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Abstract 

Background: As ‘disease detectives’ and directors of public health programs, field epidemiologists play essential roles 
in protecting public health. Although ethical issues receive considerable attention in medical and research settings, 
less is known about ethical challenges faced by field epidemiologists in public health programs. Similarly, little is 
known about moral distress among field epidemiologists, i.e., situations in which they are constrained from acting 
on what they know to be morally right. Moral distress is strongly associated with empathy fatigue, burnout, reduced 
job retention, and disengagement. To better understand ethics training needs for field epidemiologists, in February 
2019, members of TEPHIConnect, an online and mobile networking platform for Field Epidemiology Training Program 
(FETP) alumni, were invited to participate in an anonymous survey about ethical challenges and moral distress.

Results: Among 126 respondents from 54 countries, leading causes of ethical dilemmas included inadequate 
informed consent (61%), inequitable allocation of resources (49%), and conflicts of interest (43%). These occur primar-
ily in settings of disease outbreaks (60%); research (55%); and public health programs at the state, province, or national 
level (45%) or community level (43%). Work-related moral distress was reported by 91% of respondents, including 26% 
who experience it “frequently” or “almost always.” Field epidemiologists working in low- and low-middle income coun-
tries were more likely to report moral distress “frequently” or “almost always” than those in higher-income countries 
(33.0% vs 9.1%, P = 0.006). The most common perceived contributors to moral distress included excessive stress and 
work demands (30%) and inadequate support from leaders (25%).

Conclusions: Field epidemiologists face significant work-related ethical challenges, which are endemic to public 
health and political systems. A substantial proportion of field epidemiologists also experience some degree of moral 
distress, often in association with these challenges. These findings indicate an unmet need among field epidemiolo-
gists for support in navigating ethical challenges, as well as for resources to address the human and professional 
consequences of moral distress.
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Introduction
Public health programs rely on field epidemiologists for 
program design, implementation, monitoring, and evalu-
ation. Field epidemiologists are employed by state and 
national health departments to identify, prevent, and 

respond to public health threats [1]. Occupying dual 
roles as ‘disease detectives’ and administrators of routine 
public health programs, field epidemiologists face ethi-
cal challenges that have not been well-studied. The many 
interests, influences, and pressures in public health ren-
der these ethical challenges particularly complex.

Public health workers often encounter health threats 
that seem intractable, particularly those rooted in the 
social determinants of health [2]. As such, they are sub-
ject to moral distress. Moral distress was initially defined 
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by Jameton as “the psychological distress of being in a 
situation in which one is constrained from acting on 
what one knows to be right” [3]. Moral distress has been 
characterized primarily in nurses and other healthcare 
workers, as well as in first responders and humanitarian 
settings [4–8]. Moral distress is associated with all three 
dimensions of burnout (emotional exhaustion, deperson-
alization, and decreased personal accomplishment) [5], 
and has been linked to poor work performance and staff 
turnover [6].

Despite the robust literature on moral distress in clini-
cal and direct-care settings, relatively little is known 
about moral distress in public health field work. The few 
studies that exist have focused largely on community 
health workers involved in HIV care or health workers 
in the 2014–2016 Ebola epidemic [2, 7]. In these set-
tings, moral distress was linked to “an inability to meet 
an overwhelming demand for basic patient care needs 
with limited supplies and other resources,” as well as con-
flict between maintaining personal safety and providing 
care for others [7]. Community health and health promo-
tion workers in non-clinical settings have expressed feel-
ings of moral distress related to their inability to change 
upstream governmental policies that they felt were at the 
root of negative health outcomes [2, 9]. A recent study 
reported high burdens of occupational stress among field 
epidemiology trainees [10], and public health officials 
have been subjected to harassment and threats of vio-
lence during the COVID-19 pandemic [11, 12]. However, 
to our knowledge, moral distress has not been well-doc-
umented or quantified among practicing field epidemi-
ologists, who, because of their central role and position 
within public health systems, have a unique vantage point 
on ethical challenges and dilemmas in public health.

Methods
To better understand the ethical challenges faced by field 
epidemiologists and to guide the potential development 
of curricula for ethics training, we asked practicing field 
epidemiologists to complete a survey. Seventy-three field 
epidemiology training programs (FETPs) currently pro-
vide epidemiologic training for ministries of health in 
at least 100 countries. Patterned on the Epidemic Intel-
ligence Service training at the US Centers for Disease 
Control and Prevention with an emphasis on practical, 
on-the-job training [1], FETPs are linked in a global net-
work, TEPHINET, with a secretariat at the Task Force for 
Global Health. Since 2017, FETP alumni have been con-
nected through an online networking platform, TEPHI-
Connect, which in February 2019 had 1368 subscribers. 
On February 25, 2019 an invitation to participate in a sur-
vey related to ethical challenges was posted on TEPHI-
Connect, along with a link to a survey that used Qualtrics 

software. The link was available to respondents for one 
month; no reminder notices were issued.

This anonymous 13-question survey requested infor-
mation on position and setting of employment and year 
of FETP training. Respondents were given a fixed menu 
of options and asked to select up to three “ethical chal-
lenges” that they encounter (Supplemental appendix), 
as well as the settings in which they experience them. 
Respondents also were asked to indicate three such chal-
lenges for which they would most value training and 
opportunities to build skills and knowledge, as well as 
the preferred format for such training. Using the defini-
tion of moral distress as a situation in the workplace in 
which “you know the morally correct thing to do, but cir-
cumstances or competing claims prevent you from doing 
it,” respondents were asked using a Likert scale how fre-
quently they experienced moral distress in their work. 
Those who reported experiencing moral distress in the 
workplace were invited to describe the situations most 
frequently associated with moral distress. The narrative 
responses to this open-ended question were reviewed for 
common themes.

Data were analyzed using SAS software (SAS Insti-
tute Inc. 2013). The χ2 test was used to assess statistical 
significance.

Results
A total of 126 field epidemiologists from 54 countries 
completed the survey. Of these, 49 (39%) were physicians 
and 108 (86%) worked primarily within public health 
programs (Table  1). Of the 126 respondents, 102 (81%) 
engaged in epidemiologic surveillance, 53 (42%) partici-
pated in training, and 49 (39%) participated in research. 
Thirty-seven (29%) respondents live and work in low-
income countries, 54 (43%) in low-middle-income coun-
tries, and 35 (28%) in high-income countries.

Ethical challenges
The most commonly encountered work-related ethical 
issues included lack of informed consent (77 respond-
ents, 61%), unjust allocation of resources (62 respond-
ents, 49%), and conflicts of interest (54 respondents, 43%) 
(Table 2). Respondents were asked to select up to three 
settings in which they most commonly encounter ethi-
cal issues or dilemmas. These settings included outbreaks 
of infectious disease (75 respondents, 60%), research 
studies (69, or 55%), and public health programs organ-
ized at the state, province, or national level (57, or 45%) 
(Table 3). Neither the specific types of ethical issues nor 
the settings in which they occur were significantly asso-
ciated with gender, year of graduation, academic degree, 
work type (health program vs. research), or work engage-
ment activity.
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Among 126 respondents, 64 (51%) expressed a desire 
for further training on the ethics of informed consent 
and 66 (52%) requested training on addressing ineq-
uity. Thirty-three (26%) respondents desired train-
ing on increasing community autonomy and 32 (25%) 
expressed a desire for training on how to address corrup-
tion. Among four potential formats for ethics training, 
the most highly preferred option was webinars (35%), 

followed by inclusion of ethics training within FETP 
curricula (21%), online e-learning courses that provide 
certificates upon completion (20%), and in-person work-
shops at FETP conferences (20%).

Moral distress
Thirty-three (26%) respondents reported that they expe-
rience moral distress in the workplace “almost all the 
time” (5%) or “frequently” (21%), and 82 (65%) reported 
experiencing moral distress “sometimes.” Eleven (9%) 
respondents reported not experiencing moral distress at 
work. Among 91 respondents from low and lower-middle 
income countries, 30 (33%) reported experiencing moral 
distress frequently or all the time, compared to three 
(9.1%) from higher-income countries (p = 0.006).

Eighty subjects responded to an open-ended ques-
tion asking them to describe specific situations that lead 
to moral distress in the workplace. The most common 
responses reflected three major themes: excessive work-
related demands and stress (30%); supervisors or lead-
ers who are unsupportive, ineffective, or corrupt (25%); 
and inadequate resources or poor access to public health 
services (23%). Examples of responses for each theme are 
shown below.

Excessive demands and stress

“Excessive work load; pressure from higher-ups.”
“When working  under pressure just trying to meet 
deadlines.”

Unsupportive, ineffective, or corrupt leaders

“Interference from political and other leaders…”
This happens mostly in  situations where something 
that is beneficial for public health is being planned 
and a non-technical or corrupt head of the depart-
ment discourages the intervention and imposes his 
or her non-beneficial interventions.”
“When senior colleagues ask you to stay silent over 
an issue and you let wrong decisions be taken just to 
protect some specific person or interest.”

Table 1 Characteristics of Field Epidemiology Training Program 
(FETP) alumni who participated in the survey (n = 126)

a As defined by The World Bank. Countries considered as upper-middle and 
high-income countries by the World Bank are listed here as high-income
b Missing 5 responses
c Participants could select up to 3 activities

Characteristic n (%)

Country income category a

Low 37 (29)

Lower-middle 54 (43)

Upper-middle and High 35 (28)

Year of FETP graduation b

2014 and before 41 (34)

2015–2017 45 (37)

2018 and after 35 (29)

Highest academic degree
MPH or equivalent 49 (39)

Clinical (e.g., MD, RN, PA) 55 (44)

Non-clinical (e.g., PhD, MS) 22 (17)

Professional setting
Health program 108 (86)

Research or academic 18 (14)

Work-related activities c

Administration 33 (26)

Research 49 (39)

Training 53 (42)

Health surveillance 102 (81)

Clinical care 14 (11)

Other 14 (11)

Table 2 Primary ethical dilemmas encountered at work among 
126 field epidemiologists a

a Participants selected up to 3 responses; two responses missing

Category n (%)

Inadequate informed consent 77 (61)

Inequitable allocation of health resources 62 (49)

Conflicts of interest 54 (43)

Corruption 36 (29)

Lack of community engagement in public health measures 35 (28)

Inadequate access to health care 30 (24)

Occurrence of unintended harm 11 (9)

Table 3 Settings in which 126 field epidemiologists 
encountered ethical  dilemmasa

a Participants could select up to 3 settings, missing 1 response

Category n (%)

Infectious disease outbreak 75 (60)

Research 69 (55)

State, province, or national-level public health program 57 (45)

Community-level public health program 52 (41)

Clinical care 30 (24)
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“Most of the time, higher administrators do 
not understand the usefulness of preventive 
approaches… they think it is a waste of resources 
and ignore steps until things become emergencies.”

Inadequate resources and poor access to services

“It is demoralizing to be in a situation in which one 
is eager to carry out his or her moral and profes-
sional responsibilities with minimal infrastructure 
to do so.”
“Since I am currently at the university I spend most 
of my time teaching. However, as I conduct research, 
I come across situations in which the subjects may 
not be accessing the health facilities they need. More 
often than not, I will not be in a position to rectify 
the situation or even make any promises.”
“During field outbreak responses, everything unre-
lated to that outbreak falls by the wayside, and often 
someone who doesn’t have the specific disease in 
question doesn’t get the care they need.”

Respondents also described participating in actions 
that violated their ethical principles and being restrained 
from acting in ways that reflected their values.

“During vaccination campaigns, when a parent 
refuses to have his child vaccinated, engaging in pro-
cedures to ensure that the child is vaccinated.”
“When I know that it should be done but I am not 
empowered to do it”
“Inability to be transparent with data…”

Discussion
Field epidemiologists occupy a crucial niche within pub-
lic health. As civil servants, they are generally one step 
removed from the suffering of individual patients and 
are involved in improving population health through 
evidenced-based programs and policies [1]. These efforts 
can be thwarted by lack of attention, partisan interests, 
or corruption among government leaders and within 
the agencies where epidemiologists work [12]. Thus, the 
same public institutions that authorize public health 
interventions and create the conditions for remarkable 
achievements can, at times, threaten public health and 
well-being. The sometimes uneasy relationship between 
field epidemiologists, committed to evidence-based 
action, and the politically-derived authority of the insti-
tutions in which they serve gives rise to a range of ethical 
dilemmas. If unaddressed, these ethical challenges can 
lead to moral distress and burnout, and to the failure of 
public health systems.

Ethical challenges
To effectively respond to the moral challenges faced by 
field epidemiologists, it is necessary to clarify the specific 
circumstances where ethical dilemmas and moral distress 
arise, as well as the underlying value conflicts that give 
rise to them. In our survey, field epidemiologists identi-
fied inadequate informed consent, inequitable allocation 
of health resources, and conflicts of interest as primary 
ethical challenges.

These ethical challenges were most commonly reported 
in research settings and infectious disease outbreaks. 
Ethical lapses in biomedical research during the last 
century led to safeguards intended to protect human 
research subjects, such as ethics review committees and 
institutional review boards [13, 14]. These safeguards 
have been important in medicine and public health, and 
are still evolving, although critics have argued that they 
leave key elements unaddressed, particularly with regard 
to community engagement and issues of fairness [15, 16]. 
As the results of our survey show, field epidemiologists 
are aware of these gaps, not only within the context of 
community-based implementation research, but more 
acutely, within public heath practice. For example, the 
emphasis on informed consent in the context of human 
subjects research does not always extend to public health 
practice, particularly for population-level interventions 
[17].

Currently, ethics training in FETP curricula focuses 
on scientific integrity, ethical principles, and the role of 
IRBs in human subjects research (A. Hilmers, personal 
communication). These are important topics, and they 
are covered in many university-level public health ethics 
courses. However, survey respondents expressed a need 
for additional guidance and practical skills for navigat-
ing the fundamental structural barriers and moral ambi-
guities that arise in the day-to-day work of public health, 
particularly related to health inequities, limited access 
to care, community autonomy, conflicts of interest, and 
corruption.

Previous work has highlighted the pressing ethical 
challenges of outbreak investigations, where a timely 
response is essential, circumstances are rapidly evolv-
ing, multiple stakeholders (often not fully identified) 
have competing interests, and the stakes are high, both 
for human health and for the reputations of epidemiolo-
gists and their institutions [18, 19]. The World Health 
Organization has developed ethical guidelines for infec-
tious disease outbreak investigations, including recom-
mendations for allocating resources, balancing public 
health with individual privacy and civil liberties, and 
utilizing experimental treatments, among other top-
ics [18]. International working groups have also high-
lighted regional differences in response to pandemics, 
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as well as the importance of transparency and inclusive-
ness in responding to outbreaks rather than a mandated, 
‘one-size-fits-all’ approach [19]. These resources provide 
a helpful framework for field epidemiologists, but our 
results suggest that further guidance and training are 
needed. The same challenges that make outbreaks diffi-
cult to respond to also make it difficult to develop spe-
cific advance guidelines. For this reason, proposals have 
been made to integrate ethical analysis into public health 
practice [20]. Incorporating practical ethics into field epi-
demiology training would give field epidemiologists the 
background knowledge and ethical foundation needed 
to respond to rapidly developing outbreaks. This training 
would also fulfill survey respondents’ expressed desire for 
further ethics education.

Moral distress
Our findings indicate that a high proportion of field epi-
demiologists, 91%, experience work-related moral dis-
tress, with 5% reporting moral distress “almost all the 
time” and 21% reporting it “frequently.” Respondents 
from low and low-middle income countries were more 
than three times more likely to report frequent moral 
distress than those from higher-income countries. It is 
not clear whether this difference is associated with differ-
ences in moral sensitivity, institutional safeguards, struc-
tural barriers to ethical responsiveness, or other factors.

The most commonly reported sources of moral dis-
tress included structural factors such as excessive work-
related demands and stress, unsupportive or ineffective 
leadership, and lack of resources. Similar factors (on the 
national, state, and institutional levels) have been cited 
as sources of moral distress among frontline COVID-19 
workers [21]. Thus, far from being a theoretical concern, 
moral distress in field epidemiologists appears to be a 
direct response to the daily circumstances encountered 
in the workplace.

Respondents to the survey identified infectious disease 
outbreaks as the most frequent setting of ethical dilem-
mas. This finding is pertinent in light of the COVID-19 
pandemic, which began almost a year after the survey 
was conducted. Up to 72 percent of COVID-19 frontline 
health workers in Wuhan, China have reported emo-
tional distress [22], while half of all Italian health work-
ers reported symptoms of post-traumatic stress related 
to caring for COVID patients [23]. Moral distress likely 
plays a role in these emotional difficulties, as health-
care workers must make ‘no-win’ decisions (e.g. choos-
ing which patients will be eligible for a ventilator), or are 
forced to take on responsibilities outside their normal 
scope of practice [24]. These challenges can also be seen 
in other recent outbreaks: healthcare workers in West 

Africa’s 2014–2016 Ebola outbreak similarly struggled 
with allocating scarce resources and balancing personal 
risk with a sense of obligation to patients [7]. Growing 
awareness of moral distress, particularly in the setting of 
COVID-19, has led some health systems to implement 
initiatives such as peer counseling and “oasis rooms” 
where health workers can rest and recharge [25]. During 
outbreaks, field epidemiologists are often recruited to the 
frontline response in various capacities; they may benefit 
from similar initiatives.

Moral distress can lead to burnout, decreased self-
esteem, and depression [5], and can prompt healthcare 
workers to leave or consider leaving their jobs [6, 12]. 
Highly-charged scenarios such as infectious disease out-
breaks lead to moral distress, but the daily experience 
of public health field work can do so as well, particu-
larly since people may enter the field with idealism that 
clashes with the reality they find on the ground [9].

This geographically diverse survey adds field epide-
miologists to the growing list of professions vulnerable 
to moral distress. Our survey was limited by a relatively 
small sample size, a low response rate, a non-random 
sample, and lack of information on non-respondents. 
In the interests of brevity, we did not collect potentially 
useful information, such as respondents’ ethics train-
ing outside the FETP. Although the findings cannot be 
generalized to all practicing field epidemiologists, they 
point towards the importance of recognizing moral dis-
tress in field epidemiologists and the need for train-
ing that empowers them to respond to complex ethical 
challenges.

Conclusions
Field epidemiologists face significant work-related ethical 
challenges, which are endemic to public health and polit-
ical systems. A substantial proportion of field epidemiol-
ogists experience some degree of moral distress, often in 
association with these challenges. These findings indicate 
an unmet need among field epidemiologists for support 
in navigating ethical challenges, as well as for resources 
to address the human and professional consequences of 
moral distress.
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