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Value or principle Similar concepts / Synonyms Comments and related concepts No. of 
sources 
the value 
or the 
synonym 
are 
mentioned 

1 Equity (1-43)  
 

- Fairness(4, 12-13, 19, 29, 32, 35, 42, 44-49) 
- Equality (3, 11, 32, 50) 
- Antidiscrimination, Non-discriminatory (27, 50-51) 
- Fair distribution (10)  
- Legitimacy (52)  
- Justice as fairness (53)  
 

 49 

2 Reciprocity (2, 4, 6, 8- 9, 12, 
14,  16, 19,  31, 33,  35,  39- 
40,  42, 54-62)  

- Mutual exchange (12) 
- Society and employers should support and protect  
those who take on increased burden and risk (2, 4,  9,  
39)  
- Support for those enduring a disproportionate 
burden during crisis and address/minimize burden (42)  
-  Obligations to healthcare workers (14)  
- Justice-orientated reciprocity (62) 
 

- Prioritisation of care (55)  
- Openness (12) 
-  Duty to safeguard, duty to guide, duty to plan (54)  
-  Limits of responsibilities (61)  
- Ethical duty to protect employees (54)  
- Risk to employees (e.g. healthcare employees) 
should be minimised (6)  
- Employers have a duty to their employees (58)  
- “If people are asked to take increased risks, or face 
increased burdens during a pandemic influenza, they 
should be supported in doing so, and the risks and 
burdens should be minimized as far as possible” (12)  
- “Reciprocity requires that society supports those 
who face a disproportionate burden in protecting the 
public good and takes steps to minimize their impact 
as far as possible.” Additional consideration is 
required to determine 
how best to put this principle into practice” (33) 

24 



3 Transparency (2, 9,  15,  28,  
30,  36-37, 42, 44,  49, 56, 59,  
63-69)  

- Openness and public accessibility (30, 42) 
- Communication (33, 56) 
- Publicly defensible (42) 
- Justification (49)  
- Veracity (70) 
 

- Accountability (44,  49,  65) 
- Obligations to community (30) 
- Trust (44)  
- Monitoring and evaluation (65)  

21 

4 (Social) (Distributive) Justice 
(8,  13,  17- 18, 28, 34, 44-45, 
49, 51, 57, 63-64, 70-73)  

- Justice as fairness (53) 
 

  18 

5 Duty to (provide) care (4, 16, 
19,  22,  34,  40, 42, 55, 59, 63- 
64, 66,  74- 75)  
 

- Professional obligation of non-abandonment (19)  
- Professional duty to respond (42)  
- Professional responsibility (44)  
- Duty to treat (76)  
- The obligation of healthcare workers to serve under 
stressful and risky conditions (77)  
- Professional integrity (78)  
 

- “Protect heath workers in the midst of the crisis” 
(10)  
- Risk life to satisfy duty (22)  
- Willingness to work (22)  
- Conflicting professional duties (32)  
- Health worker motivation (78)  
 

18 

6 Individual Liberty (8,  19, 27, 
34-  35, 42, 55, 60, 79- 80) 

- Liberty  (33, 49, 64, 74)  
- Least restrictive (10, 22, 42) 
- Autonomy (19, 80) 
- Constraints on / restrictions of liberty (27, 34- 35) 
- Individual autonomy (15) 
- Equal liberty and human rights (44)  
- Patient autonomy (79)  
- Patient liberty (60)  
- Choice, Free-will, Self-determination (55) 
 

- Balancing public health and civil liberties (10)  
- “Limitations to rights of individual during public 
health crisis. Proportionality, protecting public good, 
least restrictive means, without discrimination to 
certain groups” (42)  

18 

7 Utility (3, 11, 20, 26, 28, 39, 
55, 59, 81) 

- Efficiency (39)  
- Effectiveness (55)  
- Greatest good for the greatest number (55)  
- Utilitarian value (82) 
 

- When resources are scarce, it may be necessary to 
allocate them where they will provide the greatest 
impact on society (55) 
 

10 

8 Stewardship (11, 17, 25, 36, 
40, 42, 46, 64, 66, 83- 84)  

- Governance (15) 
- Duty to steward resources (63)  
 

- “Duty to ensure that vital resources are employed 
efficiently” (17) 
-  Good outcomes (benefits to the public good). (42)  

13 



- Equity (fair distribution of benefits and burdens) 
(42) 
- Protect and develop resources (42)  
- “Clinicians will need to balance the obligation to 
save the greatest possible number of lives against 
that of the obligation to care for each single patient” 
(64) 
- “Wise decisions must be while allocating scarce 
resources with the 'goal of maximising good while 
minimizing harm'” (79) 
- Distributive justice (84) 
 

9 Trust (16, 31- 32, 42, 59, 68- 
69, 74,  85) 

- Informed and trusted communication (10)  
- Fidelity (70)  
- Honouring Patients’ Trust (78) 

- Transparency (59, 68- 69)  
- Trust between the patient and clinician / the care 
team (42, 70), between staff the employers, 
between organisations and between the public and 
health care providers (42)  
- “Maintaining trust in tension with having to impose 
limits” (42)  
- Ethical processes stewardship (42) 
- Trust from society (68) 
- Continued education of the public is necessary (69) 
- Community consent and accountability (85)  
- Triage policies (85) 
 

12 

10 Proportionality (12, 15- 16, 29,  
41- 42, 46, 68, 80) 

- Fair procedures (22) 
 

- “The compromise that individuals have to make for 
the sake of common good should be proportional to 
the benefits” (15)  
- Balancing personal autonomy and community well-
being/benefit (30) 
- “Personal liberty/rights- in tension with restrictions. 
Restrictions to individual/group in proportion to risk 
to public health Justifies use of more coercive 
measures when least coercive measure have failed to 
achieve appropriate “ends””(42)  

10 



11 Beneficence (44, 70- 71, 86) - Avoid harm, harm reduction, minimising harm (2, 9, 
10, 44)  
- Nonmaleficence (86)  

 9 

12 Accountability  (15, 30, 33, 42,  
44, 49, 63, 66) 

 - Transparency (44, 49) 
- Liability (23) 
- Good preparedness practice (30) 
- Reasonableness (33) 
- Justification (49) 
- Duty to plan (63) 

8 

13 Protection of the Public from 
Harm (10, 16, 31, 42) 

- Good preparedness (30)  
- Protection of individuals at highest risk, meeting 
societal needs, and promoting social justice (10)  
-  Ensuring that benefits of relief and rescue activities 
reach the affected (15) 
 

- Avoiding, preventing and removing harms in the 
community (15)  
- “Public well-being & safety- in tension with 
individual autonomy. Compliance of individuals for 
public good. Rationing –priority setting. Least 
restrictive means used. Transparency of 
consequences Individual’s interest in the well-being 
of community”  (42) 
 

6 

14 Privacy (4, 30, 42, 49, 60)  - Good preparedness practice (30)  
- “Right to privacy in tension with demands of crisis 
for shared information. Proportionality Protection 
from stigmatization. Disclose only that which is 
necessary to protect public health” (42)  

5 

15 Autonomy (45, 67, 70, 86)   - “Patient autonomy involves a number of different 
concepts, including privacy, voluntariness, self-
mastery, free choice, choosing one’s own moral 
position, and accepting responsibility for one’s 
choices. These concepts define a “respect for 
autonomy” that is summarized as “personal rule of 
self by adequate understanding while remaining free 
from controlling influences by others and from 
personal limitations that prevent choice.” Respect for 
a person’s autonomy covers their thoughts, will, and 
actions” (70) 

4 

16 Solidarity (5, 42, 87)  - Mutual responsibility (56)   4 



 

 

 

 

 

 

 

 

 

  

17 Community participation (15, 
30)  

- Community resilience and empowerment (44)  
- Obligations to community (30)  

 4 

18 Working together (2, 9, 12)   -Helping one another. (12)  
- “Being prepared to share information that will help 
others, without compromising the privacy and 
dignity of the individuals involved. Because pandemic 
influenza will affect the whole of society, it is 
important that different agencies collaborate and 
coordinate at provincial, regional and local levels. 
Working together also implies strong links at the 
international, national and inter-provincial levels. 
This includes both providing and seeking timely 
information from partners” (12)  
- “We need to support each other, take responsibility 
for our own behaviour and share information 
appropriately” (2)  

3 

19 Responsiveness (15, 42) - Responsiveness to local values (88)   3 

20 Consistency (63, 66)    2 

21 Duty to Plan (63)  - Flexibility and adaptability (2)  - Duty to plan and accountability (63)  2 

22 Evidence (30)   - Standards (30)  
- Guidelines (30)  
- Good preparedness practice (30)  

1 

23 Others: related to Social-
Community 

- Respect (2, 25)  
- Social cohesiveness and collaboration (24)  
- Responsive civic response (44)  
- Dignity (56)  
- Compassion (89)  

  

24 Others: related to decision-
making processes 

- Reasonableness (42)  
- Inclusiveness (42)  
- Sustainability (sustainable action and sustainable 
outcomes) (15)  
- Relevance (15)  
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