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The Pandemic of COVID 19 brought to the front many a suffering of mankind and ethical issues 
at large related to beneficence and harm and equity, equality, justice in terms of resource allocation 
and patient care. As The entire health care community came together in solidarity to serve to 
combat and fight the pandemic, Physiotherapist formed an equally important and integral part of 

the team. The International Leaders of Physiotherapy Community present these guidelines which 
intend to highlight the ethical dimensions and guide ethical behavior as they apply their 
knowledge, skills and clinical experience to the care of patients and collaborate with other 
professional colleagues all over the globe. 
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These guidelines are based on the principles of the Universal Declaration of Bioethics and Human 
Rights adopted in United Nations at its 33rd General Assembly in 2005. These principles coupled 
with the discussions and deliberations held at the international webinar on Bioethics and COVID 

19 “Ethical Challenges faced by Physiotherapist around the globe” on 6th and 13th September by 
Department of Education, UNESCO Chair, HAIFA offers a pragmatic lens to view the global 
pandemic and guide ethical behavior. Though specific aspects may vary based on socio cultural 
norms, Regulations and law of the land, the core ethical principles need to be largely adhered to 
while the physiotherapist strive to uphold the standard of care 
 

The following Core Ethical Principles must be considered: 

1. Nonmaleficence: “First Do No Harm”. Physiotherapists ought to promote and protect 
decisions and/or actions that will minimize, mitigate, or prevent harm. In absence of a 
skilled competency as in treating patients the physiotherapist should undergo training to 
acquire the needed knowledge and skill. ‘Do no harm’ is the key responsibility of the 
Physiotherapist in all settings and needs to balance rights and duties to protect those in 
marginalized positions. They should provide appropriate direction and support for less 

experienced colleagues and support- staff and incorporate safety and risk management 
strategies within physiotherapy practice to ensure the safety of patient and staff 

2. Beneficence: “Do Good Always”: It is the intent of striving for net benefit for individual 
involved.  This bond must be founded on professional competency and ethical 
foundations.  The moral choice is what will maximize the chances of effecting the greatest 
good for the greatest number. Physiotherapist at all times will promote decisions and 
actions that will help in maximizing the individual’s potential towards improved quality 

of life and good health and minimize disability. Where need be the greater benefit of 
community needs to be considered over an individual and health needs of the community 
should be advocated. Physiotherapists should be able to define scope of practice and 
maintain professional boundaries while administering care to the patient except in life 
saving situations.  

3. Human Respect and Dignity: Physiotherapists ought to promote and protect an 

individual’s right to dignity at all times. People have a right to life that they can enjoy in 
best of health and when ill to be treated with care and compassion by the physiotherapist. 
They have right to access information regarding their treatment and best practices available 
and the right to make informed decisions. The privacy and confidentiality of patient ought 
to be protected at all times. The physiotherapist respects the patient’s bodily integrity and 
mental well being and conducts themselves respectfully towards the patient and family or 
caregivers 

4. Autonomy: Intents respect for independence of thought, intention, satisfying the criteria 
of full disclosure of information, comprehension of the information, and a voluntary 
decision that is made without undue influence or coercion. Physiotherapist ought to 
respect and support a person’s right to their own decision making process and choices. 
Upholding the principle of do no harm if the patients decision is leading to harm, a full 
disclosure with respect to benefit and harm should be done to the level of understanding 

of the patient or caregiver to make a final choice. Physiotherapist practices with due care 
and respect to patient beliefs, family values, culture without imposing their own values and 
beliefs. A respectful partnership for shared decision-making involving assessment, 
treatment plan and revisiting goals needs to be established. Where the patient is not in the 
capacity to make decisions, past wishes if any of the patient should be adhered to. 
Autonomous decision making may be achieved by an individual alone or by an individual 
with legal guardians, including community members. The patient holds the ultimate 

decision regarding their willingness to be engaged in therapeutic modality. 
Notwithstanding that autonomy, public health priorities and goals must be made clear to 
the patient in order to preserve the health of the community.  Furthermore, there may be 
occasions where the patient is unresponsive and under the supervision of a caregiver.   
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5. Justice: Justice includes issues of appropriate allocation of the resources at the right time 
to patients who need care, Health inequities needs to be addressed to avoid unjust and 
unfair  health outcomes. Burdens and benefits must be distributed equally and equitably. 

Physiotherapists need to seek knowledge about how socio-cultural disparities, economic 
health, racial discrimination can lead to poor health outcomes. They need to identify the 
factors that can cause social injustice to marginalized and vulnerable population. They 
need to be aware of the social determinants of health and promote fairness through the 
equal and/or equitable distribution of health burdens and benefits. There is a need to 
deploy the right therapist-patient ratio, with the right qualification and experience to 

protect and promote patient safety. Equality and equity in all aspects from assessments to 
therapeutics to ensure fairness should be promoted using a coherent, robust and 
transparent rationale for resource allocation. They should advocate support of the 
government bodies, policy makers and health care providers for fair allocation, reduce 
health disparities and inequalities, and improve access to services 

6. Truthfulness or Veracity: Intents commitment to openness and honesty. Patient care by 
the physiotherapist should be based on scientific knowledge and must be conveyed to the 

patient accurate and relevant information truthfully. Each patient nevertheless must be 
approached individually, and at a level that addresses appropriately his or her needs and 
interests. If there are any conflict of interest they should be appropriately declared or 
minimized. They should be open and honest in case any wrong done during care and 
treatment and take appropriate steps to correct it. 

7. Solidarity:  It is intents working toward a common social objective to keep people healthy 
and safe. Physiotherapist acts in solidarity with other professionals to promote health of 

community or society at large. They should advocate patient and public understanding of 
the role of physiotherapy. They would collaborate in unison for research, production and 
accessibility of appropriate therapeutic treatments for the good and safety of all. Relevant 
data, knowledge and findings should be promptly shared with others in order to prevent 
and/or reduce harm.  

 

A CALL TO ACTION  
Members of the global physiotherapy panel had opportunities to participate in International 
Webinar on Bioethics and COVID 19 through acts of solidarity and cooperation, by coming 
together as a community of Physiotherapy practice for the webinar series and through ongoing 
collaborative work to produce a publication. The Panel discussed challenges, including the 
inequitable allocation of PPE, Safety, economics, mental health ,governance, education and 
research 

The panel of global physiotherapists, which represents 10 individuals and  10 nations around the 
world, calls on governments, health care organizations, and other stakeholders to renew their 
commitments to more fully support Physiotherapist and their essential work with  multi-
disciplinary teams and an inter professional collaboration across diverse health care practice 
settings.  
The Physiotherapist have been recognized as an essential health care provider and key stakeholder 

in global health, both during crisis and beyond during this coronavirus/COVID-19 pandemic.  
This document presents a call to action and proposes international health care ethics guideline 
recommendations in response to the COVID-19 pandemic from a global Physiotherapy 
perspective, in the context of UNESCO’s Declaration 
The panel members recommend the following “Call to Action” to be implemented and to continue 
in an ongoing basis: 
“Call to Action” Areas of Consideration 

1. Protect and Promote Physical and Psychological health & Safety of 
Physiotherapist working in various areas/environments around the world. 
Assessment, management, and mitigation of risk in various health care settings 
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requires access to up-to-date, comprehensive, and timely information that is 
delivered via multiple modalities for communication. 

2. Rehabilitation providers in all settings should be ensured personal protective 
equipment and training to use it effectively. Reasonable expectations for health 

protection and promotion of the many must be measured against legal and human 
rights of individuals, and through a lens of equity.  

3. Assistance and training in Triaging of various services offered by Physiotherapist 
involved in different work settings should be encouraged, 

4. Respect and recognize physiotherapist as Key stake holders and support Issues 
with respect to willingness and consent from Physiotherapist to provide their 

services 
5. Support and availability of special allowances for special duty, Compensations, 

leaves and   access to protective equipment as for other medical doctors.  
6. Support Leadership opportunities and offer formally designated leadership 

positions during legislations, public health and health policy development. 
7. Help formulate policies at government and non -government organizations to 

protect the right of physiotherapist and physiotherapy as profession globally, 

Physiotherapists must be included in all levels of planning and protocol 
development, including stewardship and allocation of resources with equality in 
various health care domains 

8. Ethical decision making can be promoted and enhanced through activities that 
support physiotherapist as professionals and their personal moral values as 
individuals and community members. Ethical issues in practice can be addressed 
with appropriate knowledge sharing and regularly, engaged dialogue with 

stakeholders who represent diverse perspectives.  
9. National organizations, associations and councils should have an engaged role in 

supporting research contributions and for the uptake and utilization of evidence-
informed findings, engaging all members across all health care sectors to respond 
in solidarity and cooperation. Such actions recognize and value the importance of 
global efforts of physiotherapist as community of practice and enhance much 

needed access to quality information to inform decision making, strengthen human 
resource skills. 

10. Essentiality of Rehabilitation services needs to be recognized for covid 19 and non 
covid 19 patients to optimize functioning and reduce disability.  Remote delivery 
of care and virtual rehabilitation needs to be optimised with financial, 
infrastructure, resource and training. The global barriers to telemedicine which 
include lack of technical knowledge, resistance to change, cost, and a lack of 

reimbursement for services provided should be addressed. 
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