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Learning Objectives: (Slides 2-3) 
By the end of the session (readings, lectures and exercises) the students should be able to:

4.1
(Slide 2) Define the term “ethics” and discuss the various typologies within ethical philosophy.

4.2
Identify some plausible ethical quandaries that may confront emergency managers in the catastrophe setting; discuss the relevance of applied ethics to catastrophe response actions as well as planning and policy-formation.

4.3
Discuss the concept of professional ethics and the application of codes of conduct to catastrophe readiness and response.

4.4
(Slide 3) Discuss the relationship between ethics and law; identify specific areas of the law that impact catastrophe readiness and response, including rights guaranteed under the US Constitution, statutory laws governing vulnerable populations, and international human rights laws.

4.5
Define the “moral community;” discuss to what degree an ethical duty is owed to that community during planning for catastrophe readiness and response. Consider the needs of the socially vulnerable, and how addressing those needs may reduce the severity of a catastrophic event. 


Session Overview:

This unit is designed to introduce students to the inherent ethical and value dimensions that may present themselves in the context of disasters, and by extension (or contrast) in the context of events that reach catastrophic dimensions. It is important to note up front that while there is much study into the ethics of particular aspects of disaster (e.g., crisis communication and role of the mass media; allocation of resources in times of scarcity; equitable treatment of disparate population groups) there is not a substantial body of literature that deals with ethics in disaster per se, let alone the ethics of catastrophe as it pertains specifically to the emergency manager. As a result, this session provides a compilation of a wide range of issues that fall under the broad umbrella of “ethics” in the catastrophe setting. Much has been borrowed from the public health sector, where significant work has been conducted in laying out an ethical framework for decision-making in the health field, for example, in terms of pandemic influenza planning. Other parallels to the emergency management field are found in medicine, law, nursing, journalism and other disciplines that cross paths with the emergency manager. 

The session begins with a provocative topic for group-based discussion in order to set the stage for later issues; namely, the extreme view that in the event of a true catastrophe -- one beyond the dimensions and scope of anything experienced in the past -- our traditional approach to ethical decision-making in times of disaster will be challenged to the limit, and that a new paradigm will emerge to guide emergency protocols of the future. Under this new paradigm, planners and government officials would have to reconsider readiness and response procedures of the past, and develop an approach that some might title “survival of the fittest.” To stimulate discussion, we have attached an excerpt from radio talk-show host Neal Boortz that the instructor may choose to assign as optional reading.

Before initiating this opening exercise and what might become a contentious debate, it is advisable for the Instructor to insist on ground rules that require respect for all views and opinions, reminding students that the discussion is to be purely hypothetical. 

Once the stage has been set (should the instructor choose to pursue the “survival of the fittest” discussion question at the beginning of class), the session launches into the Learning Objectives with a description of the term ethics, followed by an exploration of the various branches of ethical philosophy. The session then identifies and discusses some of the major ethical quandaries and dilemmas faced in preparing for and responding to a major natural disaster or catastrophic event. We next identify the range and variety of ethical and moral concepts that could help guide response planning and decision-making.

In addition to a discussion of ethical duties and moral obligations that exist before, during and after a catastrophe, this session also describes some of the many sets of principles and codes that help establish the parameters of ethical decision making in the professions, hopefully helping students understand the reasoning behind such rules of practice. This, in turn, should help practitioners apply basic tools and techniques of ethical analysis to one or more catastrophic events, and to glean insights about morally appropriate and ethical response actions and decisions. The session also includes a discussion about the relationship between ethics and law, with emphasis on particular segments of society that are, or should be, protected by disaster law. This session concludes by defining the dimensions of our “moral community,” including a brief examination of the types of social conditions that lead to extreme vulnerability of certain segments of the population, bringing up questions about the basic construct of our social, political and economic systems that might cause a disaster to morph into a catastrophe. 

Readings:

For “Survival of the Fittest” Classroom discussion: 

Boortz N. Boortz: Faced with an impending national disaster, "we should save the rich people first." October 14, 2005 6:22 pm ET. Available at: http://mediamatters.org/mmtv/200510140006. Accessed August 9, 2010. See attached at end of Session.

Instructor and Student Readings:

Slim H: “Humanitarian Ethics in Disaster and War,” Chapter 1 in World Disaster Report. 2003, Geneva: International Federation of Red Cross and Red Crescent Societies.

Roberts, Marc and Evan G. DeRenzo. Ethical Considerations in Community Disaster Planning. Chapter 2 in Mass Medical Care with Scarce Resources: A Community Planning Guide. Rockville, MD: AHRQ, U.S. Department of Health & Human Services (AHRQ Publication No. 07-0001), February 2007, pp 9-24. Accessed at: http://www.ahrq.gov/research/mce/mceguide.pdf
Godschalk, David R. et al, 1998. Natural Hazard Mitigation: Recasting Disaster Policy and Planning, (Island Press), Chapter 12, “Ethical Guidelines for Hazard Mitigation,” pp.479-524.

Hoffman, Sharona. Preparing for Disaster: Protecting the Most Vulnerable in Emergencies. University of California, Davis Law Review Vol. 42:1491. 2009.

Additional Instructor and Student Readings:

Kass, Nancy E., et al. Ethics and Severe Pandemic Influenza: Maintaining Essential Functions Through a Fair and Considered Response. Biosecurity and Bioterrorism. September 1, 2008, 6(3): 227-236.doi:10.1089/bsp.2008.0020.

Beatley, Timothy. 1989. “Towards a Moral Philosophy of Natural Disaster Mitigation.” International Journal of Mass Emergencies and Disasters 7(1): 5-32.

Eckenwiler, Lisa A. Ethical Issues in Emergency Preparedness and Response for Health Professionals. American Medical Association Journal of Ethics: Virtual Mentor. May 2004, Volume 6, Number 5.

Childress, James F. Disaster Triage. American Medical Association Journal of Ethics: Virtual Mentor. May 2004, Volume 6, Number 5.

Haddow, George D. and Kim S. Haddow. 2009. “Disaster Communications in a Changing Media World” (Chapter 2) in Disaster Communications in a Changing Media World. Burlington, MA: Elsevier.

Beatley, T. Ethical Land Use: Principles for Planning and Policy, Johns Hopkins University Press, 1994.

Walter, J. 2003. World Disasters Report: Focus on Ethics in Aid. Bloomfield CT, Kumarian Press.

Understanding Katrina Social Science Research Council website:

A significant number of essays compiled at the Katrina Research Hub of the Social Science Research Council (http://katrinaresearchhub.ssrc.org/rdb/katrina-hub) speak to ethical issues surrounding that particular disaster, and more generally of issues that are relevant to a discussion of ethics in disaster, and by extension, catastrophe. 

Topics addressed include structures of vulnerability, including the race, class, gender, and age of those suffering most; media coverage of the Katrina event; politics, and other examinations of the underlying issues -- political, social and economic—laid bare by the events surrounding Katrina.

See, for example:

Strolovitch, Dara, Dorian Warren, Paul Frymer. Katrina’s Political Roots and Divisions: Race, Class, and Federalism in American Politics. Published on: Jun 11, 2006 http://understandingkatrina.ssrc.org 

Cutter, Susan. June 11, 2006. The Geography of Social Vulnerability: Race,Class and Catastrophe. http://understandingkatrina.ssrc.org 
OPEN DISCUSSION:
“Survival of the Fittest”: An Ethical Paradigm for Catastrophe Readiness and Response

Required reading for Classroom Exercise: 

Boortz N. Boortz: Faced with an impending national disaster, "we should save the rich people first." Aired on Cox Radio Broadcasting, October 14, 2005 6:22 pm ET. Available at: http://mediamatters.org/mmtv/200510140006 (attached at the end of this Session).

As we will discuss in more detail later in this session, emergency managers are constantly faced with a host of ethical dilemmas in the course of their duties. Before we get into the details of what those dilemmas might entail, and indeed, even before we get into a discussion of what, exactly, are ethics, the Instructor may wish to open the session with a provocative set of questions to “set the stage” for later discussion of ethics and principles in the catastrophe setting. Note that some students may be uncomfortable discussing (or even thinking about) these complex and difficult issues. 

The discussion will take place around a hypothetical scenario. The scene can be a generic “catastrophe,” or may refer to the catastrophe examples used in Sessions One and Two for context. If the Instructor so chooses, the class can spend a few minutes at the beginning of the discussion session brainstorming about what the catastrophe might involve. The particulars are not essential for purposes of the discussion, although details (whether imaginary or drawn from actual disaster experience) may make the discussion more vivid. Asteroid impact, killer insects, invasions from outer space – while not usually the subject of serious-minded scholars -- can help frame a discussion about ethics by exaggerating the scene.

As students have learned in the previous sessions, catastrophe differs in kind from disaster, and not all disaster-oriented approaches will be appropriate for catastrophe readiness and response. It follows, then, that for an event that is catastrophic – as opposed to just a big and bad disaster –planners, emergency managers, government officials, policy makers, will have to reconsider response and recovery protocols of the past, and thus preparedness for a new paradigm. Some have suggested that this new paradigm align itself with a “survival of the fittest” approach to catastrophe thinking.

CLASSROOM DISCUSSION EXERCISE:

Imagine an event of catastrophic proportion involving mass casualties, disrupted or non-existent services (power, transportation, communications), scarce food and water, limited emergency personnel and medical supplies, overwhelmed hospitals, perhaps contamination from biohazard materials or nuclear fallout, etc.

Now imagine that a new set of rules has been established to guide first responders in the field whenever a “catastrophe” occurs. A system of “response triage” is required, whereby precious and limited resources will be directed to those who could most probably contribute to continued survival and eventual recovery of the community. Those who would require a disproportionate share of resources to live, and those who will most likely not survive the event, are given lower priority for distribution of assistance, including food supplies and medical treatment. 

Without any formal discussion of what ethics are and how ethical decisions might be made in the field, we can see that the ethical problems are endless, but are basically summed up by asking:
IS EVERY HUMAN LIFE OF THE SAME VALUE AS OTHERS?

· If decision-makers were to set criteria for determining the “fittest” for survival, upon what criteria would those decisions be based?

· The richest and most powerful men?

· Young men and women with the highest sperm and ova counts?

· Mature thinkers who might carry forward lessons that are likely to help humans survive in changing circumstances?

· How would these criteria be measured?

· How would we “value” people who work in health care, education and food production, as opposed to sanitation workers, truck drivers and musicians?
· How would we account for discrimination based on race, ethnicity, religion, sexual orientation, etc.?
· How would we deal with the sick, aged, institutionalized, immobilized? The poor? Illegal immigrants? Orphans? AIDS patients? Others?
Would we leave these more vulnerable segments of society behind, so to speak, instead of giving them preferential treatment? Is this approach “ethical”? Is this approach “moral”? Is this approach legal?

After an initial round of classroom discussion, the Instructor may wish to point out ways that “survival of the fittest” has been described in the biological/evolutionary scholarship, and without belaboring the point, a quick reminder of the work of Charles Darwin and the theory of “social Darwinism.” (See the comments attached at the end of this session regarding social Darwinism and the inappropriate use of such theories as a basis for public policy.)

Objective 4.1
Define the term “ethics” and discuss the various typologies within ethical philosophy.

Note: The instructor may wish to open this Learning Objective with a discussion question that gets students thinking about what “ethics” are as a discipline and as a practice. The instructor may poll the class for answers to the question, “What do ethics mean to you?”

WHAT DO ETHICS MEAN TO YOU? (Slide 4)
Sociologist Raymond Baumhart once posed this question to a group of business people, and received the following replies:

· Ethics has to do with what my feelings tell me is right or wrong

· Ethics has to do with my religious beliefs

· Being ethical is doing what the law requires

· Ethics consists of the standards of behavior our society accepts

· I don’t know what the word means

Although these questions were posed in the business context, they easily translate to the views an emergency manager might have when considering his/her “ethical” duty in carrying out professional responsibilities. 
The Instructor may choose to continue the discussion, polling students about their reaction to each of the statements recorded by Baumhart. Which, if any of these statements is an accurate description of “ethics”? Why or why not?

HUMANS AS “ETHICAL” BEINGS

Many believe that at the heart of what makes human beings special or unique is the ability to engage in ethical and moral reasoning, and to act and live according to ethical principles. The goal of a good and meaningful life, then, is living a principled life. 

That we are profoundly moral creatures, and that we aspire to be principle-bound, does not mean, however, that there is either a clear or easy path to living an ethical life, or making an ethically correct policy or political decision. There are fundamental disagreements about the content of values and ethics, as well as many obstacles (e.g., psychological, social, economic) to making ethically defensible or even ethically neutral decisions. Often, personal self-interest takes precedent over ethical concerns in decision making.

What is the Source of Ethical Thinking? (Slide 5)
Where and how we derive our moral sensibilities as a species remains debatable. For many there are important religious sources to morality and ethics (e.g., the Bible, the Koran, the Torah, and other religious scripture). Scholars in the field of biology -- for instance, E.O. Wilson -- argue that moral standards and codes are borne of evolutionary needs; ethics codes and standards provide important guidance for cooperation, and thereby survival.

Many moral philosophers commonly appeal to rationality in one form or another to defend moral principles that govern behavior. We need and adopt moral principles because it is rational to do so. See, for example, Bert (2004), Common Morality:

“Examination of the content of common morality makes it clear that it is a system that would be rational for all persons to want everyone to be taught and trained to follow because of the protection that it provides…. It is rational for all persons to want everyone to obey rules such as ‘Do not kill;’ Do not deceive;’ and ‘Keep your promises.’” (citations omitted ).

Some sources of ethical insight include:

· Religion and Religious Tradition

· Biology

· Intuition

· Ethical Theories/Arguments/Thought Exercises

· Constitutions and Legal Doctrines

In other words, there are many different points of reference in making ethical judgments. One’s individual perspective, upbringing and beliefs will color one’s concept of what is “ethical.”

DEFINING “ETHICS” (Slide 6)
· As an academic discipline, ethics is a branch of philosophy that deals with moral issues:

“The branch of philosophy that deals with the general nature of good and bad and the specific moral obligations of and choices to be made by the individual in his relationship with others.” (American Heritage Dictionary)

· As a practice, ethics refers to standards of human behavior:

“Ethics refers to standards of conduct, standards that indicate how one should behave based on moral duties and virtues, which themselves are derived from principles of right and wrong.” (Josephson Institute on Ethics).

We will discuss applied ethics in more detail later in this session.

· More specifically, ethics often refers to a set of standards for a particular profession:


“The rules or standards governing conduct, esp. of the members of a profession.” (American Heritage Dictionary)

We will discuss professional ethics in more detail later in this session.

ETHICS TYPOLOGIES (Slide 7)
There are various branches or theories of ethics, each of which might pertain in the context of catastrophe management. One classic distinction in moral philosophy is between Teleological theories of ethics and Deontological ethics. 

1. Teleological/Utilitarian Perspectives (Consequentialism)

2. Deontological/Duty-Based Perspectives

Teleological ethics: The rightness or wrongness of an action or policy is assessed by its consequences, specifically by looking at the comparative balance of positive versus negative results. Utilitarianism is the dominant version of teleological ethics.

For example, cost-benefit analysis is a type of teleological decision-making, where the ratio of the “cost” of an action is weighed against the outcome or benefit. 

Deontological ethics: There is an inherent rightness or wrongness to an action or choice, regardless of the outcome or consequence. Certain obligations are considered an ethical duty, and should not be subject to utilitarian reasoning. 
In deontological ethics an action is considered morally good because of some characteristic of the action itself, not because the product of the action is good. Deontological ethics holds that at least some acts are morally obligatory regardless of their consequences for human welfare. 

Expressions such as “Duty for duty’s sake,” “Virtue is its own reward,” and “Let justice be done though the heavens fall” are descriptive of the deontological approach. 

Perspectives

Some Teleological/Utilitarian Perspectives: (Slide 8)
· Maximizing welfare/Utility as the ultimate goal

· Market values on land and environment are paramount

· “Price” is the common metric: highest and best economic use

· Value is determined through personal preferences and casting of dollar votes

· Benefit-cost analysis/contingent valuation

· Present discounting (i.e., the present is given moral priority)

Compare to some Deontological perspectives: (Slide 9)
· Individual rights and respect for personal autonomy

· Culpability and prevention of harm

· Social justice and equity

· Duties to future generations

· Duties to keep promises

· Duties to larger geographic publics/communities

Objective 4.2
Identify some plausible ethical quandaries that may confront emergency managers in the catastrophe setting; discuss the relevance of applied ethics to catastrophe response actions as well as planning and policy-formation.

ETHICAL QUANDRIES IN CATASTROPHE PLANNING AND RESPONSE 

(Slides 10-11)
Catastrophic events raise the potential for many serious ethical dilemmas and quandaries. Examples of some issues where ethics become relevant include:

· (Slide 10) How do we ethically determine allocation and distribution of benefits and burdens before, during and following a catastrophic event?

· How do we resolve or determine the fairness of unintended consequences?

· How much participation by the public or affected individuals in planning and preparing for catastrophic events is required to be “ethical”?

· How do we determine roles of responsibility and duty in catastrophe response? Who is responsible for responding? What types of response are required? Who pays for response?

· What is the nature and extent of professional duties and responsibilities during catastrophe response? Must emergency responders put themselves in danger? Is there an ethical duty to attempt rescue even when doing so might put the first responder’s own life in danger? 

· How do private responsibilities relate to public duties? Is government “ethically” required to be proactive? More or less active than individuals and families?

· (Slide 11) How do we determine to whom a duty is owed (our “moral community”)? Is assistance provided on a purely first-come-first- served basis? How do we deal with especially vulnerable populations? Do the elderly and infirm receive additional resources or fewer? What about the poor? Immigrants? Prisoners?

· How do we ethically set policy and enforce limitations on individual rights, for example, curfew, quarantine, confinement, mandatory evacuation? Does autonomy trump public safety, or vice versa?

· In emergency conditions can due process be suspended or modified? Might other constitutional rights be suspended? 

· Can the government impose limitations on personal and family movement (e.g., can families be prevented from returning to their homes and neighborhoods, from exercising their property rights, when conditions are rendered unsafe?)

· How do we deal with residents who refuse to follow an order to evacuate? What is the ethical responsibility to them? Legal ramifications? How does this impact the concerns for first responder safety?

· What duty is owed the public in terms of messaging and communication about impending catastrophic events? How is this balanced with the need to avoid “panic” or “overreaction” on the part of the public? What role does the mass media play in communicating warnings and other information to the public? What role should it play (i.e., what is the ethical thing for the media to do?)

The students should be instructed to keep these sorts of contextual issues in mind as we further discuss applying theories of ethics in the catastrophe setting. The instructor may ask the class what other ethical quandaries they can imagine might confront the emergency manager during catastrophe planning and response activities. 

APPLIED ETHICS (Slide 12)
Applied ethics: Applied ethics is a discipline of philosophy that attempts to apply ethical theory to real-life situations. The discipline has many specialized fields, such as bioethics and business ethics. 

Applied ethics: how a moral outcome can be achieved in specific situations 

As noted in the assigned reading by Roberts and DeRenzo:

 “Human beings have been thinking and writing about ethics in general, disaster management in particular, and the application of ethical ideas to public policy for as long as we have been thinking and writing. Literally 5,000 years ago, the Egyptians struggled with their idea of maat – by which they meant the appropriate good order of society – and the role of the Pharaoh in preserving or restoring that when the annual Nile floods got out of hand.”

Applied ethics is not an abstract or academic endeavor; rather, the concern here is with understanding the ethical assumptions underlying the decision-making process that takes place in the context of catastrophic events, and providing tangible ethical and value guidance to the many serious and concrete response decisions that will need to be faced.

Ethics, when applied to real-world situations, provides a way to solve moral dilemmas. However, ethics and moral philosophy, though a long-standing academic discipline and area of study, are not viewed as providing absolute answers or perfect clarity of decision making. Rather, ethical thinking serves as a problem-solving technique – a process to go through that will provide, at its outcome, at least a thoughtful answer to often-times provoking questions. 

Five Approaches to Moral Issues (Slide 13-14)
Within the broad categories of deontological and teleological ethics, philosophers have developed five basic approaches to values to deal with moral issues. This section will describe some of the competing ethical theories and frameworks and how they might be applied to make an ethical decision (based on Velesquez): (Slide 13)
1. The Utilitarian Approach
Utilitarianism - maximizing good for the greatest number of people -- was conceived in the 19th century by Jeremy Bentham and John Stuart Mill to help legislators determine which laws were morally best. Both Bentham and Mill suggested that ethical actions are those that provide the greatest balance of good over evil. 

To analyze an issue using the utilitarian approach, we first identify the various courses of action available to us. Second, we ask who will be affected by each action and what benefits or harms will be derived from each. And third, we choose the action that will produce the greatest benefits and the least harm. The ethical action is the one that provides the greatest good for the greatest number. 

2. The Rights Approach
The second important approach to ethics has its roots in the philosophy of the 18th-century thinker Immanuel Kant and others like him, who focused on the individual's right to choose for herself or himself. According to these philosophers, what makes human beings different from mere things is that people have dignity based on their ability to choose freely what they will do with their lives, and they have a fundamental moral right to have these choices respected. People are not objects to be manipulated; it is a violation of human dignity to use people in ways they do not freely choose. 

Of course, many different, but related, rights exist besides this basic one. These other rights (an incomplete list below) can be thought of as different aspects of the basic right to be treated as we choose. 

· The right to the truth: We have a right to be told the truth and to be informed about matters that significantly affect our choices. 

· The right of privacy: We have the right to do, believe, and say whatever we choose in our personal lives so long as we do not violate the rights of others. 

· The right not to be injured: We have the right not to be harmed or injured unless we freely and knowingly do something to deserve punishment or we freely and knowingly choose to risk such injuries. 

· The right to what is agreed: We have a right to what has been promised by those with whom we have freely entered into a contract or agreement. 

In deciding whether an action is moral or immoral using this second approach, then, we must ask, ‘Does the action respect the moral rights of everyone?’ Actions are wrong to the extent that they violate the rights of individuals; the more serious the violation, the more wrongful the action. 

3. The Fairness or Justice Approach
The fairness or justice approach to ethics has its roots in the teachings of the ancient Greek philosopher Aristotle, who said that "equals should be treated equally and unequals unequally." The basic moral question in this approach is: How fair is an action? Does it treat everyone in the same way, or does it show favoritism and discrimination? 

Favoritism gives benefits to some people without a justifiable reason for singling them out; discrimination imposes burdens on people who are no different from those on whom burdens are not imposed. Both favoritism and discrimination are unjust and wrong. 

4. The Common-Good Approach (slide 14)
This approach to ethics assumes a society comprising individuals whose own good is inextricably linked to the good of the community. Community members are bound by the pursuit of common values and goals. 

The common good is a notion that originated more than 2,000 years ago in the writings of Plato, Aristotle, and Cicero. More recently, contemporary ethicist John Rawls defined the common good as "certain general conditions that are...equally to everyone's advantage." 

In this approach, we focus on ensuring that the social policies, social systems, institutions, and environments on which we depend are beneficial to all. Examples of goods common to all include affordable health care, effective public safety, peace among nations, a just legal system, and an unpolluted environment. 

Appeals to the common good urge us to view ourselves as members of the same community, reflecting on broad questions concerning the kind of society we want to become and how we are to achieve that society. While respecting and valuing the freedom of individuals to pursue their own goals, the common-good approach challenges us also to recognize and further those goals we share in common. 

5. The Virtue Approach
The virtue approach to ethics assumes that there are certain ideals toward which we should strive, which provide for the full development of our humanity. These ideals are discovered through thoughtful reflection on what kind of people we have the potential to become. 

Virtues are attitudes or character traits that enable us to be and to act in ways that develop our highest potential. They enable us to pursue the ideals we have adopted. Honesty, courage, compassion, generosity, fidelity, integrity, fairness, self-control, and prudence are all examples of virtues. 

Virtues are like habits; that is, once acquired, they become characteristic of a person. Moreover, a person who has developed virtues will be naturally disposed to act in ways consistent with moral principles. The virtuous person is the ethical person. 

In dealing with an ethical problem using the virtue approach, we might ask, What kind of person should I be? What will promote the development of character within myself and my community? 

[NOTE: To see these ethical approaches applied to the management and distribution of disaster relief funds following 9/11, see Markkula Center for Applied Ethics, “The Ethics of Disaster Relief” at http://www.scu.edu/ethics/publications/briefings/philanthropy.html]
An Ethics Algorithm for Preparedness Planning 
(Excerpt from Roberts):

There are no simple, formulaic schemes for making ethical choices, particularly in the catastrophe setting. There are, however, ways of thinking about ethical principles and theories that can help preparedness planners devise strategies for emergency response. These involve a systematic approach to applying basic ethical principles and theories to any particular situation. One can create an ethics algorithm that, if consistently applied to planning for any particular kind of emergency, at least can provide reasonable confidence that ethical issues raised by an emergency are well-considered. The ethics algorithm might be constructed as follows:

1. Who are all the possible interested parties? Think broadly – include not only persons and categories of persons but institutions/organizations/professions/communities.

2. What is the full range of duties and obligations of each potentially interested party, or at least the primary interested parties? Think of parties as not only individuals but also institutions and groups.

3. How might various duties and obligations of each of the various parties clash/conflict?

4. What might be short-term and long-term consequences, both good and bad of each possible course of action? How confident are you of your predictive accuracy?

5. What ethical principles are at stake? (Possible ethical principles include respect for persons, beneficence, non-malfeasance, justice, truth telling, liberty, opportunity, and reciprocity). Which ones are in tension?

6. What might be the intentions of the various players? Evaluate the praiseworthiness or lack thereof, of the motives of the people, organizations and/or institutions involved.

7. What appears to be the full range of possible courses of action?

8. Weed out those possible courses of action that appear not be justifiable based on potentially bad consequences, inability to meet duties and obligations, and/or the ethical soundness, or lack thereof of intentions.

9. With the possible courses of actions that are left, make explicit the justifications for taking each. Then vigorously scrutinize whether or not those justifications are robust.

10. It is necessary to be able to claim convincingly that all points have been thoughtfully considered and deliberated, with the discussions and decisions fully documented. 

Discussion Question: 

Is this framework for ethical decision making practical, especially in a crisis situation when time for information gathering and deliberation is limited?

APPLYING ETHICS TO CATASTROPHE RESPONSE, PLANNING, AND POLICY-FORMATION 
The ethical dilemmas raised earlier represent all stages of the catastrophe readiness and response process, including planning and policy formation as well as response activities that take place during and immediately following the crisis event. 

Applying Ethics During Crisis Response (Slide 15)
It is important to realize that once a catastrophe strikes, difficult choices will have to be made, and the more fully the ethical issues raised by such choices are discussed prior to making them, the greater the potential for the choices to be ethically sound. (Roberts).

At the operational stage (“in the heat of the moment”), the following conditions can make sound, rational decision-making difficult: 

· Decisions must be made quickly

· Pressure, stress, tension

· Fatigue

· High adrenaline levels

· Competing values

· Limited resources

· Lack of information

· Breakdowns in communications

· Breakdowns in chain of command

· Stakes are high – life and death

· Changing conditions, including escalation of the crisis and cascading effects

These conditions require more than quick wits and nerves of steel. The conditions emergency managers will find themselves in when responding to a catastrophic event will not allow for cautious deliberation or consideration of all sides or consequences. The emergency manager must have a solid framework to help make the decisions necessary; what’s right and wrong should have pre-established parameters to enable the “right” choice to be made for the situation.

Triage: A System of Real-Time Decision-Making (Slide 16)
Triage is a system for making real-time decisions by prioritizing needed actions based on available resources, manpower, etc. during crisis conditions. Most commonly used in the context of a medical emergency or on the battlefield, triage helps sort the injured or sick into groups for treatment based on the seriousness of the condition or injury. We can also speak of “legal triage” for making resource allocation and other emergency-related decisions in real time (Hodge), or “response triage” for making non-medical decisions in the immediate crisis situation. 

Medical Triage

Many of the catastrophe situations that have been posed in earlier sessions will involve serious risk of bodily harm or death to hundreds if not thousands of individuals within a short span of time. These sorts of mass casualty incidents (MCI) will demand rapid and efficient triage of victims. Triage may appear to be an ethically-neutral system of allocation of medical care. For example, the START protocol – Simple Triage and Rapid Treatment -- is a systematic process for the prioritization of medical treatment. START is a method for identifying salvageable victims from those with imminent mortality based on the objective criteria of vital sign measurements including respiratory rate, pulse rate and best motor response. 

However, as a system for decision making, triage has an inherently “ethical” component, since it attempts to identify the parameters for choosing who might live and die in dire situations. In effect, the triage system was developed because correct decision making may have far-reaching consequences. Triage is an area in which decision-makers must know what they are doing, why they are doing it, and which actions to take to achieve a satisfactory outcome.

As noted in the commentary by James Childress entitled, “Disaster Triage: Triage duties in the event of a medical disaster have different ethical rules than normal situations”:

Rules of triage, the allocating of scarce medical resources in an emergency such as a bioterrorist attack, can engender moral distress for health care professionals who have to implement them. Yet we need rules such as a "capacity triage plan," established in advance of emergencies, so that everyone will know how to respond. Otherwise, confusion and even chaos will reign. Although rules of triage must be formulated with the best medical information available, they are not merely medical in nature. They also reflect important moral values.

Triage is one way to ration health care when caregivers cannot meet everyone's needs at the same time and to the same degree. Systems of triage, whether informal or formal, all have an implicit or explicit utilitarian rationale—they are designed to produce the greatest good for the greatest number by meeting human needs most effectively and efficiently under conditions of scarcity. They are structured to satisfy the formal criterion of justice (to treat similar cases similarly and equal cases equally), and their minimal material criteria for distribution of treatment is some combination of patients' needs and the probability of successful treatment. 

Allocation decisions based on medical utility do not necessarily compromise equal regard for individual persons and their lives. Each patient counts as 1 and only 1; hence, computing the number of lives that can be saved is compatible with regarding each human life equally. All patients are treated as equals, even if they receive unequal treatments, if—but only if—those treatments proceed according to medically acceptable and ethically defensible rules justified to the public in advance of the emergency.

The perception that health care professionals are abandoning some patients [in the midst of an MCI] creates a major problem for those patients and their families, as well as for the professionals involved in triage. Preparation for a disaster such as a bioterrorist attack means developing medically acceptable and publicly defensible rules of triage, creating other forms of care for patients, and anticipating the possibility of health care professionals' moral distress before an emergency occurs. 

Traditional codes of medical ethics did not adequately address situations of triage because of their focus on physicians' responsibilities for individual patients. In most situations, it is appropriate for physicians to attend first to the worst-off in the confidence that others can wait their turn without undue burden or risk. It is difficult to shift from assigning priority to patients who are the sickest to assigning priority to patients who are most likely to survive.

When societies confront tragic choices—where fundamental social-cultural values are at stake—they must … ‘attempt to make allocations in ways that preserve the moral foundations of social collaboration.’ (Childress).

World Medical Association Statement on Medical Ethics in the Event of Disasters 

The World Medical Association (WMA) recognizes that disasters present specific ethical challenges to physicians in the field. The WMA therefore recommends a set of ethical principles and procedures with regard to the physician's role in disaster situations in its Statement of Medical Ethics in the Event of Disasters (available in PDF as attachment to this Session). The Statement directs physicians to consider only a patient’s medical status in selecting those who may be saved, and to exclude any other consideration based on non-medical criteria.


The Statement sets out a clearly delineated prioritization of patients, beginning with highest priority given to patients who can be saved but whose lives are in immediate danger; these patients should be given treatment straight away or as a matter of priority within the next few hours. The last category of patients consists of those “beyond emergency care,” whose condition exceeds the available therapeutic resources, who suffer from extremely severe injuries such as irradiation or burns to such an extent and degree that they cannot be saved in the specific circumstances of time and place, or complex surgical cases requiring a particularly delicate operation which would take too long, thereby obliging the physician to make a choice between them and other patients. Patients in the in-between categories range from those who need urgent but not immediate care, to those who are psychologically traumatized who do not require treatment for bodily harm but might need reassurance or sedation if acutely disturbed.

In many instances, the most difficult choices for physicians will involve the patients in the last category; the Statement reiterates that “is ethical for a physician not to persist, at all costs, in treating individuals "beyond emergency care", thereby wasting scarce resources needed else-where. The decision not to treat an injured person on account of priorities dictated by the disaster situation cannot be considered a failure to come to the assistance of a person in mortal danger. It is justified when it is intended to save the maximum number of individuals. However, the physician must show such patients compassion and respect for their dignity, for example by separating them from others and administering appropriate pain relief and sedatives.”

Possible discussion questions: 

What is (or what should be) the objective of triage? 
Maximizing the number of survivors? Treating all equally? Prioritizing the most “valuable” members of society?

Can you envision a system of ethical “response triage” to guide decision-making during catastrophic events? What might be some of the elements of such a system?

For example, discuss a system that involves directives to state and local response agencies to avoid search and rescue in areas where casualties are likely to be extremely high (and probability of saving life is low), as well as those areas where damages and loss of life are minor. The state can then quickly identify zones of “immediate need” where the impact of search and rescue activities, and provision of water, food, etc. will be optimal. Would such a system be “ethical”? Why or why not?

APPLYING ETHICS DURING THE PLANNING AND POLICY-FORMATION PHASE
(Slide 17)
Much like the rules of triage that help emergency medical personnel make ethical decisions in the midst of a mass casualty event, plans imbued with ethical considerations that are established in advance can help guide emergency managers while they are making operational decisions at the scene. Many response plans reflect extraordinary ethical thinking, as they clearly are trying to define operationally ways to both maximize good outcomes and to be fair. At the same time, few plans at present explicitly articulate the guiding ethics rules or principles by which they were designed and according to which they will be executed. (Kass)

First responders, physicians, emergency managers and others directly involved in disaster response often face great danger, and may confront new and difficult moral questions in an actual crisis. The policies that are developed to support professionals in their duties must not only support their ability to protect public health and safety, but must also allow them to protect their own bodily integrity while at the same time uphold key ethical ideals. This is particularly important to keep in mind in catastrophes, where response personnel may not be cycled out of duty for some weeks, or even longer.
Many of the ethical principles that have been developed to guide policy formation for emergency preparedness and response are found in the public health field, particularly pandemic influenza planning. The Centers for Disease Control and Prevention (CDC), for example, establishes a set of principles to guide the ethical allocation of scarce vaccine in the event of a pandemic that would impact millions of Americans nationwide. 

The following principles have been gathered from a variety of sources, yet all can apply to the planning and policy-making stage of catastrophe readiness and response:

Principles to Guide Planning and Policy Formation (Slide 17)
1. Fairness and Equity: recognizing that all persons have equal value. In the disaster preparedness context, a theory of “absolute equity” requires that some minimum level of protection be provided to all community members. 
· For example, those with stronger houses, houses on higher ground or money for comfortable hotels out of town will do better than some of their fellow citizens during a major hurricane or flooding event. An ethical approach would require delineation of obligations to those segments of the population that will suffer disproportionate harm. (Roberts)
· Note that this does not necessarily require that all people be treated equally across the entire population. The CDC, for example, recommends that populations be grouped in order of priority to receive the flu vaccine. However, there should be equal opportunity for vaccination among all persons in a priority group. (CDC)
2. Openness and Transparency: guidance should be developed through an open and transparent process with multiple opportunities and avenues for input from the public and stakeholders. 

· Transparency also serves the goal of accountability. Priority-setting judgments are not purely technical matters. In a democratic society, citizens have a right to know what decisions public institutions make on their behalf – especially when the stakes are high as in the life-or-death choices that a catastrophe could produce. (Roberts)

· Engagement requires more than disclosure: it implies two-way communication, with the public also voicing preferences and concerns. Methods must be used that ensure inclusion of voices of those who are less empowered to ensure procedural fairness and a truly open process. (Kass)

· Engendering and maintaining the public's trust will be more likely if the public participates in creating those rules: for instance, deciding which functions and roles are essential if it is necessary to make judgments of narrow social utility (i.e., to give priority to some sick or injured persons because they are needed for important social roles in the crisis), and establishing whether to have a weighted lottery.

3. Reciprocity: catastrophe response policies must include protections for persons who assume increased risk to their personal safety because of their professional duties (e.g., protecting persons who assume increased risk of contamination during a biohazard event because of their jobs).

· For example, during the SARS epidemic in Hong Kong, doctors and nurses at the designated receiving hospital were quarantined inside the building (including some who were confined unwillingly). Several of the staff members of that hospital died in the epidemic. (Roberts)
· Whether or not this end result is considered “ethical” may be in large part culturally determined (i.e., in Hong Kong such sacrifice may have been expected). The point is that these determinations must be made in advance, not in an ad hoc manner, and according to the prevailing cultural norms.

4. Proportionality: related to reciprocity, ethical principles of proportionality hold that policies and practices are ethically justifiable when the risks of harm are minimized and reasonable in relation to anticipated benefits. 

· Requirements for health professionals to face the grave dangers presented by bioterrorism or weapons of mass destruction, for example, fail to meet this principle, if the health professionals’ capacity to protect their own bodily integrity in a crisis is severely impaired. This, in turn poses a serious risk for the health of the public. (Eckenwiler) For a catastrophic pandemic, the tension between protecting the lives of citizens and the lives of their care givers forces planners to consider beforehand the utilitarian characteristics of any decisions that are made, i.e. is it better for the public in general to protect the lives of clinicians who can save the lives of numerous other members of the community?
5. Flexibility: priorities should be optimally tailored to the severity of the crisis and the groups at greatest risk of injury or death. Being able to provide alternate solutions to stakeholders and then having the flexibility to implement these solutions is a formula for success in emergency management. (Principles of Emergency Management Supplement, 2007) 

6. Responsibility to be Evidence-Based: there is an ethical responsibility for disaster plans to be based on current scientific data. It is essential that the public have faith in the accuracy of the decision-makers’ reasoning in order to heed emergency response orders. Communicating regularly to the public the rationale behind initial and revised directives is imperative. (Kass)

· For example, response to pandemic flu that places restrictions on travel, assembly or fuel rationing should be based on evidence that is rational and fact-based. Real-time data should be used to continually re-asses conditions as they shift.

· Orders to evacuate should be based on storm tracking and prediction models that are as accurate and up to date as technically feasible.

7. Respect Community Norms: while consequences, duties, rights and beliefs about what is fair often dominate discussions of public policy, these ideas do not exhaust the ethical considerations that are potentially relevant in such situations. In addition, there is the question of respecting the particular norms and values of a community. 

Objective 4.3
Discuss the concept of professional ethics and the application of codes of conduct to catastrophe readiness and response.

PROFESSIONAL ETHICS (Slide 18)
Professional Ethics: The moral code which guides the members of the profession in proper conduct of their duties and obligations.

Most if not all professions that involve trained, certified specialists adhere to a code of professional conduct. There are codes established by professional and trade organizations ranging from the American Football Coaches Association to the Yacht Architects Association. Doctors, for instance, are famously guided by the “Hippocratic Oath” taken upon their entrance into the field of medicine, where the primary guiding principle is “First, do no harm”. 
Individual business organizations and government entities also promulgate professional codes of responsibility, which range in complexity from simple statements or philosophies to detailed rules of conduct covering myriad situations and conditions. 

[For a compilation of various codes from business, government and professional and trade associations, see The Illinois Institute of Technology Center for the Study of Ethics in the Professions at ITT: Codes Compilation at: http://ethics.iit.edu/codes/compilation_preface.html].

Most professional codes are developed as a guide for carrying out responsibilities in a manner consistent with quality service and ethical obligations of the profession. The code serves as a framework for decision-making and ethical analysis, establishing a standard of conduct that is not negotiable in any setting nor subject to ad hoc revision or amendment. For example, the Nurses Code of Ethics established by the American Nurses Association includes a set of interpretative statements that are meant to be usefully applied to actual case situations.

Professional codes serve an important role in developing ethically defensible decision-making structures among agencies and institutions. To this end, it is essential that individuals are trained adequately in the ethics of their particular field, and that ethics courses are not marginalized in the overall curriculum. This is especially true of professionals that are involved in catastrophe management, so that during crisis situations they can effectively minimize the risk to the public while carrying out ethical ideals such as respect for autonomy, privacy, and equality, and fair resource allocation in the face of challenges that, without preparation, could be overwhelming. (Eckenwiler.)

INTERNATIONAL ASSOCIATION OF EMERGENCY MANAGERS CODE OF ETHICS AND PROFESSIONAL CONDUCT (Slide 19)
The International Association of Emergency Managers (IAEM) is an international organization dedicated to promoting the goals of saving lives and protecting property by mitigating, preparing for, responding to, and recovering from disasters/emergencies. The Code of Ethics of the IAEM, with its emphasis on respect, commitment and professionalism, is generally accepted as the standard for emergency managers. The promise to uphold the Code signifies the assumption that the emergency manager will act prudently and responsibly beyond the requirements of law and codes.

The IAEM states support for the following core values:

· Respect: Respect for supervising officials, colleagues, associates, and most importantly, for the people we serve is the standard for IAEM members. We comply with all laws and regulations applicable to our purpose and position, and responsibly and impartially apply them to all concerned. We respect fiscal resources by evaluating organizational decisions to provide the best service or product at a minimal cost without sacrificing quality.

· Commitment: IAEM members commit themselves to promoting decisions that engender trust in those we serve. We commit to continuous improvement by fairly administering the affairs of our positions, by fostering honest and trustworthy relationships, and by striving for impeccable accuracy and clarity in what we say or write. We commit to enhancing stewardship of resources and the caliber of service we deliver while striving to improve the quality of life in the community we serve.

· Professionalism: IAEM is an organization that actively promotes professionalism to ensure public confidence in emergency management. Our reputations are built on the faithful discharge of our duties. Our professionalism is founded on education, safety, and protection of life and property.

OTHER PROFESSIONAL CODES OF CONDUCT (Slide 20)
The range of professions involved in catastrophe readiness and response –either directly or indirectly -- is not limited to emergency management professionals. Emergency preparedness now captures the energies and expertise of first responders, law enforcement, and many in the health profession – including emergency paramedics, physicians and nurses, as well as clinicians and public health professionals. Education in emergency preparedness—with emphasis on bioterrorism and weapons of mass destruction—currently constitutes part of the preferred curriculum for medical students and other health professionals in training. That training increasingly includes codes of ethics as part of the defined competencies for readiness and protocols for emergency response, especially with regard to mass casualty events and other incidents that involve issues of surge capacity and limited resources.

In addition to those in the health-related fields, other professions with special ethical duties or responsibilities before, during or following a catastrophic event include, but are not limited to: 

· Architects

· Engineers 

· Planners

· Building Inspectors

· Insurance Agents

· Vendors and Suppliers 

· Volunteer Relief Organizations

· Scientific Researchers

· Reporters, journalists and other members of the media

· Others?

Discussion Question: Choose one or two of the professions listed above and discuss what some of their ethical duties might be in the catastrophe context.

Examples:

· Are there (or should there be) codes of conduct that govern suppliers and vendors immediately prior to or in the aftermath of a catastrophe? Should there be ethical rules against price gouging, hording or favoritism of one population group over another in the provision and distribution of emergency supplies, food, water, fuel, building materials, etc.? 

· Should building inspectors be held to a standard of professionalism in declaring whether a home is “rebuildable” following a disaster that significantly damages the structure? Is there an ethical duty to make sure a structure is safe and habitable before the owner may reenter? 

Mini Case-Study: Volcanologists’ Statement of Professional Conduct During Volcanic Crisis

The aftermath of a disaster is an enticing arena for scientists to gather critical perishable data. There are significant ethical considerations that scientist should make when entering an impacted community immediately following a severe event. For example, the International Association of Volcanology and Chemistry of the Earth’s Interior has issued a Statement of Professional Conduct of Scientists During Volcanic Crises, which notes that stress during volcanic crises is high, and any friction between scientists can distract seriously from both humanitarian and scientific effort. 

The guiding principle of the Statement is that during volcanic crises, volcanologists’ highest duty is to public safety and welfare. This safety and welfare require: 

· Efficient teamwork, among scientists and with public officials

· A balance of proven volcanologic methods, research to advance volcanologic knowledge, and wide communication of results

The statement advises that national volcanologic surveys and other scientific groups that advise civil authorities in times of volcanic crisis should prepare, in advance of crises, a written plan that details crisis team policies, procedures, leadership and other roles of team members, and other matters pertinent to crisis conduct. The plan should ensure that the presence and actions of scientists in the impacted community is for the public good, and that various scientific teams should speak publicly with a single scientific voice, especially when forecasts, warnings, or scientific disagreements are involved. 

PROFESSIONAL DUTY AND SELF-PRESERVATION (Slide 21)
Legal obligations and professional codes compel professionals in many fields to act on duty, and even to confront danger. Sometimes, this duty can lead to conflict with personal responsibility to oneself. In the health professions, for example, ethics codes generally make strong moral claims in the context of a mass casualty event. The American Medical Association stops short of postulating a duty but nevertheless calls for physicians to “apply their knowledge and skills when needed though doing so may put [them] at risk”. (Eckenwiler). At the same time, the National Association of Emergency Medical Services Physicians notes that “pre-hospital care providers have no duty to place themselves at risk for the benefit of another.” Similarly, according to the American Nurses association nurses are obligated to provide care in certain circumstances, yet they also have duties to themselves, namely to preserve their integrity and safety. 

While many codes thus reveal tensions between obligations to others and to self, emergency professionals are often left to determine which holds the most moral weight. Proportionality is an important guide to the dilemma between meeting professional duty and self-endangerment. The actions of professionals in crisis situations are ethically justifiable when the risks of harm to self are minimized and reasonable in relation to the anticipated benefits of the response effort. (Eckenwiler). 

Mini Case Study: Law Enforcement Agents During Hurricane Katrina

The duty of law enforcement agents during a catastrophe is a prime example of the tension that can arise between professional duty and self preservation. Consider this description of the situation in New Orleans in the days immediately following Hurricane Katrina. [Excerpted from Garrett, citations omitted): 

When the levees broke [in New Orleans as a result of Hurricane Katrina], the citizens outside of the jail walls were left to their own devices for law enforcement as police officers struggled to patrol and rescue with flooded vehicles and dead radios. "To those left in the city, it felt as if government at all levels had vanished, as if not only New Orleans but the nation itself had disappeared." The NOPD lacked leadership. Police Chief Eddie Compass was nowhere to be found in the first few days after the storm and soon resigned citing personal problems. Among the rank and file, though most officers struggled bravely to do their jobs under impossible circumstances, more than two hundred officers left under the pressure, and two officers killed themselves. During the storm, flying debris knocked out police radios and thus the chain of command; groups of officers functioned under their own orders. District commanders learned how to "beg, borrow and acquire" to feed their officers, getting socks, underwear and food for them (with permission) from a Wal-Mart. Most police stations and vehicles flooded, so officers commandeered boats and siphoned gas from parked cars. They cleared blocked streets with chainsaws and bulldozers, and evacuated patients from hospitals. They managed to rescue thousands, with little outside assistance. They slept in police stations or in requisitioned buildings until receiving housing on a cruise ship. 

Possible Discussion Question: 

To what degree were the officers of the New Orleans Police Department bound by professional ethics to remain on the job, even as their own homes and families were at risk? Compare reports of police abandoning their posts following Hurricane Katrina with descriptions of the “heroism” of first responders following the 9/11 terrorist attacks in New York City. What might account for the varying reports of dedication to duty? 

SIDEBAR: THE GOOD SAMARITAN DOCTRINE (Slide 22)
The issues discussed above involve the limits of responsibility of professional service people in the course of performing their duty in times of crisis. A related but separate issue involves volunteers who render aid to victims of disaster, but who do not do so in an official capacity.

Definition of the Good Samaritan Doctrine: 

One who sees a person in imminent and serious peril through negligence of another cannot be charged with contributory negligence, as a matter of law, in risking his own life or serious injury in attempting to effect a rescue, provided the attempt is not recklessly or rashly made. Under this doctrine, negligence of a volunteer rescuer must worsen the position of the person in distress before liability will be imposed. This protection from liability is provided by statute in most states. (Black’s Law Dictionary)

A “Good Samaritan” in legal terms refers to someone who renders aid in an emergency to an injured person on a voluntary basis. Usually, if a volunteer comes to the aid of an injured or ill person who is a stranger, the person giving the aid owes the stranger a duty of being reasonably careful. A person is not obligated by law to do first aid in most states, not unless it's part of a job description. However, some states will consider it an act of negligence though, if a person doesn't at least call for help. Generally, where unconscious victims cannot respond, a Good Samaritan can help them on the grounds of implied consent. However, if the victim is conscious and can respond, a person should first ask for permission to help.

Some states offer immunity to Good Samaritans, but sometimes negligence could result in a claim of negligent care if the injuries or illness were made worse by the volunteer's negligence. Statutes typically don't exempt a Good Samaritan who acts in a willful and wanton or reckless manner in providing the care, advice, or assistance. Good Samaritan laws often don't apply to a person rendering emergency care, advice, or assistance during the course of regular employment, such as services rendered by a health care provider to a patient in a health care facility.

Under the Good Samaritan laws which grant immunity, if the Good Samaritan makes an error while rendering emergency medical care, he or she cannot be held legally liable for damages in court. However, two conditions usually must be met; 1) the aid must be given at the scene of the emergency, and 2) if the "volunteer" has other motives, such as the hope of being paid a fee or reward, then the law will not apply.

THE ROLE OF THE MEDIA IN CATASTRPOHE READINESS AND RESPONSE

[Note: The Instructor may wish to review FEMA’s Higher Education Project College Course Hazards, Disasters and the U.S. Emergency Management System: An Introduction, Session 20, “The Role of the Media.” (Emmitsburg, MD: Emergency Management Institute. http://training.fema.gov/EMIWeb/edu/completeCourses.htm)]

Professional Codes of Ethics for the Media (Slide 23)
Often called the fourth branch of government, the media plays an instrumental role in successful democracy. Journalists and other media have a duty to report the news and disseminate it to the public. Principles of ethics and good practice for the media are found in a variety of codes or canons of journalism. The basic codes and canons commonly appear in statements drafted by both professional journalism associations and individual print, broadcast, and online news organizations. 
The Society of Professional Journalists’ Code of Ethics states, “Professional integrity is the cornerstone of a journalist's credibility.” (Society of Professional Journalists, 2002). The Code further establishes the following principles as they apply to the acquisition of newsworthy information and its subsequent dissemination to the public. Like many broader ethical systems, journalism ethics include the principle of "limitation of harm." 

· Seek Truth and Report It: Journalists should be honest, fair and courageous in gathering, reporting and interpreting information.

· Minimize Harm: Ethical journalists treat sources, subjects and colleagues as human beings deserving of respect.

· Act Independently: Journalists should be free of obligation to any interest other than the public's right to know, avoiding conflicts of interest, real or perceived.

· Be Accountable: Journalists are accountable to their readers, listeners, viewers and each other. (Walters, 1988).

The ethical principles that govern journalists’ actions can be tested during times of crisis, when situations are rapidly changing, lines of communication may be distorted or broken, and the urge to engage in sensationalist reporting in order to boost ratings is strong.

Crisis Communication (Slide 24)
Communication during a crisis is essential, and the media can often assist getting much needed messages out to the public in emergency situations. In his review of the behavior of mass communications systems in disasters, Quarantelli concluded that passing on warnings is “Without doubt, the clearest and most consistent role [of mass media] in a disaster…” (Quarantelli, 1991, p. 23).
In an emergency, effective risk communication is vital because it helps the public respond to the crisis, reduces the likelihood of rumors and misinformation and demonstrates good leadership. In many occasions, the media has served as the glue that binds communities together, facilitating collaboration and resource sharing during emergency response and fostering volunteerism and donations (including blood donations) following the event. The media is also instrumental in reporting on recovery and reconstruction and can help keep issues in the public eye and on the political agenda, as well as play a role in healing and sense-making in the post-event setting. The media can also play an important role in highlighting deficiencies in government services, prompting corrective action on the part of officials and decision makers (Scanlon, 1992).
Perpetuating Disaster Myths

But there are also issues concerning responsible journalism in times of crisis; the media have been responsible for many of the misconceptions that exist about disaster, misconceptions that may lead to errors of judgment when disaster strikes. 

For instance, it is a common belief that people become paralyzed with fear, or act irrationally when told of impending danger. Delay or failure to issue official warnings has been attributed to the myth that people panic, a myth often perpetuated by the media. Yet disaster research has shown that victims are not dazed and confused and in shock but instead do most if not all of the initial search and rescue. Research has shown that panic is so rare it is difficult to study and that the real problem is not panic but an unwillingness to believe the clearest possible warnings. (Quarantelli and Dynes, 1972). People find it easier to cope with the truth, with clear factual accounts of what is known about what is happening. It is lack of clarity and confusion not accuracy that makes persons uneasy. (Scanlon)
Another myth that is compounded by journalists’ treatment of the disaster scene is that rampant crime, violence and looting always occur. Research has shown that looting in the wake of disasters does happen, but it is extremely rare. Usually, crime rates actually fall in the immediate aftermath of disaster. (Scanlon) Consider, for example, reports of the situation in New Orleans following Hurricane Katrina. Media coverage of the Superdome – where thousands of evacuees were sheltered as floodwaters rose in the city -- included stories of marauding gangs, shootings, murders and rape. The vast majority of these stories were later discredited, chalked up to exaggeration and unchecked rumor. Reports of looting and vandalism in the city were also later found to be much exaggerated, although certainly crimes did take place as law enforcement was stretched beyond capacity and conditions deteriorated. 

Reporting on Victims of Catastrophe

While the media perform a number of useful roles in crisis and disaster, there is one thing they do that arouses considerable criticism – and that is the way they frequently treat victims and their relatives. There is a delicate balance between exploitation of disaster situations and victims and getting the story. Who has not cringed when viewing a reporter -- live from the scene of the crisis, sticking the microphone in the face of a real-live disaster victim. 
However, while there is a widespread perception that in the wake of incidents the media act as ghouls, harassing victims and the relatives of victims, showing no sensitivity, this perception is misleading. Both anecdotal and research data suggests some victims and relatives welcome a chance to talk to reporters (Scanlon). The act of sharing their experiences can promote the healing process, and may make victims feel more in control of the situation.

There have, however, been cases where the intrusion was obvious and journalists and journalism organizations are becoming wary of this. As a result, codes of ethics now caution against insensitive approaches, urging journalists to show compassion for those who may be affected adversely by news coverage. By making such approaches and using the information they acquire to write about the victims as individuals, the media play another role that is largely ignored in the literature. They do what might be called “humanize” events. They do this by not just providing a broad overview of what has happened but by focusing on the individuals involved (Scanlon).

Objective 4.4
Discuss the relationship between ethics and law; identify specific areas of the law that impact catastrophe readiness and response, including rights under the US Constitution, civil rights laws, statutory laws governing vulnerable populations, and international human rights laws.

Notes to Instructor and Students: 

· Session 5 deals with the legal and political issues associated with catastrophic readiness and response; that session should be referred to for more in-depth discussion of specific laws and regulations. 

· Some of the issues raised here, including the question of whether constitutional rights may be suspended during times of catastrophe, implicate subject matter that is beyond the scope of this Session. Topics for further exploration include a review of martial law and declaration of states of emergency, and how these extraordinary situations may serve as justification for violation of Constitutional and human rights.

Many of the relationships and duties during response are largely determined by law. For example, the National Response Framework (NRF) defines the principles, roles, and structures that enable all response partners to prepare for and provide a unified national response to domestic incidents. The standards established by the NRF are formalized in a series of Presidential Directives, which grants the full force and effect of law.

However, there is an important distinction between ethics and law. While ideally the law has imbued within it a sense of ethics, that is, ethics in terms of what’s fair, what’s just and what’s equitable, ethics and law are not coterminous, nor are they interchangeable. That which is legal is not necessary ethical, and vice versa.

THE RELATIONSHIP BETWEEN ETHICS AND LAW (Slide 25)
[Adapted from: Ethics Committee, National Association of Emergency Medical Services Physicians, 1993]:

Emergency managers must look to the law for guidance when developing methods to honor advance directives or to implement policy. However, legal guidance does not provide the answer to every difficulty that may arise. There are many potential situations in the [catastrophe] setting that have not been addressed by statute or case law; where issues are addressed, there is wide variation in statutes and how they are implemented among the states. Laws that do exist may be ambiguous, without specific direction; conversely, a law may be quite specific, with application to only very narrow cases with a similar fact base. The law also does not address the breadth of ethical imperatives which obligate emergency response. Finally, the law may not reflect ethical behavior. For example, case law has stated that a person who knows how to swim has no legal obligation to rescue a drowning child, but is this an ethical position? 
As a result, it is important that emergency managers supplement legal guidance with ethical analysis for a more robust framework for determining moral duty, obligation and conduct. Having said that, however, it is also important to note that ethical analysis does not substitute for appropriate legal guidance. When dealing with dilemmas, when initiating policy and protocols, or when updating existing procedures, informed legal advice is mandatory. Hiring an attorney familiar with disaster challenges and well-versed in relevant statutory and case law, will help you to define legally acceptable actions. 

The professional codes and standards discussed earlier in the session can help fill in gaps that are left open by a strict reading of the laws that govern conduct during readiness and response. In turn, ethical standards and guidance, while not enforceable as law, can nevertheless help justify actions that are later challenged. Actions are more likely to be legally defensible in a court of law if they follow a pre-established ethical protocol that was developed through a process that was deliberative, transparent, and procedurally fair and equitable.

CONSTITUTIONAL RIGHTS (Slides 26-27)
Many of the issues we must deal with in a disaster of any proportion, and certainly of a catastrophic nature, will have legal as well as ethical implications. Among these issues are constitutionally guaranteed rights, which are based on moral and ethical principles dating to the founding of our nation. These rights are guaranteed not only during ordinary times, but also

during emergencies. Whether they may ever be violated or suspended during a crisis of catastrophic proportion is a serious area of concern from both a legal and ethical perspective. 

The Right to Due Process (Slide 26)
Due Process is best defined in one word: “Fairness.” Due process embodies the idea that both the law itself, as well as all legal proceedings, must be applied fairly and equitably.

The right to due process is found in the Fourteenth Amendment of the U.S. Constitution, which guarantees that the government cannot take away a person’s basic rights to life, liberty or property without due process of law. 

· “Procedural” due process requires that all legal proceedings be fair and that one will be given notice of the proceedings and an opportunity to be heard before the government acts to impinge upon basic liberties. 

· “Substantive” due process guarantees that no law may be unreasonable, arbitrary, or capricious.

The Right to Equal Protection 
The equal protection clause of the 14th Amendment to the Constitution states: "No State shall…deny to any person within its jurisdiction the equal protection of the laws."

This right ensures that all persons have the same access to the law and courts, and to be treated equally by the law and courts, both in procedures and in the substance of the law. It is akin to the right to due process of law, but in particular applies to equal treatment as an element of fundamental fairness. 
The Equal Protection Clause most clearly prohibits race-based discrimination by the government. Precedent demonstrates that plaintiffs can assert successful equal protection claims in cases of

serious, intentional governmental discrimination. Thus, if authorities deliberately underserve or mistreat a minority community, such as African Americans, during an emergency because of race, that group could have a valid equal protection claim. Furthermore, regardless of potential litigation outcomes, the Equal Protection Clause articulates a clear antidiscrimination principle that should guide governmental authorities, including those charged with emergency preparedness and response. (Hoffman).

The Eighth Amendment (Slide 27)
The Eighth Amendment prohibits the infliction of “cruel and unusual punishment” and governs the treatment of incarcerated individuals. While the general population has no right to health care or to have other services provided by the government, prisoners are entitled to food, clothing, shelter, and medical treatment because they are not free to obtain these necessities for themselves. These entitlements are not suspended during disasters. (Hoffman).

Consider this description of conditions of prisoners in New Orleans during and immediately following Hurricane Katrina. [Excerpted from Brandon and Tetlow, citations omitted]:

Orleans Parish Sheriff Marlin Gusman did not evacuate the inmates before the storm, stating that he could never have convinced other sheriffs to house his thousands of inmates. Instead the prison conducted some very last minute preparation and planned on "vertical evacuation" to higher floors if the city flooded. 

Most of the inmates spending the storm in OPP were arrested for minor offenses like criminal trespass, public drunkenness, failure to pay traffic tickets, or disorderly conduct; many had not yet been brought before a judge or charged, some had almost finished serving their sentences, and others would only have been subject to a ticket. For example, one inmate was charged for reading tarot cards without a permit and was to have been released prior to August 29. The prison also, however, housed hundreds of defendants charged with rape and murder. 

The large concrete buildings survived the storm itself well, but not the levee break. Waters rose quickly on Monday night and ruined the emergency generators. The prison lost lights and air circulation (in ninety-degree weather); soon the sewage backed up as well. The rising water filled the ground floor cells with chest-deep water, and transformed the jail into an "island of fear and frustration." 

Guards, required to stay during the storm, had brought their families with them. Worried about their own children, they were "not doing quite so much worrying about the safety of the people locked inside the cells." Electronic cells could not be opened and food could not be safely distributed. Guards brought inmates to higher floors, where they were crowded in with other prisoners. "[T]he man who failed to pay his traffic ticket was shoulder to shoulder with the man serving 20 years for manslaughter. They were afraid of each other; they were afraid of dying; they were afraid no one would ever come back for them." 

Many deputies simply deserted; some deputies that remained attempted to use force to keep prisoners in their flooded cells, though some helped them break windows, because "[i]f you didn't break the windows, you didn't breathe." Prisoners signaled for help by setting fire to blankets and shirts and hanging signs outside the windows reading "We Need Help," "Help Us," and "One Man Down." Despite early reports of deaths, all of the prisoners have been accounted for. Several escaped, jumping over razor wire fences and swimming through the floodwaters. 

The next day, the Louisiana Department of Corrections arrived with boats to carry prisoners to an elevated overpass on the nearby interstate (where New Orleans residents rescued from their homes also awaited transportation). Deputies parked buses as close as floodwaters allowed, and ferried prisoners day and night to other jails around the state. 

Most prisoners were brought to a staging area for processing, an outdoor football field at the Elayn Hunt Correctional Facility in St. Gabriel, Louisiana. The numbers at Hunt grew so large that guards did not feel safe patrolling inside the gated field and retreated beyond the fences. An inmate described, "[y]ou had to sleep on the wet grass. They didn't have anywhere we could urinate or defecate ... we didn't have hot food. We didn't have cold water. In fact, they come once a day and throw peanut butter sandwiches over the gate. They wouldn't even come in the gate." Men and women charged with misdemeanors were mixed together with inmates facing felony and capital murder charges, and violence resulted. 

In the context of emergency preparedness, the failure to develop and execute emergency plans may constitute an Eighth Amendment violation. Concededly, ordinary negligence by prison authorities is not a constitutional violation, and most prison regulations are upheld as sufficiently linked to valid penological goals. But if prison authorities do not have or do not follow established emergency plans and abandon prisons en masse, leaving inmates to fend for themselves, as happened after Hurricane Katrina, an Eighth Amendment violation may exist. Similarly, if prison authorities implement irrational policies that have no penological goals and endanger prisoners’ lives during an emergency, courts may find them liable for constitutional violations. (Hoffman)
Habeas Corpus

The privilege of the writ of habeas corpus shall not be suspended, unless when in cases of rebellion or invasion the public safety may require it. US Constitution Art. I, Sec. 9
Habeas Corpus (from the Latin, “you have the body”) is the name given to a variety of writs (legal actions), with the object of bringing a person before a court or judge. In common usage, and whenever these words are used alone, they are usually understood to mean the habeas corpus ad subjiciendum, which is a writ directed to the person detaining another (e.g., a prison guard), and commanding him to produce the body of the prisoner. This is the most common form of habeas corpus writ, the purpose of which is to test the legality of the detention or imprisonment; not whether he is guilty or innocent. This writ is guaranteed by US Constitution Art. I, Sec. 9, and by state constitutions. This is the well-known remedy in England and the United States for deliverance from illegal confinement, called the “great writ of liberty”. (Black’s Law Dictionary)

In times of dire emergency, habeas corpus has been suspended: 

· President Lincoln suspended the writ of habeas corpus in 1861 in response to riots, local militia actions, and the threat of secession of the slave state of Maryland, which would have left the nation’s capital at Washington, DC surrounded by hostile territory. In the Confederacy, Jefferson Davis also suspended habeas corpus and imposed martial law. 

· During Reconstruction in the early 1870s, President Ulysses S. Grant suspended habeas corpus in nine counties in South Carolina, in response to mounting activity by the Ku Klux Klan. 

· During the War on Terrorism in 2001, President George W. Bush was granted the power to detain without charges, trial or legal counsel enemy combatants suspected of connections to terrorist activity. 

Consider the following description of the demise of the legal system in New Orleans, and the de facto violation of habeas corpus that resulted from institutional neglect and lack of preparedness for a disaster the size of Hurricane Katrina.

[Excerpted from Garret and Tetlow (citations omitted)]:

The New Orleans criminal justice system collapsed after Hurricane Katrina, resulting in a constitutional crisis. Eight thousand people, mostly indigent and charged with misdemeanors such as public drunkenness or failure to pay traffic tickets, languished indefinitely in state prisons. The court system shut its doors, the police department fell into disarray, few prosecutors remained, and a handful of public defenders could not meet with, much less represent, the thousands detained. This dire situation persisted for many months, long after the system should have been able to recover. Not only did this perfect storm illuminate how unprepared our local criminal systems may remain for a severe natural disaster or terrorist attack, but it raised unique and underexplored constitutional questions. 

Hurricane Katrina washed away the New Orleans criminal justice system. As residents evacuated, the jail flooded to inmates' chests and police scrambled to enforce order without any communication. The water receded weeks later revealing "thousands of detainees awaiting hearings and trials ... thrust into a legal limbo without courts, trials, or lawyers" resulting in what one judge called "a 'constitutional crisis.'" This dire situation lasted not just during the initial period of severe disruption, but for upwards of a year. While courts eventually reopened, they failed to act as eight thousand people languished for months "doing Katrina time" in prisons. Most were arrested for petty offenses such as public drunkenness, reading tarot cards without a permit, or failure to pay traffic tickets, and then detained based solely on a police affidavit. Most then served long past their likely sentences without ever receiving a judicial hearing. Nor did these thousands of detainees, mostly indigent, meet with lawyers. Only six public defenders remained in New Orleans, which the Chief Judge of the criminal court called "a full-blown disaster." In effect, Louisiana courts suspended habeas corpus for six months. 

The United States has rarely experienced such a rapid and complete collapse of local law enforcement, a district attorney's office, the indigent defense system, jails, and criminal courts. A perfect storm illuminated how unprepared a local criminal system may remain for a severe natural disaster or terrorist attack. New Orleans, like many other localities, for years failed to secure basic criminal justice needs, particularly protections for the poor, minorities, and vulnerable communities. As a result of this persistent neglect, after Katrina, the system totally collapsed. 

Just as it failed to secure the levees, our government has ignored the vulnerability of criminal justice systems during emergencies. Predictable chaos followed from a lack of resources but also from a lack of coordination between different levels of government. Given the dangers of emergencies, from natural disasters to terrorist attacks, joint planning to secure basic legitimate functioning of criminal justice is sorely needed. The last time our country took a hard look at such questions was in the wake of urban riots in 1967, when the Presidential Kerner Commission suggested a range of procedures and remedies to adapt criminal justice institutions to domestic emergencies.

CIVIL RIGHTS LAW (Slide 28)
Recent events such as the September 11, 2001 attacks and Hurricanes Katrina and Rita have focused nationwide attention on emergency preparedness and on the specific needs of people with disabilities, older adults, people with low-incomes, and people with limited English proficiency in emergencies. 

Civil Rights Statutes including Title VI of the Civil Rights Act of 1964, the Americans with Disabilities Act, Section 504 of the Rehabilitation Act of 1973, and the Age Discrimination Act of 1975 provide that persons in the United States shall not be denied the benefits of, excluded from participation in, or subject to discrimination under federally-funded programs or activities on the basis of race, color, national origin, disability, or age. (National Resource Center on Advancing Emergency Preparedness for Culturally Diverse Communities). These federal statutes establish antidiscrimination mandates that apply to emergency planning and response activities. 

Title VI of the Civil Rights Act of 1964 

Title VI of the Civil Rights Act of 1964 prohibits racial discrimination, broadly defined. The law prohibits programs or activities receiving federal funds from engaging in discrimination on the basis of race, color, or national origin. Because it is very difficult to prove discriminatory intent, plaintiffs have rarely prevailed in disparate treatment cases under the statute. Nevertheless, aggrieved individuals who believe that federally and state-funded programs deliberately denied disaster-related services to them because of their race, color, or national origin may seek relief under Title VI. More importantly, regardless of litigation prospects, these programs should comply with the statutory directives and ensure that they are not excluding protected groups from enjoying available benefits. (Hoffman).

Americans With Disabilities Act/Rehabilitation Act

The Americans with Disabilities together with the Rehabilitation Act establish a dual mandate of nondiscrimination and accommodation. These laws require covered entities not only to eschew discrimination, but also to take affirmative steps to accommodate the needs of individuals with disabilities. This dual commitment is particularly important in the context of emergencies, when individuals with physical and mental impairments have many special needs. If emergency readiness planners ignore the needs of individuals with disabilities, plaintiffs who find themselves without means of evacuation, communication, or access to other services during an emergency might prevail, although immunity laws may protect government workers from suits of discrimination under these acts. (Hoffman).

STATUTORY LAWS AND EXECUTIVE ORDERS PROTECTING VULNERABLE POPULATIONS (Slide 29)
As we have seen in the sections above, numerous civil rights laws and Constitutional provisions establish that vulnerable populations have a right to be free of discrimination and have fair and equitable access to certain benefits and governmental protections. These rights and obligations are binding not only during ordinary times, but also during emergencies. Nevertheless, the existing legal framework must be supplemented by specific provisions in emergency response laws that mandate disaster planning to address the needs of vulnerable populations. Preparation for the needs of vulnerable groups is most likely to occur if it is statutorily mandated. These groups often have weak political voices and may not become a focus for governmental planners without laws requiring agencies to expressly account for the vulnerable. (Hoffman)

Several of the statutes that protect the rights of vulnerable populations are emergency response laws that specifically address disaster response and preparedness for the disadvantaged. Emergency relief planners and responders must recognize and be guided by these mandates. (Hoffman). Some of the general and disaster-specific federal and state provisions that establish nondiscrimination directives and affirmative duties to accommodate the needs of particular at-risk groups include the following:

State Statutes to Protect Vulnerable Populations
Some state emergency statutes contain provisions focusing on vulnerable populations, though these statutes vary widely in scope and content. However, emergency statutes in over half the states contain no reference to vulnerable populations. A few states have adopted antidiscrimination provisions that apply specifically to disaster relief activities. These protect vulnerable populations by prohibiting discrimination based on race, color, religion, sex, age, national origin, ancestry, and economic status, and they prohibit discrimination by individuals or entities furnishing disaster relief services. 
Some states have taken steps to ensure that the disabled are specifically considered in the course of emergency planning efforts. Three states have established registries of disabled people. Individuals are encouraged to register prior to disasters so that they can more easily receive assistance. Other states specifically address the need for accessible shelters, telecommunication informational materials and educational outreach, or for evacuation plans designed to accommodate individuals with disabilities. (Hoffman)
Post-Katrina Emergency Management Reform Act

In the aftermath of Hurricane Katrina, Congress passed the Post-Katrina Emergency Management Reform Act of 2006, which created the position of Disability Coordinator in FEMA to aid in disaster preparedness and response. 

Under the revised Stafford Act, FEMA is required to work in conjunction with state and local governments to identify limited English proficient populations and take the identified populations into account when planning for a disaster. 

Executive-Orders

In 2000 the President signed Executive Order 13166 which required that federal programs account for populations with limited English proficiency (LEP) in provision of services, including disaster preparedness and assistance. 
Executive Order 13347, entitled “Individuals with Disabilities in Emergency Preparedness,” was signed in 2004 to promote consideration of the safety and security of the disabled during emergencies.  
Signed in 1994, Executive Order (EO) 12898 establishes a federal policy on Environmental Justice. It requires that federal actions be evaluated for disproportionately high and adverse effects on minority or low-income populations, and to avoid disproportionate impacts where possible. FEMA and other federal agencies providing disaster assistance must identify and address disproportionately high and adverse human health or environmental affects of its programs, policies, and activities on minority and low-income populations. For most projects involving repairs to restore a facility to its pre-disaster condition, environmental justice will probably not be an issue. However, hazard mitigation projects involving the purchases of property and/or the relocation of people away from hazards may warrant a review of the environmental justice impacts. (National Resource Center on Advancing Emergency Preparedness for Culturally Diverse Communities).

Mini Case-Study: Implementing Anti-Discrimination Laws

Implementation of the various laws against discrimination in disaster response can take many different forms. For example, the Federal Transit Administration’s Office of Civil Rights is providing guidance and technical assistance to grant recipients in order to ensure that their emergency preparedness, disaster response, and disaster recovery planning and operations comply with Federal civil rights laws and are consistent with Executive Orders on Environmental Justice (EO 12898), Limited English Proficiency (EO 13166), and Individuals with Disabilities in Emergency Preparedness (EO 13347). The FTA has developed a report on resources to assist officials in metropolitan regions to better incorporate attention to populations with specific mobility needs into their ongoing emergency preparedness planning activities. In conjunction with the report the FTA has developed Geographic Imaging System (GIS) maps of twenty metropolitan regions. These maps highlight areas with high concentration of minority and low-income populations, persons with limited English proficiency, and households without personal vehicles. These maps should be helpful to State Departments of Transportation, Metropolitan Planning Organizations, and transit agencies in identifying and assisting populations that may need assistance in an emergency evacuation. (National Resource Center on Advancing Emergency Preparedness for Culturally Diverse Communities)

INTERNATIONAL LAW: RECOGNIZING BASIC HUMAN RIGHTS (Slide 30-31)
There is a large body of international law that embodies a sense of “ethics” in recognizing and articulating basic human rights. These basic rules of humanitarianism might come into play during a crisis of catastrophic dimension, if, for example, an event destroys essential infrastructure (such as a nuclear detonation or natural disasters such as Hurricane Katrina) resulting in a crisis requiring a mass migration of survivors. In such circumstances, the delivery of basic care should be contingent on the recognition that all victims of a disaster should be accorded basic human rights, including “the right to life with dignity.” (Phillips)

Legal Basis

International human rights law is a system of laws -- including domestic, regional and international -- designed to promote human rights. Human rights law is made up of various international human rights instruments which are binding to its parties. Human rights law is related to, but not the same as International Humanitarian Law and Refugee Law.
A few of the relevant international human rights laws, standards, and policies pertaining to humanitarian action as well as to human rights in situations of natural disaster include: (Slide 30)
· The International Universal Declaration of Human Rights

· The International Covenant on Civil and Political Rights

· The International Covenant on Economic, Social and Cultural Rights, 

· The Convention on the Elimination of All Forms of Discrimination against Women

· The Convention on the Rights of the Child

Other relevant policies and standards include: (Slide 31)
· The Sphere Humanitarian Charter and Minimum Standards in Disaster Response

· The UN Inter-Agency Standing Committee Internally Displaced Persons Policy

· Code of Conduct for The International Red Cross and Red Crescent Movement and NGOs in Disaster Relief

The Human Rights of Disaster Victims (Slide 32)
Traditionally, natural disasters have been seen as situations that create challenges and problems mainly of a humanitarian nature. However, increasingly, it has come to be recognized, that human rights protection also needs to be provided in these contexts. The tsunamis, hurricanes and earthquakes, which hit parts of Asia and the Americas in 2004/2005, highlighted the need to be attentive to the multiple human rights challenges victims of such catastrophes may face. All too often the human rights of disaster victims are not sufficiently taken into account.
Unequal access to assistance, discrimination in aid provision, enforced relocation, sexual and gender-based violence, loss of documentation, recruitment of children into fighting forces, unsafe or involuntary return or resettlement, and issues of property restitution are just some of the problems that are often encountered by those affected by the consequences of natural disasters. In addition, a high number of persons also become internally displaced when volcanic eruptions, tsunamis, floods, drought, landslides, or earthquakes destroy houses and shelter, forcing affected populations to leave their homes or places of residence. Experience has shown that the longer the displacement lasts, the greater the risk of human rights violations. In particular, discrimination and violations of economic, social and cultural rights tend to become more systemic over time. 

Often the human rights violations are not intended or planned. Sometimes they result from insufficient resources and capacities to prepare and respond to the consequences of the disasters. More often, they are the result of inappropriate policies, neglect or oversight. These violations could be avoided if both national and international actors took the relevant human rights guarantees into account from the beginning.

As proclaimed by the United Nations Interagency Standing Committee, human rights must be the legal underpinning of all humanitarian work pertaining to natural disasters. The principles of equality and non-discrimination contained in the different human rights instruments are central tenets of international human rights law and humanitarian principles. They should underpin all disaster relief, recovery and reconstruction efforts. Access to humanitarian relief and reconstruction assistance should be provided without any discrimination of any kind. Assistance should be carried out in accordance with the humanitarian principles of humanity, impartiality and neutrality. (United Nations Interagency Standing Committee)
Minimum Standards in Disaster Response: The Sphere Project

In the international disaster response arena, the Sphere Project for humanitarian relief calls on international law to articulate the rights of all non-combatant victims of calamity. Sphere is based on two core beliefs: first, that all possible steps should be taken to alleviate human suffering arising out of calamity and conflict, and second, that those affected by disaster have a right to life with dignity and therefore a right to assistance. 

International law recognizes that those affected are entitled to protection and assistance. It defines legal obligations on states or warring parties to provide such assistance or to allow it to be provided, as well as to prevent and refrain from behavior that violates fundamental human rights. These rights and obligations are contained in the body of international human rights law, international humanitarian law and refugee law. 

The type of response required to meet the needs of people and households affected by a disaster is determined by key factors including the nature and scale of the disaster and the resulting loss of shelter, the climatic conditions and the local environment, the political and security situation, the context (rural or urban) and the ability of the community to cope. Consideration must also be given to the rights and needs of those who are secondarily affected by the disaster, such as any host community. 

The Sphere Project has developed “minimum standards” in six critical areas – water supply, water sanitation, nutrition, access to food, shelter, and health care services – required for all victims of disaster. It would be useful to consider these minimum standards in the context of catastrophe response planning. (Phillips)

The Right to Water

Everyone has the right to water. This right is recognized in international legal instruments and provides for sufficient, safe, acceptable, physically accessible and affordable water for personal and domestic uses. An adequate amount of safe water is necessary to prevent death from dehydration, to reduce the risk of water-related disease and to provide for consumption, cooking, and personal and domestic hygienic requirements. 

The importance of water supply, sanitation and hygiene promotion in emergencies: Water and sanitation are critical determinants for survival in the initial stages of a disaster. People affected by disasters are generally much more susceptible to illness and death from disease, which are related to a large extent to inadequate sanitation, inadequate water supplies and poor hygiene. The most significant of these diseases are diarrheal diseases and infectious diseases transmitted by the fecal-oral route. Other water- and sanitation-related diseases include those carried by vectors associated with solid waste and water.

Simply providing sufficient water and sanitation facilities will not, on its own, ensure their optimal use or impact on public health. In order to achieve the maximum benefit from a response, it is imperative to ensure that disaster-affected people have the necessary information, knowledge and understanding to prevent water- and sanitation-related disease, and to mobilize their involvement in the design and maintenance of those facilities.

The Right to Food

Everyone has the right to adequate food. This right is recognized in international legal instruments and includes the right to be free from hunger. Key aspects of the right to adequate food include:

· the availability of food in a quantity and of a quality sufficient to satisfy the dietary needs of individuals, free from adverse substances and acceptable within a given culture;

· the accessibility of such food in ways that are sustainable and do not interfere with the enjoyment of other human rights.

The importance of food security, nutrition and food aid in disasters: Access to food and the maintenance of adequate nutritional status are critical determinants of people's survival in a disaster. Malnutrition can be the most serious public health problem and may be a leading cause of death, whether directly or indirectly. The resilience of livelihoods and people's subsequent food security determine their health and nutrition in the short term and their future survival and well-being. Food aid can be important in protecting and providing for food security and nutrition, as part of a combination of measures.

The Right to Shelter

Everyone has the right to adequate housing. This right is recognized in international legal instruments and includes the right to live in security, peace and dignity, and with security of tenure. Key aspects of the right to housing include the availability of services, facilities, materials and infrastructure; affordability; habitability; accessibility; location; and cultural appropriateness. The right to housing also extends to goods and services, such as sustainable access to natural and common resources; safe drinking water; energy for cooking, heating and lighting; sanitation and washing facilities; means of food storage; refuse disposal; site drainage; and emergency services. People should have adequate space and protection from cold, damp, heat, rain, wind or other threats to health, structural hazards and disease vectors. The appropriate siting of settlements and housing should provide access to health-care services, schools, child-care centers and other social facilities and to livelihood opportunities. The way housing is constructed, the building materials used and the policies supporting these must appropriately enable the expression of cultural identity and diversity of housing.

The importance of shelter, settlement and non-food items in disasters: Shelter is a critical determinant for survival in the initial stages of a disaster. Beyond survival, shelter is necessary to provide security and personal safety, protection from the climate and enhanced resistance to ill health and disease. It is also important for human dignity and to sustain family and community life as far as possible in difficult circumstances. 

The Right to Health

Everyone has the right to health, as recognized in a number of international legal instruments. 

This embraces not only the right to equal access to health care but also to the underlying determinants of health, all of which involve the fulfillment of other human rights, such as access to safe water and adequate sanitation; an adequate supply of safe food, nutrition and housing; healthy environmental conditions; access to health-related education and information; non-discrimination; and human dignity and the affirmation of individual self-worth.

The importance of health services in disasters: Health care is a critical determinant for survival in the initial stages of a disaster. Disasters almost always have significant impacts on the public health and well-being of affected populations. The public health impacts may be described as direct (e.g. injury, psychological trauma) or indirect (e.g. increased rates of infectious diseases, malnutrition, complications of chronic diseases). These indirect health impacts are usually related to factors such as inadequate quantities and quality of water, breakdowns in sanitation, interruption in food supplies, disruption of health services, overcrowding and population displacements.

Possible Discussion Question: Human Rights Violations in the U.S.?

Before Hurricane Katrina hit the Gulf Coast in 2005, the human rights issues discussed above would seem to many Americans to have little relevance to the United States; most of us would take such basic necessities for granted, and assume that water, sanitation, food, shelter, and medical care would be provided in ample supply and timely fashion after a disaster of any size that occurred within our borders. Yet descriptions of the aftermath of Hurricane Katrina graphically demonstrate that even in America these basic human needs for survival may go unmet for certain vulnerable segments of society. Referring to essays from the collection published at the website of the Understanding Katrina Social Science Research Council, discuss whether internationally recognized human rights laws were violated during Hurricane Katrina, and whether planning for catastrophe readiness and response should explicitly incorporate recognition of these rights. 

Objective 4.5
Define the “moral community;” discuss to what degree an ethical duty is owed to that community during planning for catastrophe readiness and response. Consider the needs of the socially vulnerable, and how addressing those needs may reduce the severity of a catastrophic event. 

DEFINING THE DIMENSIONS OF THE MORAL COMMUNITY (Slide 33)
Considering and judging to whom we owe ethical obligations in a catastrophe is a significant and important question. The philosophical concept of the “moral community” refers to the people and things to which we might have ethical duties, who it could be said share a community with us. Some of the most important potential dimensions of the moral community include the following:

Biological Dimension: 

Are only humans part of our moral community? Or, do we have ethical duties to take into account the welfare and interests of other forms of life? If so, which ones? Does this include only sentient species (those that can feel pain), or all life forms? Are only certain animals, say ones that we have actively cared for – i.e., household pets – owed respect and consideration?

Pet Rescue: Moral Duty or Wasteful Service?

Consider that rescuing and caring for pets during and after disasters is a major task and can be controversial when it takes away from time and resources that could be devoted to human rescue and care. However, emergency managers have become much more aware in recent years of the need to provide for pet rescue, including establishing pet-friendly evacuation shelters, because of the number of people who have risked their own lives, and that of first responders, in attempting to save pets from flooding and other disasters.

Temporal Dimension: 

Are only residents living today a part of our moral community, or do we also have ethical duties and responsibilities to future generations, and future residents? If we have a duty to consider impacts of our actions on the future, how far into this future does our moral community extend?

Geographical Dimension: 

What is the geographical range or extent of our moral community? Do we have duties to people and cultures far away, to respond to catastrophic events and impacts that take place in other nations, in other parts of the world? To what extent are those who are poor and vulnerable, but living in another country also to be considered part of OUR moral community and thus due respect and consideration? 

Arguments can be made that we should consider the plight of those who live in other countries from a purely ethical standpoint, and that a moral view would require the offering of assistance. Others have pointed out the impact that foreign disasters can have on our own economy, and that disaster assistance is an investment in domestic security. Consider the following example:

Hurricane Mitch, which struck Central America in October, 1998, left almost 10,000 people dead and another million homeless, revealing the extreme degree of social and ecological vulnerability of Central America as a region. Particularly hard hit were Honduras and Nicaragua, which suffered massive flooding, mudslides, and devastating loss of crops and livestock. As a result, a northward migration of thousands of Mitch refugees has occurred over the ensuing decade as indigenous populations seek the means of making a livelihood outside of their native homeland. While international aid agencies, volunteer organizations and charities worldwide donated significant funds for emergency assistance, would adequate aid provided for reconstruction and mitigation against future disaster have made staying in the region a more viable option? What are the long-term ramifications of this wave of immigrants to our country? 

US Aid to Foreign Nations

The United States has a long history of extending non-military aid to foreign countries, which now totals approximately $40 billion for all international affairs programs and operations for civilian agencies, a portion of which is directed to humanitarian crises, including food emergencies and disasters, and the needs of refugees. The United States Agency for International Development (USAID) is the primary agency for distributing foreign aid, with roots dating back to the Marshall Plan for reconstruction of Europe following World War II, and the Truman administration’s Four Point Program. In 1961, the Foreign Assistance Act was signed into law, and USAID was created by Executive Order. Since that time the USAID has operated as an independent government agency that receives overall foreign policy guidance from the Secretary of State. (www.usaid.gov)

Volunteer Organizations

In addition to governmental aid for disaster relief, American citizens have donated generously to help those at home and abroad recover from catastrophe. Relief organizations such as the American Red Cross, Salvation Army, AmeriCares, Catholic Charities, Mennonite Disaster Service, Second Harvest and others that are part of the National Voluntary Organizations Active in Disaster (NVOAD), as well as thousands of smaller non-profit and faith-based organizations accept, process and deliver emergency and longer-term recovery assistance around the globe. Many of the individuals who work within these organizations clearly consider those who are impacted by disaster to be within their “moral community,” deserving of charity and compassion, no matter where they live.

Private Donations: The Problem of “Donor Fatigue”

However, a rapid succession of disasters of near-catastrophic proportion have struck at home and abroad in the span of a few short years, causing what some have called “donor fatigue” or “disaster fatigue” -- the sense that these events are never-ending, uncontrollable and overwhelming. Consider this partial list of recent crises, and the huge need for international assistance they represent:

2004: Hurricane season hit Florida with four major events 

2004: Indian Ocean Tsunami left tens of thousands dead and homeless in Asia

2005: Hurricanes Katrina, Wilma and Rita devastated the Gulf Coast of the United States

2006: Killer mudslides in Central America 

2006: Magnitude-7.6 earthquake killed tens of thousands in Pakistan

2008: Cyclone Nargis left widespread destruction in Myanmar

2008: Massive earthquake hit China, killing thousands and destroying entire communities 

For many charities and aid groups, the slew of disasters are taxing already limited resources in what now seems to be a constant flow of requests for donations, manpower, and supplies. 

[Excerpt from MSNBC, 2008, citations omitted]:

As bodies pile up in disaster after global disaster, even the most sympathetic souls can turn away. This problem came up after the 2004 Asian tsunami, an event that brought an avalanche of $1.92 billion in charity from the United States, according to the Giving USA Foundation. Hurricane Katrina eight months later generated even more, $5.3 billion. But then fatigue seemed to set in. The earthquake in Pakistan that killed nearly 80,000 people generated just $150 million from Americans. And the Guatemala mudslide shortly thereafter that killed at least 800 was virtually forgotten.

Ironically, the more bad news there is, the less likely people may be to give. According to some reports, “Hearing about too many disasters makes some people not give at all, when they would have if it had been just one disaster." For example, compared with disasters like the Asian tsunami and Hurricane Katrina, those in China and Myanmar generated just a trickle of aid. 

A number of factors may be at play in a slowing American response, including a lack of sympathy for the repressive governments involved in China and Myanmar, doubts about whether aid will get through, and an inclination to save pennies because of shaky economic times at home.

But Americans may have also been influenced by the quick succession of monumental catastrophes in … distant lands. "For the vast number of Americans, if they just gave to some disaster far away and then another disaster happens, in their mind that's clumped as 'faraway disaster.'" 

If one disaster can be galvanizing, several in a row can be paralyzing. "It's too much pain, too much tragedy for someone to process, and so we tend to pull ourselves away from it and either close off from it out of psychological defense, or it overwhelms us." A string of tragedies can also make potential donors feel nervous about their own safety, making them less likely to give. That could be especially troubling now for Americans, many of whom are worried about their jobs and rising food and gas prices.

It's too soon to judge the effects of the economic downturn on giving, says … [the] chair of the Giving USA Foundation, although early figures show that donations rose in 2007. In general, people tend to give to causes closer to home. In 2006, Americans gave more than $295 billion to charity, but less than 4 percent of that went overseas.

THE MORAL COMMUNITY: FOCUSING ON VULNERABLE POPULATIONS (Slides 34-35)
Whether the populations in need of assistance due to catastrophe are at home or abroad, many believe that we owe an even greater obligation to the most vulnerable among us. In stark contrast to a theory of “survival of the fittest,” a paradigm that advocates “protection of the vulnerable” would require that our moral community should assuredly include the least able to survive a catastrophe. 

There has been a significant amount of research into the topic of “social vulnerability,” including attempts to identify and define the characteristics of populations that are most susceptible to the negative impacts of disaster. It is fairly clear from this work in the disaster field that we can dispel a popular myth about natural events: (Slide 34)
Myth:
Disasters kill people without respect for social class or economic status.

Reality:
The poor and marginalized are much more at risk of death than are rich people or the middle classes. (Alexander, 2008)

This myth-buster was made abundantly clear during the aftermath of Hurricane Katrina: 

“The [Katrina] catastrophe is inherently meaningless: a hurricane has neither ethics nor purpose….. There is a simple and salutatory lesson from the comparative history of catastrophe: disasters most often exacerbate social inequality and benefit those in power.” (De Wall, 2006).

The demographics and management issues of the socially vulnerable have been addressed elsewhere, and this is a rapidly growing field among disaster researchers. Rather than attempt to summarize the latest work in this area, we instead merely list some of the issues that should be considered when contemplating the “moral community.”

Factors that increase social vulnerability include but are not limited to: (Slide 35)
· Race, culture, and ethnicity 

· Age

· Gender 

· Disability

· Literacy

· Language barriers 

· Social class

· Income disparity 

· Foreign birth

· Illegal residency

· Domestic violence/violence against women

· Substance abuse/mental illness

· Homeless

· Non-traditional families

The population groups that fall into the categories above are not an insignificant proportion of our society. At the global level, we would add to this list those living with HIV/AIDs as well as populations displaced or otherwise impacted by genocide, war, civil unrest, famine and drought, all of which serve to make these populations disproportionately vulnerable to the impacts of hazards. 

In the United States alone, vulnerable populations include tens of millions of people. Consider the following statistics from an article addressing the needs of the vulnerable in preparing for disaster (Hoffman, citations omitted):

According to the United States Census Bureau, in 2006, 41.3 million non-institutionalized Americans over the age of five had disabilities. Many more may have physical or mental impairments that may impact their welfare during an emergency but are not deemed to be serious enough to constitute reportable disabilities. In 2006, approximately 35.5 million individuals were sixty-five years of age or older and 38.8 million Americans were living in poverty. Children constitute approximately twenty-five percent of the United States population. Meanwhile, at the end of 2007, approximately 2.3 million individuals were incarcerated in United States prisons and jails. 
Some subset of each of these groups will almost certainly have special needs during disasters. Inadequate preparation for the needs of vulnerable populations can lead to catastrophic consequences. The disadvantaged could suffer large death tolls, as illustrated by Hurricane Katrina, in which over 1,800 individuals died because they were unable to evacuate the city.

The infirm elderly, poor, and disabled were the most likely to die in that notorious disaster. Members of vulnerable populations who survive could suffer permanent, debilitating injuries and become unable to work, live independently, and care for themselves. American taxpayers who pay for public safety-net programs would thus absorb the cost of increased use of such programs and loss of economic productivity. As demonstrated in the aftermath of Hurricane Katrina, a failed emergency response could also cause the government to suffer humiliation and the public to lose faith in those responsible for its welfare. These prospects are alarming given the variety of potential emergencies that experts predict we will face in the coming decades, ranging from bioterrorism attacks to natural disasters to pandemic influenza outbreaks. 

Note to Instructor: Resources for Further Study of Social Vulnerability

To explore the issue of social vulnerability further, we highly recommend that the Instructor review the FEMA Higher Education course “A Social Vulnerable Approach to Disasters”. Sessions within that course deal individually with different population groups, discuss some of the historical root causes of social vulnerability, present methods for assessing social vulnerability, and propose new ways of thinking about ways to reduce vulnerability, promoting empowerment and social change in disasters. In addition, we highly recommend the following resources:

· The Geography of Social Vulnerability: Race, Class, and Catastrophe, by Susan Cutter, http://understandingkatrina.ssrc.org 

· For a look at senior citizens in the context of evacuation, see Bill Bytheway, The Evacuation of Older People: the Case of Hurricane Katrina. March 15, 2007. http://understandingkatrina.ssrc.org

· For issues on gender and disaster, an international gender and disaster bibliography is available through the Gender and Disaster Network: http://online.northumbria.ac.uk/geography_research/gdn/
· See also E. Enarson and L. Meyreles, 2004, “International Perspectives on Gender and Disaster: Differences and Possibilities.” International Journal of Sociology and Social Policy 14 (10): 49-92. 

· Papers from the 2004 Gender Equality and Disaster Reduction Workshop (Honolulu) are also on-line: http://www.ssri.hawaii.edu/research/GDWwebsite/pages/proceeding.html.

· See also: Women and Girls Last?: Averting the Second Post-Katrina Disaster by Elaine Enarson, June 11, 2006. http://understandingkatrina.ssrc.org/Enarson/ . 

· For discussion of environmental justice in the context of Hurricane Katrina, see, Toxic Soup Redux: Why Environmental Racism and Environmental Justice Matter after Katrina by Julie Sze, June 11, 2006. http://understandingkatrina.ssrc.org

· For a wealth of information on culturally diverse populations and disaster preparedness, visit the website of the National Resource Center, whose mission is to serve as a central clearinghouse of resources and an information exchange portal to facilitate communication, networking and collaboration to improve preparedness, build resilience and eliminate disparities for culturally diverse communities across all phases of an emergency (http://www.diversitypreparedness.org). 
FROM DISASTER TO CATATROPHE: INCREASING SECURITY BY ADDRESSING SOCIAL INEQUITIES (Slides 36-37)
Thus far in this Session we have listed some of the characteristics of vulnerable populations – they tend to be poor, elderly, disabled, non-English speaking, etc. These populations require additional attention when planning for catastrophes because their vulnerability necessitates a higher level of response than populations that have greater capacity for self-sufficiency. However, it is important to remember that social vulnerability is a result of “pre-event” conditions in our society: (Slide 36)
“Social vulnerability is partially a product of social inequalities—those social factors and forces that create the susceptibility of various groups to harm, and in turn affect their ability to respond and bounce back (resilience) after the disaster. But it is much more than that. Social vulnerability involves the basic provision of health care, the livability of places, overall indicators of quality of life, and accessibility of lifelines (goods, services, emergency response personnel), capital and political representation.” (Cutter, 2006). 

The underlying social construct in which preparedness and response play out are the very factors that necessitate the disproportionate level of resources and effort in times of disaster that are (or should be) directed toward vulnerable populations. In fact, it is these very factors that can allow a disaster to escalate into crisis; the more vulnerable the population is going into the disaster, the more likely the situation will morph into a catastrophe. It follows, then, that population security in its broadest context will make us less vulnerable to catastrophe. 
“Population security” is distinct from the concept of “national security,” in the sense that population security includes the following social and economic factors: (Slide 37)
· Housing security

· Food security

· Health security

· Access to education 

· Access to credit

· Job security

· Participation in the democratic process

· Etc.

Consider the following excerpt from an essay about the fallout from Hurricane Katrina. (Lakoff, citations omitted):

[I]t is important not to lose sight of the larger questions that [Hurricane Katrina] and its aftermath raise about the uses and meanings of “security” today. Here it is worth noting some of the differences between the objects and aims of population security and those of preparedness. In contrast to population security-based tasks like public health provision and poverty relief, preparedness is oriented to crisis situations and to localized sites of disorder or disruption. These are typically events of short duration that require urgent response. Their likelihood in a given place demands a condition of readiness, rather than a long-term work of sustained intervention into the welfare of the population. The object to be known and managed differs as well: for preparedness the key site of vulnerability is not the health of a population but rather the critical infrastructure that guarantees the continuity of political and economic order. And while preparedness may emphasize saving the lives of “victims” in moments of duress, it does not consider the living conditions of human beings as members of a social collectivity….

For the purposes of disaster planning, whose key question is “are we prepared?” the poverty rate or the percentage of people without health insurance are not salient indicators of readiness or of the efficacy of response. Rather, preparedness emphasizes questions such as hospital surge capacity, the coherence of evacuation plans, the condition of the electrical grid, or ways of detecting the presence of e coli in the water supply. From the vantage of preparedness, the conditions of existence of members of the population are not a political problem. One task for critical intervention … may be to keep attention focused on the role such conditions played in turning Katrina from disaster into catastrophe. 

Questions for student discussions or exams:

1. Describe the five approaches to ethical decision-making as laid out in this Session.

2. In a catastrophe, population needs are broad and varied, and may be seen as competing with each other when resources are scarce. Describe and discuss an ethical framework that would help emergency managers plan in advance for a fair and equitable allocation of these scarce resources.

a. What would this framework look like under the teleological (utilitarian) approach? The deontological (duty) approach?

b.  How would you prioritize public health needs as compared to those of transportation, communications, shelter and security? Which public concerns should receive first priority?

3. What are some basic rights that should be respected in all disaster response actions? How would you ensure that these rights are not violated? What are the legal or policy bases of these rights?

4.
Scenario for class discussion or final essay:

Imagine the New Madrid earthquake scenario. Massive power outages; transportation, communication systems down; property destruction widespread; mass casualties; food shortages; health professionals shortages; medical supplies scarce. Shipments of essential items are available in miniscule amounts. One segment of the population includes prisoners in a maximum-security facility. These are men locked up for life for heinous crimes. Does Logistics send shipments of scarce goods to the prison while law-abiding citizens fend for themselves? Do inmates starve?

a. What would a strictly “utilitarian” approach call for?

b. A “duty-based” approach?

c. What constitutional and/or civil rights issues might be involved in your decision-making?

d. How would you prepare prison officials and guards for the “ethical” quandaries associated with this scenario?
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READING FOR OPEN DISCUSSION 

 “Survival of the Fittest”: An Ethical Paradigm for Catastrophe Readiness and Response

Boortz: Faced with an impending national disaster, "we should save the rich people first." October 14, 2005 6:22 pm ET. http://mediamatters.org/mmtv/200510140006

On the October 14 broadcast of his daily radio show, right-wing radio host Neal Boortz stated that if the country is faced with an impending national disaster, it should make it a higher priority to save rich Americans rather than poor Americans.

An October 13 New York Daily News article spurred Boortz's comments. The front-page story, headlined "Rich Got Terror Tip," reported that the U.S. Department of Homeland Security has launched an investigation into whether its officials alerted certain New Yorkers of a terror threat to the city's subway days before the rest of the city learned of the possible plot. According to the article, the probe was launched after the discovery of two emails describing the bombing plot that "had been sent early last week to a select crowd of business and arts executives by New Yorkers who claimed to have close connections to Homeland Security."

After summarizing the story, Boortz responded, "This is as it should be." He went on to imagine a scenario in which the country is forced to "set some priorities" regarding who will be notified of an impending disaster. "We should save the rich people first," Boortz declared. "You know, they're the ones that are responsible for this prosperity." Boortz described the poorest Americans as "a drag on society" and stated that they "don't achieve squat. They sit around all the time waiting for somebody else to take care of them. They have children they can't afford. They're uneducated. They can barely read."

From the October 13 broadcast of Cox Radio Syndication's The Neal Boortz Show:

BOORTZ: OK, I've got an insensitive thought, folks. There's a news story out there -- there's a news story out there that rich people got some sort of an email notification of the terrorist threat against the New York subway before poor people did. OK? They're making a big deal out of it. Let me see if I can find it on the Drudge Report here. Let's see. There's a guy strangling a goose. That's a pretty good -- that's a pretty impressive picture. It's something about bird flu. So he's got this goose and he's just wringing its neck. You can -- oh, who tipped off the big shots? OK, now here's the story. And it says, "The Homeland Security Department launched internal probes yesterday into whether its officials tipped off friends and relatives to a possible subway terror plot days before average New Yorkers were alerted." So the real gripe here is that it seems that some wealthy people got notified of the terror plot before the great unwashed, before the others. Now, the Daily News in New York has a headline: "Rich got terror tip." Rich got terror tip. OK, let's get logical about this, folks. Let's play logic with this. This is as it should be. OK? If we are faced with disaster in this country -- let me ask you this, OK? You just be logical. Get all of the emotion out of this. Get all of the emotion out of this. But if we are faced with a disaster in this country, which group do we want to save? The rich or the poor? Now, if you have time, save as many people as you can. But if you have to set some priorities, where do you go? The rich or the poor? OK? Who is a drag on society? The rich or the poor? Who provide the jobs out there? The rich or the poor? Who fuels -- you know, which group fuels our economy? Drives industry? The rich or the poor? Now if you -- all of a sudden, somebody walks up to you and says, "Hey, Boortz listener. You're gonna have a -- you have to make a choice. You're going to -- we're gonna move you to another country. And you're just gonna have to make your way in this other country. We have a choice of two countries for you. In this country, people achieve a lot and they are wealthy because of their hard work. In this country, people don't achieve squat. They sit around all the time waiting for somebody else to take care of them. They have children they can't afford. They're uneducated. They can barely read. And the high point of their day is Entertainment Tonight on TV. Which country do you want to live in? The country of the high achievers, or the country of sheep, the country of followers?" You know what you're gonna do. I don't see what the big problem is. I just don't. I mean, if you -- who do I want to save first? The rich. Save the poor first. Then, when everything's over, where are you gonna go for a job? OK, hey, if I get a tin cup, can I sit next to you and sell pencils too?

[...]

I'm serious about that, folks. You see, that's the kind of thing that's going to end up in news stories: "Neal Boortz said that in times of disaster we should save the rich people first." Well, hell, yes, we should save the rich people first. You know, they're the ones that are responsible for this prosperity. I mean, you go out there and you look at this vast sea of evacuees, OK? You want to get an economy going in some city? Well, who you gonna take back? The people who own businesses? Or the people that sit around waiting to get their minimum wage job, work 'til Friday, get a paycheck and then not show up again until the following Wednesday? Come on. Just put a little logical thought into this, folks.

SOCIAL DARWINISM: DEBUNKING THE “SURVIVAL OF THE FITTEST” PARADIGM

“Survival of the fittest” is a term coined by Herbert Spencer and used as an analogy by Charles Darwin to describe the mechanism by which a species evolves. Although grossly oversimplified here, the basic concept lies in the premise that in any environment there are limited resources (water, food, females) and that individuals most suited to their environment will survive and have more offspring. These individuals that are "most fit" will live through a process of natural selection and proliferate their genes, thereby passing their advantages on to their offspring. Over time (millions of years) this selection causes enough changes in the genes of a population that the population is said to have evolved. Therefore survival of those individuals that are the most fit for their environment is the mechanism by which a species evolves. 

Survival of the fittest refers to a general advantageous phenotype (expressed genes) with respect to a certain selective pressure (nobody can be "more fit" if there isn't anything to be more fit about). But selective pressure is a complex phenomenon. For example, if I live because I have a gene that makes me immune to small pox then I am more fit than someone who will likely get sick when exposed to the disease. BUT there are some causes of death that are not due to selective pressures. For example, if a volcano erupts and destroys everything around and I die, then I am not less fit than someone that did not die, as humans do not possess genes that make them immune to volcanoes. In most natural disaster circumstances, survival is not necessarily due to higher levels of fitness, at least not as that phrase is used in the biological context.

With respect to the “emergent paradigm” that natural selection should apply to humans in our society in the disaster/catastrophe context, this is a classic train of thought known as Social Darwinism. It is a racist ideology that has been used to justify human activities such as genocide, the holocaust and eugenics. As natural selection has almost no impact on modern humans, it can be argued that attempting to set government policy based on such ideas is highly unethical and in fact, immoral.
� U.S. Legal. Legal Definitions. Good Samaritans Law & Legal Definition. Available at: http://definitions.uslegal.com/g/good-samaritans. Accessed August 9, 2010.
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