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Epidemiology, a core discipline in public health, identifies fac-
tors related to disease prevention and health promotion and 
applies these findings to local communities [1]. In particular, in 
cases of pandemic outbreak in local communities, epidemiolo-
gy plays a central role in managing infected individuals and pre-
venting disease propagation [2]. On May 20, 2015, after the con-
firmatory diagnosis of Middle East Respiratory Syndrome (MERS) 
[3], preventive medicine residents convened for an epidemic 
survey in early June 2015 to respond to worries about the risk 
of in-hospital infections spreading to local communities. On June 
26, an anonymous interview with a preventive medicine resi-
dent was published in the media [4].

The media article was published in the same setting as the is-
sue of ethical responsibility imposed on the medical corps as 
the “duty to care” in the 2003 Severe Acute Respiratory Syn-
drome (SARS) outbreak case [5]. In this context, there is a need 
for preventive medicine specialists, including epidemiologists, 
to clarify ethical concepts at the level of “duty to prevent” dur-
ing pandemics.

The obligations of epidemiologists in local communities in-
clude communication with local residents, explanation of out-
comes, and performing appropriate disease prevention measures 
by disseminating results of epidemic surveys of pandemic-relat-
ed measures to the local community wherever applicable [2]. 
This is similar to the duty of a clinician to treat infected individ-
uals. Regarding the imposition of the “duty to treat” during a 
pandemic, Malm et al. [6] presented five underlying ethical prin-

ciples: consent, implied consent, special training, reciprocity, and 
oaths and codes. This duty can be interpreted as the responsibil-
ity of preventive medicine specialists, as doctors accredited by 
the country, to play the professional role expected of them by 
local communities in critical situations [2]. And epidemic sur-
veillance is the first task of preventive medicine specialists in 
their role of disease management [7].

Ethical obligations based on ethical principles should be dif-
ferentiated from ethical virtues [2,8]. While obligations specify 
roles and responsibilities, virtues are the character traits under-
lying personal attitude and behavior in fulfilling a just cause [2, 
8]. The major character traits required of epidemiologists are 
benevolence, honesty, prudence, excellence, and integrity [2]. 
Especially, solidarity and loyalty are additional character traits 
that are utmost important, as they ensure the trust of the local 
community [8]. 

However, these character traits cannot be acquired by educa-
tion, and should be cultivated by individuals [9]. In this regard, 
specialist training programs should be help residents more effi-
ciently carry out their “duty to prevent”. Additionally, the prop-
er methods for wearing and removing protective coveralls should 
be taught without fail during training so that specialists can pro-
tect themselves from infection. Along with these efforts, the most 
desirable attitude for bridging the ethical gap during a pandem-
ic is the voluntary participation of the specialists [10]. 
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