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Humanitarian aid workers face several ethical challenges. They work in resource-limited settings, navigate
power imbalances and face obstacles responding to populations affected by crisis. The Covid-19 pandemic
added additional layers of challenge in places such as camps for refugees and internally displaced persons.
However, the impact of the pandemic in these settings was varied, and in many cases, less than anticipated,
raising questions about calibration of Covid-19 prevention and response to local realities. We conducted an
exploratory qualitative descriptive study to better understand humanitarian aid workers’ experiences in
temporary displacement camps in the context of the Covid-19 pandemic. We interviewed 10 humanitarian
aid workers with pandemic experience working in the Middle East, Africa, Asia and Europe, among others.
Participants described ethical challenges, including implementing proportionate Covid-19 prevention
strategies while mitigating harms of this response; navigating an environment with misinformation;
responding to expectations of external authorities; fulfilling aid worker obligations amidst a global
pandemic; questioning power imbalances within the humanitarian aid organizational hierarchy. Further
understanding these ethical challenges may help orient training and policy to support responses to the
needs of displaced populations in future public health emergencies, as well as better support humanitarian
aid workers in these situations.

Introduction

Early in the pandemic, Covid-19 was predicted to have
devastating impacts on refugees and Internally
Displaced Peoples (IDPs), especially those living in
temporary displacement camp settings (ACAPS 2020;
International Rescue Committee, 2020; Truelove
et al., 2020). An influential report predicted that, with-
out the implementation of public health measures, 98
percent of the population living in the Bangladesh
Kutupalong Expansion site, the world’s largest refugee
camp, would be infected within the first year of the
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pandemic (Truelove et al., 2020). This estimate, and
others like it, were perhaps unsurprising as refugees
and IDPs have high rates of comorbidities (van
Berlaer et al., 2017; Kleinert et al., 2019; Akter et al.,
2021; Al-Rousan et al., 2022), frequently live in sub-
standard, crowded living conditions (UNHCR 2018),
and have limited access to clean water, sanitation facil-
ities (UNHCR 2020; Akter et al., 2021; Alawa et al.,
2021; UNHCR 2021) and healthcare (Akter et al.,
2021; Alawa et al., 2021). It was anticipated that their
Covid-19 risk would be amplified due to these condi-
tions, which reduce the ability to follow public health
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measures, such as social distancing or hand hygiene, or
to isolate and obtain timely healthcare when sick.
Humanitarian assistance is ‘designed to save lives, al-
leviate suffering, and restore and promote dignity in
the wake of disasters and during large-scale emergen-
cies’ (Pringle and Hunt, 2015, p. 1). Humanitarian
aid organizations play crucial roles in IDP and refugee
camp settings. In many camps, they are responsible for
providing healthcare, carrying out immunization pro-
grammes, and implementing water, sanitation and hy-
giene interventions, amongst other services. They are
often involved in the implementation of infectious dis-
ease responses—whether in response to outbreaks of
measles in a refugee camp, to the spread of cholera
within a community or region, or to broader epidemic
or pandemic conditions. The circumstances within
which these organizations operate—such as wide-
spread resource shortages or seeking to act as neutral
and impartial parties in regions of conflict—can lead
to difficult ethical questions for humanitarian aid orga-
nizations, as well as ethically challenging situations for
aid workers. Organizational-level ethics issues that
have been discussed in the literature include resource
allocation (Hurst et al., 2009), difficulties maintaining
independence amidst donor interests, especially when
these donors are governments (Slim, 2015; Broussard
et al., 2019) and determining when to provide aid
and when to withhold it for concern that it may lead
to more harm than benefit (Slim, 2015). Ethical chal-
lenges have also been identified at the level of individ-
ual humanitarian workers, including difficulties
working within organizational constraints (Schwartz
et al., 2010; Durocher et al., 2016), implementing re-
source allocation and triage (Hunt, 2008; Sinding
et al., 2010; Sheather et al., 2022; Singh et al., 2022),
working in communities with cultural norms or
expectations that differ from those of the aid organiza-
tions or aid workers (Bell and Carens, 2004; Bjerneld
et al., 2004; Hunt, 2008; Sheather et al., 2022) and nav-
igating power imbalances between (and among) aid
workers and populations being assisted (Hunt, 2009;
Rességuier, 2018). Through a critical systematic liter-
ature review, Coté and Drolet (2023) highlight the
breadth of subjective ethical experiences of humani-
tarian workers in relation to felt pressure, uncertainty,
dilemma, blindness, silence, myopia, distress and ob-
ligation and emphasize the complex ethical terrain
of this domain of practice. Gustavsson et al. (2022)
have further explored this through understanding
the factors that could lead to moral distress, under-
stood as the ‘negative stress reaction that in turn could

lead to secondary psychological consequences’ (p. 2)
due to moral residue of ‘ruminating and lingering feel-
ings regarding moral challenges during a longer time
period’ (p. 16).

Since the end of the pandemic, commentaries
and reports have been published describing how
Covid-19 played out in humanitarian settings, includ-
ing displacement camps, and some of the challenges
that surfaced. For example, reports from the
World Health Organization’s (WHO) Global Health
Cluster (GHC) document difficulties implementing
pandemic responses against a backdrop of pre-
existing resource and personal protective equipment
(PPE) shortages (GHC 2020; GHC 2023b), reaching
vulnerable populations due to movement and visa re-
strictions (GHC 2020; GHC 2023b; GHC 2023¢) and
negotiating with national governments (GHC 2020;
GHC 2023a; GHC 2023c). Maintaining essential
health and other services was also challenging due
to underfunding of humanitarian aid (GHC 2023b;
GHC 2024).

As the pandemic subsided, humanitarian response
plans shifted orientation from a pandemic-outbreak fo-
cus to the integration of Covid-19 management into the
general disease response (GHC 2024). Nevertheless,
there is value in reflecting on, and seeking to further un-
derstand what occurred during the different phases of
the Covid-19 pandemic in humanitarian settings and
exploring ethical challenges that have arisen, so that
the needs of populations such as IDPs and refugees
can be better assisted in future pandemics.

Methods

We conducted an exploratory qualitative description
(QD) study to better understand ‘what are ethical chal-
lenges encountered by humanitarian aid workers in
temporary displacement camps in the context of
Covid-19?’ QD is ‘an empirical method of investigation
aiming to describe the informant’s perception and ex-
perience of the world and its phenomena’ (Neergaard
et al., 2009, p. 2). QD was chosen for this study given
its aims were to further understand events and perspec-
tives, and generate a ‘rich, straight description’ of ethi-
cal challenges encountered by humanitarian aid
workers (Neergaard et al., 2009, p. 2).

We drew on sources including Schofield et al. (2021)
and Jia et al. (2021) to develop the following operational
definition of ethical challenges for the purposes of our

inquiry:
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Ethical challenges arise when interests and/or val-
ues that people deem to be important are at odds
or in conflict with each other, or appear to be im-
peded or threatened in some way. These situations
may or may not require a decision to be made, and
include, but are not limited to, situations that pre-
sent as ethical dilemmas, constraints, tensions, un-
certainty or distress.

Sampling and Recruitment

We employed maximum variation purposeful sam-
pling, with a goal of recruiting people who had worked
with a humanitarian organization in temporary dis-
placement camp settings during the Covid-19 pandem-
ic. We aimed to recruit diverse participants in terms of
experience with different aid organizations, profession-
al backgrounds and geographic locations of work
(Patton, 1990).

Recruitment proceeded through three strategies: we
emailed professional contacts (three participants re-
cruited) and humanitarian aid organizations and re-
search networks to inquire if they would be willing to
share information about the study or whether they
knew of individuals who might be eligible and interest-
ed to participate (one participant recruited). Remaining
participants were recruited through snowball sampling,
whereby we invited participants to suggest others who
might be interested and eligible to take part (six partic-
ipants recruited).

Participants

A total of 10 humanitarian aid workers participated: six
nurses, two finance/project coordinators and two phy-
sicians. Seven participants self-identified as women,
two as men and one who did not explicitly identify
with a gender. They discussed their humanitarian
aid experiences in geographic locations including
Southern Asia (discussed by three participants),
Western Asia (three), Middle East (three), Northeast
Africa (three), Horn of Africa (one), East Africa (one),
Central Africa (one) and Europe (one). Participants in-
cluded nine international humanitarian workers and
one national humanitarian worker who collectively
were affiliated with three national or international hu-
manitarian organizations during the pandemic (though
several participants had previously worked for other or-
ganizations prior to the pandemic). The international
humanitarian workers were originally from Europe
or North America, and one was from Africa. The
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participants’ experiences of working in temporary dis-
placement camps during the pandemic ranged from
January 2020 through to December 2022, with four par-
ticipants being interviewed while they were working in
the camp, and the others interviewed after returning to
their home setting.

Interviews

We developed an initial interview guide drawing on the
literature of humanitarian and infectious diseases eth-
ics, including frameworks related to ethics and aid
work (Hunt et al., 2014) and public health ethics
(Upshur, 2002). RM conducted a pilot interview with
a humanitarian aid worker, resulting in further refine-
ment of the guide. As data collection proceeded, we
adapted the interview guide in an iterative manner as
new insights emerged. Interviews ranged from 40 to
80 minutes in duration and written consent was ob-
tained prior to each interview. All interviews were con-
ducted by RM virtually on Microsoft Teams between
August and December, 2022. Interviews were audio-
recorded, and when possible, video-recorded. They
were transcribed smooth verbatim (Mayring, 2014)
and transcripts were reviewed for accuracy.

Data Analysis

Data analysis was initiated concurrently with ongoing
interviews so that insights could be integrated into
the ongoing data collection, such as adaptation of the
interview guide. Analysis was guided by the inductive
approach of conventional content analysis (Hsieh and
Shannon, 2005), which is well-suited to exploratory in-
quiries (Elo and Kyngis, 2008) and frequently used in
qualitative descriptive studies (Neergaard et al., 2009).
RM developed codes to label segments of text (Elo
and Kyngis, 2008) in response to questions such as
‘what is this segment about?’ and ‘how is it like, and
not like, other segments?” (Green and Thorogood,
2018, p. 259). It was common for a segment of text to
be labelled with multiple codes. Codes were defined
in a separate codebook, which was refined as each tran-
script was coded. The coding structure was discussed
with MH during regular analysis meetings.

Once the coding of all transcripts was complete, RM
grouped like codes into ‘generic categories’ (Elo and
Kyngis, 2008) and created mind maps to link related
categories. We continued to group categories into high-
er levels of abstraction until we created themes related
to ethical challenges. Feedback and discussion with
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Table 1. Summary of themes of ethical challenge

Theme

Description

Proportionality and alignment of Covid-19 measures

Navigating an environment of misinformation and
mistrust

Responding to expectations of external authorities

(a) Alignment of international guidance with local
realities

(b) Alignment between host country government
expectations and humanitarian organizations’
commitments

Fulfilling aid worker obligations in the context of a global
pandemic

Questioning organizational practices around national
and international staff

The pandemic response is not matching the needs of
local contexts, and in some cases, creating harms

Community mistrust is creating challenges for both
humanitarian aid workers and community members
following public health measures

Challenges related to responding to the needs of the
local context (food, water, varying Covid-19 impacts)
while trying to follow what at times felt like discordant
guidelines. Also describes difficulties abiding by
humanitarian and organizational commitments while
working in the confines of another country.

Difficulties being a humanitarian aid worker in the
context of a global pandemic—resource shortages and
travel restrictions creating particular challenges

Power imbalances between national and international
staff, and opportunities the pandemic provided to
challenge these existing dynamics

colleagues who have qualitative research experience
(including current and former humanitarian workers,
as well as scholars and students with training in fields
including Dbioethics, rehabilitation sciences, family
medicine and social sciences) was also important in
each part of the data analysis process.

Ethical Considerations

Informed consent was provided by each participant pri-
or to their interview. This study was reviewed and ap-
proved by the McGill Faculty of Medicine and Health
Sciences’ Institutional Review Board (study no.
A07-B70-22B).

Reflexivity

We engaged in reflective practices throughout the
course of the project. RM is Canadian-born, and at
the time of conducting this research was a master’s stu-
dent in bioethics, with an undergraduate degree in life
sciences, and new to qualitative research. MH is an ex-
perienced qualitative and humanitarian health ethics re-
searcher, and previously practiced as a physiotherapist in
international development and post-conflict reconstruc-
tion settings. While efforts were purposefully made to

strengthen reflexivity through reflexive writing (field
notes and voice memos) (Olmos-Vega et al., 2023),
and feedback from colleagues of varying professional
backgrounds (Olmos-Vega et al., 2023), it must be ac-
knowledged that this research was carried out remotely
by people based at a university in a high-income country,
far from the realities faced by aid workers and people liv-
ing in displacement camps.

Results

Using inductive techniques, we developed five themes
related to the experiences of ethical challenges reported
by the participants during their work in displacement
camps over varying periods of the pandemic
(Table 1). Selected verbatim quotations are included
to illustrate aspects of the analysis.

Participants described a range of challenges associat-
ed with pandemic responses in camp settings. They re-
ported that camp conditions led to the expectation that
Covid-19 was going to significantly impact people liv-
ing in the displacement camps where they worked.
Almost all participants, however, described being sur-
prised when the predicted situation did not unfold.
They generally reported limited impacts of Covid-19
in terms of direct caseloads and hospitalizations in their
camp settings. While some participants attributed the
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low caseloads to the populations in their camp settings
being younger or having limited access to Covid-19
testing, participants also underlined that there were
few patients requiring hospital care for Covid-19.
These contextual features and the ways that the situa-
tion unfolded over time shaped the participants’ per-
ceptions of the ethical challenges involved.

Proportionality and Alignment of Covid-19
Measures

Participants reported a ‘huge preparedness’ (P5) for
Covid-19 prevention and response that was rolled out
in the early weeks and months of the pandemic and cal-
ibrated based on the results of several modelling studies
predicting dire consequences of Covid-19 outbreaks in
the camps. Participants accepted the rationale for this
initial response given the knowledge that was available
at the time and the predictions for devastating impacts
of Covid-19 in camp settings. However, as time passed
and Covid-19 appeared to have much less impact in
camp settings compared to what had been predicted
and compared to what was unfolding in other locales
and regions globally, the stringency of public health
measures that were still being deployed created tensions
for some participants. They questioned whether it was
unethical to continue to push so strongly a Covid-19
preparedness agenda that did not match the ongoing
Covid-19 reality in these camps, especially given the ap-
preciable consequences of these measures for popula-
tions struggling to address their everyday needs. A
participant who worked in two camp settings during
the pandemic framed this concern in relation to wheth-
er the approach taken to Covid-19 in the camps was a
problematic imposition of external priorities that did
not adequately account for local realities:

They have so many, so many layers that are like
basic needs that are not covered. Covid is like,
on top of it, is like I don’t care, you know. And
when you see that people—you go do messages,
OK, social distancing, washing your hands, you
know, in a country where there’s no water or...
It’s a bit like, OK, maybe [...] it’s very much like
a Westerner perspective, no? (P3)

As the pandemic progressed and there continued to
be limited case counts in camp settings, the justification
for these measures was seen as increasingly shaky due
to the burdens and harms that resulted. Four
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participants stated that quarantine and isolation re-
quirements for staff resulted in staffing shortages that
exacerbated difficulties for healthcare access for camp
residents. Strategies to manage risks of nosocomial
transmission of Covid-19 were also described as creat-
ing healthcare difficulties. For example, patients who
were classified as suspect cases were separated into ar-
eas and units that were often short-staffed and under-
resourced. Only upon receiving a negative Covid-19
test could these patients be moved to other treatment
areas. One participant, a physician working in a camp
in South Asia, found this situation particularly chal-
lenging and described children with Covid-19 symp-
toms ‘suffering’ (P7) in the suspect ward until they
received a negative Covid-19 test.

Nearly all participants also described how the mas-
sive investment of resources, staff and funding into
the Covid-19 response had impacts on general health-
care provision and other critical programs in the
camps. Such challenges are well described by one
participant:

...the, the, the biggest problem [of Covid-19] I
would say was that we, we saw these floodings
we saw how it was affecting food security...
ummm...We, we saw how it was affecting access
to healthcare. But there was no funding. We saw
like an outbreak of malaria. We saw an increase
in, in, in, in malnutrition. You know all of these
things so—So I would say the ethical dilemmas I
encountered most to Covid was actually, an exac-
erbation of [...] Of, of, of the normal, umm, prob-
lems that there [was] no longer funding for. (P5)

While participants understood the need for a rapid re-
sponse to Covid-19 and its potential consequences in
camp settings during the initial phase of the pandemic
and given all the uncertainties involved, they reported
increasing discomfort associated with maintaining
these measures despite there being limited spread of
Covid-19, and while other needs were not adequately
attended to for camp residents. This struggle appeared
to be most salient in relation to the consequences on
other domains of healthcare provision.

Navigating an Environment of Misinformation
and Mistrust

Nearly all participants reported that fear, stigma, misin-
formation and mistrust created interlinking challenges.
Several participants described difficulties balancing
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infection control objectives with the social stigma for
community members complying with these measures.

Misinformation and misconceptions about Covid-19
also contributed to fear and mistrust of healthcare per-
sonnel. One nurse who worked in a camp in Central
Africa described ‘tremendous difficulties’ (P9) working
in a community where misinformation was rife, despite
their organization providing services in that communi-
ty for many years. They described how community
trust ‘turned on a dime,” (P9) with healthcare workers
receiving threats and being concerned about violence:

I can remember like we, we would have a really
hard time like working in the community that—
like we had been accepted by [them] that entire
time because, you know, they would throw rocks
at us, they would cross the street, they would shout
‘corona’ at us [...] And so it made the work really,
really hard on top of it. (P9)

Despite their desire to help, the level of mistrust led to
acute safety concerns for this participant and their team,
and they were eventually transferred to another location.

Some participants also mentioned that the low num-
bers of Covid-19 cases in the camps contributed to hes-
itation to take up public health measures: ‘And then
when you see that the people do not really comply
with the measures and in any case, there’s no cases,
no? (P3) This participant worked in a setting where
Covid-19 had had limited impact, even describing how
‘nobody really cares about Covid here.” (P3) This percep-
tion, along with what the participant described as exist-
ing mistrust of government and healthcare institutions,
made it difficult to convince the camp population to
comply with preventive measures like social distancing.

Responding to Expectations of External
Authorities

All participants reported challenges navigating external
influences and interests. Participants described these
challenges in relation to two domains: international
public health guidance from entities such as the
WHO, and pressures and expectations exerted by na-
tional governments.

International guidance that was misaligned
with local realities

Half of participants reported challenges and tensions
when guidance from external authorities was seen as

not accounting adequately for the contextual features
of the setting where they worked. This perception was
most frequently expressed by participants working dur-
ing the early phases of the pandemic. Some reported
feeling that international guidance was well-suited to
countries in the global north, but not for the resource-
constrained settings of temporary displacement camps:

But just I think the struggle was a little bit like with
Covid—like WHO had all these guidelines and
Ministry of Health, like, based in a capital, had
all these guidelines, but there was no way that we
could conform with them. [...] None of those re-
sources were available from a medical standpoint,
but also from like a...from a...from a like house-
hold setting standpoint, like you couldn’t isolate,
you couldn’t tell people to do this, this or this.
So it was just kind of this like a bit of an ethical di-
lemma of, like, we know these are the guidelines,
but we can’t actually follow them. (P6)

Nearly all participants expressed that culture and com-
munity values were important considerations for the
public health response. They described difficulties fol-
lowing policies that did not adequately account for cul-
tural practices such as sharing food, specifically during
Ramadan. One participant in Western Asia described
challenges in that there was limited guidance that rec-
ognized the cultural importance of such traditions,
questioning ‘how do we do Ramadan safely?’ (P1) It
was challenging to ‘find a balance between public health
and umm yeah, culture and community.” (P1)

Some participants also described challenges when
they lacked confidence in the recommendations them-
selves, especially early in the pandemic, due to a percep-
tion of disorganization and uncertainty about what
measures would be effective. More challenging yet
were situations for several participants when they ques-
tioned the scientific basis of specific public health mes-
sages. A participant who worked in Central Africa
during the first few months of 2020 described their
team’s response when there was a directive by the
WHO to discourage the use of mask-wearing within
communities. They reported that there was ‘frustration
within the teams cause like [certain WHO based direc-
tives] did not make sense to us at all.” (P9) This partici-
pant’s experience illustrates the difficulty for aid workers
when their own professional judgment conflicted with
international guidelines that they were required to fol-
low. These and other similar public health messages
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threatened the sense of trust with communities and cre-
ated discomfort within aid workers to promote public
health directives they saw as ineffective or problematic.

Misalignment between host country
government expectations and humanitarian
organizations’ commitments

Several participants also reported challenges due to pres-
sure from government officials and concerns about com-
promising humanitarian commitments. For example,
one participant in Western Asia discussed challenges re-
lated to government influence in the operations of a
Covid-19 facility. The participant, while acknowledging
the importance of collaboration with the host govern-
ment, described how it was ‘morally distressing’ (P1)
to follow care protocols that were dictated by another au-
thority whose standards did not align with those of their
own organization. The participant struggled with wheth-
er their organization should compromise and provide
suboptimal care to the displaced population, or refuse
to, but not be able to provide care at all. Ultimately,
the organization ended up withdrawing their services
from the facility due to these concerns.

Several participants also experienced distress or dis-
comfort when observing discrimination towards dis-
placed populations by government authorities. For
example, interviewees described more stringent public
health measures being applied to refugees compared
to the host community. The implementation of addi-
tional movement restrictions on displaced populations
compounded pre-existing challenges, including health-
care access. A nurse described how the lockdown of a
temporary displacement camp in Southern Asia result-
ed in the residents having reduced access to health ser-
vices located outside of the camp:

But during these lockdowns, it was like military
guard. [The displaced population] could not leave,
um, except for medical emergencies. Umm, but so
there would be a...You know, like a government of
[South Asian country] military person standing at
the gate, who was, had the authority to decide what
was considered a medical emergency or not, which
we really struggled with. (P2)

This quotation reflects the challenges encountered by par-
ticipants working in an environment with political inter-
ests, norms and healthcare expectations they viewed as
being at odds with the standard or expectations of their
aid organization or their professional commitments.
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Fulfilling Aid Worker Obligations in the Context
of a Global Pandemic

Pandemic travel bans and restrictions introduced new
challenges for providing aid. Several participants stated
that national and international travel restrictions forced
them to remain in very challenging settings for longer pe-
riods without respite. The imposition of travel bans re-
sulted in several participants being unable to leave these
locations, a situation which they described as distressing.
Many participants also expressed discomfort that evacua-
tion might not be possible even if they became sick or the
security situation deteriorated. Covid-19 appeared to cre-
ate a novel circumstance in that it was the first time these
international aid workers did not have the ability to leave:

always the organization has said, like if you hit your
limit, all you need to say...like no questions
asked... is that you need to go. And so we’ve always
kind of held onto that. Like if I hit my limit...I can
go. And then it was like, well, you can’t. (P1)

Some participants also discussed how travel restrictions
created logistical barriers for care delivery. Movement
and border restrictions led to global supply disruptions,
as well as resource and staffing shortages in the camps.
This was particularly salient in countries that relied
heavily on international aid as an integral part of their
healthcare system. One participant even described how
early in the pandemic, the inability to get pain medica-
tion into a Central African country resulted in clini-
cians ‘performing healthcare on patients without
sedatives or pain [relief] and things like that, but it’s
kind of like, like what is the option? Like if we, if we
don’t do these surgeries like this person will die. But
they’re gonna be mostly awake for this.” (P9)

Overall, travel bans and restrictions enacted during
the pandemic were a source of challenge, leading to
supply and personnel shortages and causing distress
as it limited the participants’ ability to provide needed
services, making it difficult for them to fulfil their hu-
manitarian obligations.

Questioning Organizational Practices Around
National and International Staff

Participants described navigating their roles within aid
organization hierarchies and how the pandemic im-
pacted these experiences. Nearly all participants de-
scribed power imbalances between national and
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international staff, and discussed how this power im-
balance impacted their relationships and interactions
(the exception was the national staff member partici-
pant, who worked for a national, not international,
non-governmental organization, and therefore did
not have the experience of working directly with inter-
national staff). Examples include an international par-
ticipant who reflected on how their perspective was
given more weight in team decisions and their view-
point was rarely questioned by national staff members.
Another participant described discomfort with the
pressure that was exerted by international staff for na-
tional staff members to be vaccinated, ‘instead of like,
having conversations with them.” (P8)

The pandemic had significant impacts on organiza-
tional structures and human resource planning within
some humanitarian organizations. Four participants
described how movement restrictions for international
staff led to other staff members taking on roles for
which they had limited experience. However, this re-
configuration was described by three participants as
also challenging power dynamics within these organi-
zations in ways that they welcomed, as it allowed na-
tional staff to take on management and leadership
positions that were previously held by international
staff. As described by one participant in Western
Asia, this reconfiguration altered their organization’s
practices in ways that have endured:

there’s been a big push in the whole organization
since Covid that we realized we can nationalize a
lot of positions that hadn’t been that way before.
[...] Covid’s kind of accelerated this... kind of re-
framing of that kind of, these traditional power dy-
namics. (P1)

One participant described, however, that national staff in
their project were not provided adequate support to suc-
cessfully assume these new roles. As such, this participant
felt there was a missed opportunity because national staff
‘didn’t necessarily receive the tools or guidance of the...
support’ required ‘to really reach that step.” (P4)

Some participants also reported discomfort or
distress related to differing level of access to healthcare
between international and national staff. One interna-
tional participant in Southern Asia expressed that
they felt ‘very uncomfortable’ (P2) knowing they may
get the opportunity to be evacuated through medivac
(in the latter phase of the pandemic), but national staff,
and patients in the community, would be very unlikely

to be. A few other participants, however, stated that
these evacuation protocols were unavoidable, and
even appeared to accept this dynamic as an inherent
component of humanitarian aid. One participant, a
physician, stated that while it ‘sounds super harsh’
and even ‘difficult to accept,” having people evacuated
from locations where they were solely deployed to pro-
vide aid is ‘a logical approach.” (P4)

These experiences and perspectives reflect the varied
ways that participants identified the pandemic context
as influencing asymmetries of power between national
and international staff of the organizations with which
they worked.

Discussion

The participants in this study described a range of situ-
ations that gave rise to ethical uncertainty, tension or
dilemmas during their involvement as aid workers dur-
ing the Covid-19 pandemic. Several of these challenges,
namely, working in environments with widespread
misinformation and mistrust, struggling to uphold hu-
manitarian commitments while working within rules of
local or national authorities, as well as power differen-
tials between international and national staff have been
well documented in the humanitarian ethics literature
(Schwartz et al, 2010; Slim, 2015; Gotowiec and
Cantor-Graae, 2017; Nichol and Antierens, 2021;
Singh et al., 2022). Several of the other findings are
more specific, or arose in distinctive ways, during the
Covid-19 pandemic.

A major source of ethical concern addressed by par-
ticipants is whether and how pandemic responses
should be adapted to local contexts where refugee and
displaced person camps were situated, especially
when the priorities identified in international guide-
lines did not align with the most pressing needs experi-
enced by people in these settings. Rapid and widespread
preparedness efforts were initiated in humanitarian set-
tings in the early phases of the Covid-19 pandemic.
These actions were clearly justified based on credible
modelling studies that predicted severe consequences
for camp settings (ACAPS 2020; International Rescue
Committee, 2020; Truelove et al, 2020). However,
when Covid-19 did not materialize as expected in
camp settings, our participants reported that, from
the perspective of communities that had difficulty to
secure clean water and adequate shelter, Covid-19 pre-
ventive measures seemed to be a distant and externally
imposed priority. This dynamic presents important
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ethical challenges. One facet of this situation in the set-
tings where the participants were located was that many
of the people responsible for implementing public
health measures were themselves international aid
workers from Western nations, reinforcing the percep-
tion of externally imposed rules that did not adequately
align with local realities. Moreover, the emergent na-
ture of the pandemic made it especially difficult to as-
sess the effectiveness of preventive interventions that
were implemented. As the pandemic progressed, the
importance of tailoring public health measures to local
contexts and to match community realities became
clearer, yet such actions appear to have not been taken
in many humanitarian settings, with humanitarian aid
workers continuing to implement international guide-
lines without clear benefit to local communities.

Humanitarian workers’ perceptions of an insuffi-
ciently adapted public health response were also docu-
mented by Jones et al (2023). Similar to the
perspectives reported by participants in our study,
British international aid workers felt that the
Covid-19 response in humanitarian settings was more
aligned with the Covid-19 situation facing the UK, a
high-income country, rather than with the local con-
texts where they were working (Jones et al, 2023).
Based on their findings, these authors argue for the im-
portance of adapting Covid-19 policies to better reflect
realities in different settings and adjust public health re-
sponses in consequence. Similar calls for more country-
specific pandemic responses have been made based on
experiences in a range of humanitarian settings (IASC
2020a; GHC 2023a; GHC 2023b). In the Central
African Republic, for example, humanitarian practi-
tioners reported discomfort with the prioritization of
the pandemic response over addressing basic needs, es-
pecially considering the relatively young population,
resulting in a lower overall vulnerability to the impacts
of Covid-19 (GHC 2023b).

A full review of pandemic guidelines is beyond the
scope of this paper. However, when reviewing several
of the guidelines that were released early in the pan-
demic, it is notable that most do discuss the importance
of tailoring response plans to local settings. In March
2020, the guidance document ‘Scaling-Up Covid-19
Outbreak Readiness and Response Operations in
Humanitarian Situations, Including Camps and Camp-
Like Settings, was released by the Interagency
Standing Committee (IASC) with a section stating:
‘Specific COVID-19 outbreak readiness and response
plan needs to be developed for each collective site, in
alignment with national and local plans, and be based
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on the prevailing risks, capacities and gaps present at
the site level’ (IASC 2020b, p. 4). In May 2020, the
IASC released another document that identified the
need to ‘develop a Covid-19 emergency plan specific
to the setting, based on the identified risks and capaci-
ties’ (IASC 2020a, p. 7) and that the emergency plan
‘should balance the potential benefits of strict outbreak
control measures with the socio-economic and protec-
tion consequences’ (IASC 2020a, p. 7). This guidance
included scenario-based recommendations based on
viral transmission across four epidemiological condi-
tions: ‘no reported cases,” ‘sporadic,” clusters of cases’,
and ‘community transmission.” The flexibility in this
document is helpful, but it seems that the categories
of ‘no reported cases,” ‘sporadic,” and ‘clusters of cases’
are all oriented to funnelling resources into preparing
for the community transmission scenario. In essence,
these scenarios are structured as graduated steps in
preparation for community transmission. One of the
few sections that is focused on other needs is entitled
‘sustain essential health and social services.” Here, there
is helpful guidance in the ‘no reported cases” scenario,
which prioritizes non-Covid-19 essential services to en-
sure ‘continuity of services when transmission increas-
es, and services start being compromised.” (IASC 2020a,
p. 20). However, there was limited guidance regarding
how to adapt Covid-19 responses to national priorities
and local situations, nor how to assess if services are be-
ing compromised. The issue of tailoring responses to
local contexts is especially challenging in camp settings
where case reporting may be limited, and where IDP
and refugee camp populations may be stigmatized or
left out of national assessments or priorities. Failing
to adapt these global responses to local contexts also
risks replicating colonial patterns in humanitarian
work, which remains an ongoing ethical concern for
the field (Slim, 2015).

Power imbalances and differing treatment access
among national and international staff in humanitarian
aid organizations were another ethical challenge for our
participants. While a more fulsome perspective from
national staff is clearly missing from this study, the par-
ticipants discussed the pandemic as both a context
where power imbalances were amplified in some in-
stances, such as for the possibility of being medically
evacuated if one became sick, but also as presenting op-
portunities to address some asymmetries of power
within aid organizations. Power differentials among
international and national staff have been discussed
by a range of commentators and are an active area
of reflection and debate in the humanitarian sector
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(Fassin, 2007; Redfield, 2012; James, 2020). Alongside
their professional expertise, national staff contribute
important insights that can help enhance understand-
ing and engagement around cultural and community
norms between the local population and international
staff, and better understand security situations based
on their knowledge, networks and personal contacts
(James, 2020). Nevertheless, leadership roles are often
assigned to international staff. The pandemic presented
a novel situation with global travel restrictions disrupt-
ing these power dynamics within aid organizations. As
in this study, Jones et al. (2023) reported that during the
pandemic national staff took on roles that had previ-
ously been held by international staff as a result of en-
trance restrictions enacted by several nations during the
pandemic. These shifts of responsibility from interna-
tional to national staff during Covid-19 were welcomed
by our participants as steps towards recalibrating power
dynamics within aid organizational hierarchies.
Covid-19 appears to be the first time that border restric-
tions were so widespread as to result in wider disrup-
tions of power relations across the aid sector. Given
that our sample is largely made up of international
aid workers, it would be beneficial to explore national
staff members’ experiences and perceptions of these
changes, and how this situation has continued to evolve
over time, including whether this redistribution of re-
sponsibilities has been maintained.

An overarching consideration that cut across several
of the ethical challenges encountered by study partici-
pants was a sense of dissonance between what they
were expected to do (for example, by national govern-
ments or international pandemic guidelines) and
what aid workers themselves felt they ought to do (for
example, based on humanitarian commitments or their
understanding of local community contexts). While
this dissonance is not unique to Covid-19, it played
out in distinctive ways due to pandemic-related factors
such as travel restrictions and supply chain shortages.
Participants described feelings of frustration, distress
or uncertainty, especially when they could not act in ac-
cordance with their own values or beliefs in how to best
manage a situation. Moral distress is defined by
Kiélvemark et al as ‘traditional negative stress symp-
toms...that occur due to situations that involve ethical
dimensions and where the health care provider feels
she/he is not able to preserve all interests and values at
stake’ (Kilvemark et al, 2004, p. 1082-1083). Studies
have found that moral distress is related to feelings of
frustration (Wilkinson, 1987; Wiegand and Funk, 2012;
Wolf et al., 2016; Gotowiec and Cantor-Graae, 2017),

suffering (Harrowing and Mill, 2010), guilt (Wolf
et al., 2016), powerlessness (Wolf et al, 2016;
Gotowiec and Cantor-Graae, 2017) and depression
(Wolfetal., 2016) in both healthcare and humanitarian
aid workers. Moral distress can also result in poor job
retention for healthcare workers (Corley et al., 2001;
Austin et al., 2017; Schaefer et al., 2019), which has
implications for long-term patient care and potential
future staffing shortages. Direct negative impacts on
patient care have also been reported (Wilkinson,
1987; Gotowiec and Cantor-Graae, 2017), including
as a result of aid workers experiencing psychological
impacts from facing ethical challenges (Gotowiec and
Cantor-Graae, 2017). A greater awareness of moral
distress and its precipitating ethical challenges in a
pandemic situation may help humanitarian aid work-
ers be better prepared to face them or ask for help
when needed (Gustavsson et al., 2020).

Limitations

This study has several limitations. First, the timing at
which participants were interviewed may lead to recall
bias, especially in the context of the quickly evolving
pandemic. Several participants reflected on experiences
that they had had two years previously. Given the rap-
idly changing circumstances, viewing these challenges
‘through the lens’ of later experience may have influ-
enced how participants narrated or reassessed experi-
ences from earlier in the pandemic. Second, the
composition of the sample of interviewees is also a lim-
itation, and the purposive sampling goals were only
partially realized. While participants had diverse pro-
fessional backgrounds and worked in camp settings in
eight regions, nine participants were international staff,
and only one was a national staff member. As a result,
the perspectives captured in this study are primarily
those of international aid workers whose views of the
ethical issues involved in a global pandemic are influ-
enced by this background and positionality, and who
have limited knowledge of sociocultural contexts with-
in different regions. Organizational representation is
also limited. Among the participants in this study,
only three organizations were represented, with eight
out of ten participants having worked with the same or-
ganization. These sampling limitations resulted in part
due to constraints for conducting this empirical study
as part of RM’s Master’s thesis and challenges in re-
cruitment, especially with reaching national staff mem-
bers of humanitarian organizations.
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Conclusion

This research illuminates the complex ethical terrain
of humanitarian practice in the context of the
Covid-19 pandemic. The findings offer several in-
sights that could be taken into consideration in pre-
paring for future infectious disease outbreaks in
temporary displacement camps, including highlight-
ing the importance of tailoring public health responses
and guidelines to local socio-cultural contexts, re-
source constraints of displacement camp settings
and the prioritization of preventive public health mea-
sures relative to other pressing needs. Shifting epide-
miological circumstances should be monitored over
time and the public health response adjusted accord-
ingly. The study also highlights the challenge of navi-
gating misinformation and mistrust in communities,
and how communication around the rationale for
and burdens of an infectious disease response has im-
plications for trust, legitimacy and acceptance in com-
munities. The study also sheds further light on
challenges aid workers face when navigating external
factors such as international guidelines, national poli-
cies and regulations and pandemic-related global trav-
el and resource constraints. Furthermore, the
pandemic entrenched some forms of power differen-
tials between national and international aid workers,
while also providing opportunities to redress other
asymmetries of power between national and interna-
tional staff. Identifying these ethical challenges pre-
sents ways to enhance preparedness for future
pandemics in order to better support aid workers
and populations that they assist.
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