are of
critical importance to provide a closer and more realistic understanding of ethical
decision making which can help make recommendations to add to the overall body
of knowledge. This study captures the experience of healthcare workers in Syria
faced with ethical decisions during the war to determine what moral values and
principles were applicable to the daily challenges and conflicts they faced and how
they were applied. Their experience can also assist in identifying the values and eth-
ical principles that are more important and appropriate for a Middle Eastern society
in the event of military conflicts compared to peacetime.
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The figure below provides an overview of the study’s methodology:

Identify and review the existing ethical frameworks and codes for health
and humanitarian care in the event of disasters, emergencies and wars

Identify the ethical principles and values
included in the ethical frameworks and codes

Develop the interview guide

Rectruit, enroll and interview participants for data collection

Complete data analysis using the qualitative content analysis method

Identify and analyze the ethical
principles and values used ot
considered important by Identify and analyze the
participants compared to the challenges to implementing
principles and values included ethical frameworks and codes
in the ethical frameworks,
guidelines and codes

In-depth analysis will be provided to help produce recommendations
or guidelines to suit the real life setting of Syria

Figure 1. The research steps.

2.1 Data collection

Data collection included two parts: collecting data from secondary sources about
ethical frameworks and codes, and collecting primary data through interviews with
participants.
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2.1.1  Identifying ethical frameworks and codes for humanitarian
disasters

To obtain basic information about the ethical principles and values used in human-
itarian disasters, the ethical frameworks for health and humanitarian care developed
and published by major non-governmental organizations in the humanitarian sec-
tor, such as the International Committee of the Red Cross, WMA General Assem-
bly, American Health Care Association, were reviewed (see Chapter 3 “Ethical
frameworks and codes for humanitarian disasters”). International and national eth-
ical frameworks, guidelines, and codes were also included.

Sources pertaining to ethical frameworks, guidelines, and codes used during dis-
asters, wars, and public emergencies were identified using Google’s standard search
engine. Google offers a unique tool that streamlines the process of finding specific
search terms and keywords on web pages, creating an opportunity to access more
diverse ethical frameworks and codes and thus present a broader spectrum of the
ethical principles and values used nationally and internationally in this field. In ad-
dition, most medical and humanitarian organizations and institutions publish their
ethical frameworks and codes on their website rather than in academic journals,
therefore the use of a web-based search engine such as Google was appropriate for
this study.

The final terms used in the Google search strategy were as follows: (disaster
ethics framework) and (armed conflict AND code of ethics) and (ethical guidance
AND crisis) and (code of ethics AND public health emergencies) and (code of con-
duct AND humanitarian care). The first two pages of Google search results were
screened for the ethical frameworks, guidelines, and codes used in health and hu-
manitarian care during emergencies, disasters, and armed conflicts. Documents
were filtered for English language without any restrictions to publication date.

Inclusion/exclusion criteria

The following documents were excluded:

e Unrelated documents such as news articles, conference publications, presen-
tations, workshops, and documents from non-disaster fields.

e Documents not containing frameworks, standards of care, codes of conduct,
or ethical guidelines, or do not mention moral principles and values.

e Documents containing ethical principles and values adopted entirely from
other frameworks, standards of care, codes of conduct, or ethical guidelines.
In such cases, only the original documents were included.

2.1.2  Qualitative empirical research: interviews

Interviews are a qualitative research method used to collect and analyze expert pet-
spectives (Helfferich 2005; Schreier 2012). Selecting interviews as the method for
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data collection provided the necessary space and freedom for each participant to
talk about their experiences. The interview method, by allowing for reflexivity, can
be flexible with question and answer dialogue, clarification of vague ideas, or deeper
discussion when the participant presents unique ideas, which helps to understand
the phenomenon in appropriate detail. In addition, this method protects confiden-
tial information and provides privacy of each participant. Privacy and confidentiality
were especially vital to this study due to the sensitivity of the topics discussed in the
interview and the fact that many participants worked in dangerous conditions and
required confidentiality for security reasons.

To understand the nature of the ethical challenges and difficulties healthcare
workers face in Syria during the war, we developed a qualitative empirical research
design based on personal interviews. The Ethics Review Board of Géttingen Uni-
versity Medical Centre, Germany, reviewed the study and confirmed that the rele-
vant ethical and legal regulations were observed. They expressed no reservations
about the realisation of the project.

To connect with a potential study population, contact was made with key stake-
holders in not only Syria but also Germany, Turkey, Lebanon, and Jordan as these
countries host many Syrian refugees and allow easy access to the target population.
Healthcare workers from prominent stakeholders and non-governmental organiza-
tions (NGOs) working on the ground in the Syrian war (e.g., Syrian Expatriate Med-
ical Association, The Syrian American Medical Society, Red Cross, Doctors without
Borders, UNICEF, WHO) were contacted first. I also contacted healthcare workers
in private, government, or field hospitals. Next, healthcare workers who previously
worked in Syria during the war were contacted, with a preference for workers who
directly provided health and humanitarian services to those affected by the war or
worked in areas of armed conflict (Leavy, 2017, p. 148). Once identified, the
healthcare workers were contacted via email, WhatsApp, and Facebook with study
information. Some participants were also contacted through direct communication
ot through a snowball system, where participants suggested others who were po-
tentially interested in participating in the study.

After obtaining informed consent from those who wished to participate in the
study, an interview was scheduled for each participant, who was sent an electronic
invitation letter to join the interview. After receiving their approval, semi-structured
interviews were conducted by phone using the platforms WhatsApp and Skype
(Burke & Miller, 2001; Cachia & Millward, 2011). The interviews lasted between 30
and 90 minutes.

The goals of the interview were to:

e identify ethical challenges, conflicts, and dilemmas faced by the participants
during the war,

e recognize their experiences and feelings while dealing with such challenges,

e cexplore the moral values and principles that are used or considered necessary
by the participants in a real-life context, and
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e highlight the difficulties of applying ethical principles and values in such set-
tings. Interviews were audiotaped by placing the phone call on speakerphone
and using a tape-recorder with a portable taping machine to record the con-
versation. Interviews were conducted in colloquial Arabic language and,
whenever possible, in English. Transcriptions were made for each interview.

2.1.3 Data confidentially

The participants’ personal data will always be treated confidentially within this study
and will never be revealed to third parties. The personal data will be stored only in
a pseudonymized (encrypted) form. Audio files and transcripts are stored on pass-
word-protected servers and on the Gesellschaft fiir wissenschaftliche Datenverar-
beitung mbH Géttingen (GWDG) Cloud. GWDG is a service organization that
works alongside the University of Géttingen and the Max Planck Society as a data
and IT service center. The data will stay there for ten years according to regulations
of the Deutsche Forschungsgemeinschaft (the German Research Foundation). If
the results of this study are published, data will be anonymized, and nobody will be
able to identify the interviewees.

2.2 Interview guide

The interview guide, developed in both Arabic and English, was based on the liter-
ature review evaluating ethical frameworks and codes that identified knowledge
gaps. The purpose of the interview guide was to explore the experiences of
healthcare workers in Syria dealing with or who had previously dealt with ethical
challenges during the war. The review of ethical frameworks and codes determined
what types of moral values were frequently cited, why and how they were chosen
by developers, and the challenges of applying them; therefore, similar questions
about the ethical frameworks that healthcare workers followed in Syria during the
war and the challenges that accompanied their implementation were included in the
interview guide.

The interview guide was pre-tested and adjusted through a test interview with a
healthcare worker who had previously worked in Syria during the war. The test in-
terviewee evaluated the interview questions based on adequacy, coverage of the
study’s research questions, and relevance to the time frame and constraints of a
phone interview. Open-ended questions were primarily used in the interview guide
because, in general, they provide participants more freedom to express their ideas
about a specific issue and allow them to extrapolate further about their experiences
and feelings. This style fits the approach of this study, and ultimately, the guide
provided a controlled framework from which to explore the moral challenges and
difficulties in applying traditional medical ethical principles within the reality of the
Syrian context and determine how healthcare workers navigated these challenges.
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Interview guide script

The interview guide: First, let me explain what we will do: I will ask you some ques-
tions. Feel free to share with me what you want. If you agree, I will record your
answers. Any personal data will always be treated confidentially and will not be dis-
closed to third parties. I will transcribe the interview for the scientific evaluation.
The data will be stored on a secure server and only in a pseudonymized (encrypted)
form. If the results of this study were published, no one would be able to identify
the interviewees.

Do you agree to have your answers recorded?

e We start with some relevant personal information: How old are your What
is your profession? How long have you worked in Syria during the war and
in similar situations?

e Have you encountered particularly troublesome situations? Please describe.
What was the most annoying aspect?

e War as a man-made disaster causes many difficulties and conflicts for
healthcare workers with ethical aspects (examples: triage system; who should
be treated first, scarce resources; personal safety; when to give up duty and
leave your workplace, etc.) Did you encounter any of these during your work?
How did you deal with it? What did you rely on when you made your deci-
sions? What values were at stake?

e Codes of ethics have been a longstanding component guiding the profes-
sional behavior of healthcare workers. In addition, health and relief organi-
zations usually use these ethical codes and standards of care in disaster relief
to determine the best course of action. One example is the Red Cross prin-
ciples and code of conduct (it contains seven principles: humanity, impartial-
ity, neutrality, independence, etc.). Do you know of any ethical standards and
codes used in healthcare (by NGOs, health institutions, and healthcare work-
ers) during the war in Syria? Are any of the Islamic ethics involved? What do
you use personally? How feasible and applicable are they? If not applicable,
why not?

e What ethical principles, values, and norms do you think are important? Can
you prioritize them in terms of importance? (If the participants didn’t know
any of them, I can then list some of the most commonly used values in such
situations and then ask them if they are relevant and if they can prioritize
them).

e Does applying ethical values and standards in medical and humanitarian work
differ between periods of peace and war in Syria?

e How do you define your responsibility, obligations, rights, and the responsi-
bility of health institutions and NGOs during the disaster?
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e Have you had any training in medical and disaster ethics? What materials
were involved?

o Is it essential to develop an ethical framework/tool/guideline for the Syrian
context?

e [s there anything else you would like to share with me on this topic?

2.3 Sample size

The sample size was determined according to the saturation principle and pragmatic
considerations (Schwandt, 2007). As the data examination progressed, the sample
size was re- evaluated to determine when adequate saturation was achieved. Suffi-
cient saturation is achieved when additional data collection does not contribute sig-
nificantly to enhancing understanding of the phenomenon being studied (Carne-
vale, 2002, p. 126). In this study, saturation was achieved by understanding and
identifying the ethical challenges and values used in healthcare and fulfilling the
remaining points in the interview guide. The research objectives of the study fo-
cused on an in- depth and contextualized understanding of specific phenomena,
and these objectives are well suited to small sample sizes (Given, 2008, p. 798).

2.4 Data analysis

Data analysis was completed for the ethical framework, code, and guideline litera-
ture review and for the interview transcripts.

2.4.1 Analyzing ethical frameworks and codes for humanitarian disasters

The process of data analysis for the ethical frameworks and codes began by defin-
ing, reviewing, and summarizing each of their foundational principles and values in
order to understand their structures. During the review stage, specific ethical values
employed by these frameworks, why and how they were chosen, and the challenges
of applying them were identified. Next, the extracted ethical principles and values
using the Qualitative Content Analysis method were systematically analyzed and
synthesized. This method is well suited to data that are already highly organized and
contextualized (Finfgeld-Connett, 2014, p. 341). The Arizona Model Code of Public
Health Emergency Ethics (Hodge et al., 2012) was also used to systematically ana-
lyze the ethical values and principles included in ethical frameworks, codes, and
guidelines.

After reading the ethical frameworks, codes, and guidelines and repeatedly tak-
ing notes to obtain a general sense of the material, the data were open-coded line
by line, looking for ethical principles and values to systematically analyze them with
the preselected principles and values from the Arizona code. The aim was to care-
fully examine and synthesize the moral values and principles of the frameworks and
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codes to find the best fit between them. Only ethical principles and values that were
explicitly adopted in the ethical frameworks were included. Any duplication of
moral values and principles within the same ethical framework was excluded. Ethi-
cal principles and values found to be unique and therefore unable to be systemati-
cally aligned with the principles and values of the Arizona code were described sep-
arately. The ethical frameworks’ segments were also coded under principles and
values that suited their meaning and content. The final step of this process included
discussions with the study supervisors to refine the codes and categories.

2.4.2 Analyzing the interviews

Framing and understanding the participants’ experiences from the interview data
collected was imperative to this study’s aims of generating evidence that can con-
tribute to taking action that changes the landscape for healthcare workers in Syria.
The qualitative research methodology was selected as the tool for analyzing the in-
terview data because it provides a flexible and holistic approach for qualitative data
collection and analysis, especially when obtaining rich data from multiple sources,
allowing for an improved understanding of participants’ intertwining ideas, perspec-
tives, and attitudes (Nassaji, 2015, p. 129). According to Pathak et al. (2013), the
qualitative research methodology is used generally to understand people’s beliefs,
experiences, attitudes, behavior, and interactions, but it can also be used to better
understand the complex reality of a given situation (Mack et al., 2005, p. 2), thereby
focusing the study of real-life situations and avoiding the construction of assump-
tions far removed from the reality and context of human experiences. This provided
the appropriate grounds for examining ethical frameworks and codes through real-
life situations.

In addition, the qualitative research methodology provides researchers with a
solid ground for developing theoretical concepts in studies and framing research
participants’ experiences. It utilizes an inductive approach to identify recurring
themes, models, or ideas and then provides a description and interpretation of these
categories (Nassaji, 2015, p. 130) without the need for prior hypotheses (Thomas,
20006, p. 238). Moreover, the qualitative research methodology assesses various em-
pirical materials—such as a case study, personal experience, life story, and inter-
view—(Denzin & Lincoln, 2018, p. 43) which are then used deliberately within their
natural contexts to understand or explain phenomena and the meanings that people
bring to them (Denzin & Lincoln, 2018, p. 43). The empirical materials also help
clarify and explore different perspectives and problematic events in the lives of the
individuals involved in the research (Denzin & Lincoln, 2018). Accordingly, these
empirical materials, including personal experiences, provide a better qualitative de-
scription and a deeper understanding of the phenomenon. Because of this, the qual-
itative research methodology and the use of empirical materials aligned well with
the data analysis goals related to the interview data as it was necessary for the aims
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of this study to discover the participants’ experiences and understand how meanings
are formed within them.

What distinguishes the qualitative research methodology from other methods
that could be used to analyze the interview data is that it presents the possibility of
extending the results to apply beyond the study with people who have characteris-
tics similar to the study participants (Mack et al., 2005, p. 2). Thus, the study can be
a useful example of other armed conflicts in different geographical areas. Neverthe-
less, it ought to be noted that there are limitations accompanying the possibility of
extending the results to other contexts. Using empirical research as a model, for
example, can fail if an automated strategy, such as an algorithm or similar proce-
dures, is applied (Flick, 2014, pp. 540-553); however, this study avoided utilizing
any type of automated strategy. Other challenges to extending results to different
contexts could include insufficient sample use, unrepresentative selection, re-
searcher bias, or unifying theoretical assumptions (Flick, 2014, pp. 540-553). There-
fore, before attempting to apply the results of interviews to areas, communities, and
individuals other than the study sample, further research is needed.

The empirical materials from the interviews were analyzed, organized, and in-
terpreted based on qualitative content analysis (Schreier, 2012). Qualitative content
analysis is a reliable, transparent, easy-to-understand method that is highly recom-
mended, especially in dissertations (Kaiser & Presmeg, 2019, p. 181). Content anal-
ysis classifies qualitative material into groups of similar units, or conceptual catego-
ries, to identify consistent patterns and relationships between variables or themes
(Gtiven, 2008, p. 120). An important feature of qualitative content analysis is that it
allows a research to ‘find’ a label to use for grouping several elements under one
concept, helping to limit the number of codes created during analysis (Flick, 2014,
p- 11). Moreover, qualitative content analysis is well-suited for analyzing materials
that express life experiences and stories by dividing the text into relatively small
content units and subjecting them to descriptive treatment (Vaismoradi et al., 2013,
p. 400). Given this analytical methodology, qualitative content analysis is suitable
for this study because it allows for an in-depth analysis of research interviews con-
taining healthcare workers” experiences and perspectives.

Qualitative content analysis also allows for the formation of theoretical units
that include categories and codes. Through the coding process, the ethical principles
and values considered important by healthcare workers in Syria during the war were
organized, analyzed, and categorized based on healthcare workers’” views on both
the nature and limits of the ethical principles and also the challenges of applying
them during the war. The descriptive treatment further identified and analyzed the
ethical challenges and dilemmas these workers experienced.

Next, the qualitative content analysis was useful for the study because it helped
answer the “what” and “why” questions during the analysis of interviewees’ percep-
tions (Given, 2008, p. 120). Answers to questions such as, “What are people’s con-
cerns about an event?” and “Why do people use or not use a service or procedure?”
are available through qualitative content analysis (Vaismoradi et al., 2013, p. 400).
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These questions correspond to similar inquiries in this study, such as, “What kind
of ethical conflicts did healthcare workers in Syria face during the “incident” of the
war?” and “What are the challenges and difficulties that this incident poses to ap-
plying ethical frameworks and codes in medical and humanitarian work therer” In
this respect, the questions of “what” and “why” are very important for exploring
the experience and views of the participants in a real-life context. Moreover, in this
study, they provided a meaningful response to the research questions.

Finally, through the process of qualitative content analysis, impactful, real-life
incidents and stories from the material were efficiently identified. This was achieved
in a systematic manner by coding certain segments that included interesting and
unique events within the categories that grouped extreme events healthcare workers
experienced during the war. Highlighting poignant stories encouraged thoughtful
analysis of the content and stimulated more discussion about the material.

The qualitative content analysis consisted of five phases that were related to
research questions in the interview guide: reading the data intensively, building the
coding frame, coding the data, analyzing the coded data, and presenting the results
(Kuckartz, 2019, p. 186). Data was also analyzed and synthesized according to the
following five steps of qualitative content analysis (Kuckartz, 2019, pp. 187-188)
(See Chapter 4 Results of the qualitative-empirical interview study):

1) Preparing the data and initiating text work.

2) Forming main categories corresponding to the questions asked in the inter-
view.

3) Coding data with the main categories.

4) Compiling text passages of the main categories and forming subcategories
inductively on the material and assigning text passages to subcategories.

5) Category-based analyses and presenting results.

2.5 Quality criteria

Producing inter-subjective comprehensibility of the research process was used as
the primary criteria for assessing this study’s scholarly value, quality, and validity
(Flick et al., pp. 186-187). Validating the comprehensibility of the study was com-
pleted through documentation of the research process (Flick et al., 2004, p. 187),
which allows readers to systematically follow the study and evaluate the research
process and its results (Flick et al., 2004, p. 187). Two advantages characterize doc-
umentation of the research process. The first is that this process considers the
unique dynamic of qualitative studies, which is reflected in the critical link between
the primary research issue, the research questions, and the methodology used. The
second advantage is that the documentation of the research process provides more
freedom for the reader to evaluate the research and its steps related to the study’s
criteria without the need to adhere to predetermined standards (Flick et al., 2004,
p. 187). According to Flick et al. (2004), several things must be documented:
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e The researchet’s prior understanding of the issue. This is achieved through a
preliminary analysis of the issue, specifying expectations about it or the goals
to be pursued, and justifying a basis for the research methods to be used and
the data to be collected.

e The precise specification of the sources from which information was col-
lected, the collection method, the collection context, and its developed pro-
cedures;

e The transcription rules;

e The methods of analysis;

e The decisions and problems, including sampling considerations, method
choice, and the presence of any contradictions; and

e The criteria that the study must meet.

The previous points were adhered to in most of the study stages.

2.6 Trustworthiness and rigor of the study

To establish the trustworthiness and rigor of the study, I used Lincoln and Guba’s
four criteria of credibility, dependability, confirmability, and transferability (Lincoln
& Guba, 1986, pp. 73-84).

Credibility was established for the data and the overall study design using mul-
tiple methods. For the raw data, participants confirmed that the quotations from
transcripts of their interviews were accurate and valid. Excerpts and quotations
from selected participants’ interview data used in this dissertation and for other
publication purposes were shared with those participants, and their permission for
sharing was obtained. For the study design and implementation, the study’s super-
visors provided peet-review services, continually reviewed the study data, and facil-
itated my participation in regular debriefing sessions with the Department of Med-
ical Ethics and History of Medicine at the University of Géttingen. In addition, a
diverse participant population (in terms of demographic characteristics, e.g. gender,
age, work experience, and work location) was recruited, and the interview guide
went through a pilot phase before being finalized into the study methodology. To
confirm the accuracy of the translated quotations, a language expert (PhD) verified
the interview quotations included in this dissertation by proofreading and revising
the interview quotations translated from Arabic into English.

Dependability describes the reproducibility of research results within the same
cohort of participants and under the same conditions (Forero et al., 2018, p. 3). To
improve the results’ dependability, a detailed description of the study methods was
outlined and an audit trail during the research process was implemented. An audit
trail is a strategy whereby a researcher maintains an audit of all the major intellectual,
methodological, and analytical stages of the study (Carcary, 2020, p. 166).
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Moreover, to preserve an accurate representation of the participants’ experi-
ences, the data collection process was outlined in detail and included specific exam-
ples of the coding stage using tables and flowcharts. The description of the data
collection steps demonstrated how the participants’ experiences were highlighted
while trying not to miss any important ones. The process by which themes or cate-
gories were formed from individual codes was also described. In addition, the study
includes a large number of quotations, incidents and real-life stories drawn from the
research interviews.

Finally, confirmability was integrated by recording each study step in detail, and
an external researcher reviewed and revised the dissertation for English language,
grammar, and formatting. To improve transferability, purposeful sampling was cho-
sen as the method of participant selection, and frameworks, codes, and guidelines
were randomly selected. Moreover, the interviews and data collected were com-
pleted until saturation was reached. Previous steps have been recorded and made
available to enable the reader to determine whether the results are transferable to
other contexts.

2.7 Strengths and limitations

The qualitative content analysis method has several strengths, such as offering
greater flexibility in data analysis and the ability to process large amounts of data
(Julien, 2008, p. 121). Specifically, by utilizing a methodology with well-established
sequencing models, qualitative content analysis allows for transparent data analysis
that is understandable and easily links back to the study’s research questions (Mayz-
ing, 2004, p. 269). For this study, it provided the ability to analyze and understand
data based directly on the research questions. Other advantages of qualitative con-
tent analysis include its ability to investigate the meanings embedded within texts
and analyze textual content and the context in which it is created (Leavy, 2017,
p. 1406), which was also helpful in analyzing the content of semi-structured inter-
views and understanding the specific context in which the research participants live,
and that it focuses on qualitative analysis without undertaking over-hasty quantifi-
cation (Mayring, 2004, p. 260).

Despite these strengths, qualitative content analysis does present a few limita-
tions. First, qualitative content analysis is generally less appropriate for research in-
volving very open-ended research questions or of a remarkably exploratory nature
(Mayring, 2004, p. 269). This exploratory study could therefore be hinder