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D isaster research is a broad term referring to research 
conducted in the aftermath of disasters. The term 
originally applied to sociological research and 

surveys conducted in disaster settings. However, in its broad-
est understanding it applies to any form of research relevant 
to disaster planning, responding, and assessment. As such, 
disaster research can range from surveys of people’s opinions 
of the disaster response to epidemiological assessment of di-
sasters to clinical trials of interventions used during disasters 
responses. 

Disaster research developed initially to understand the nature 
of disasters and how people coped with them. E. L. Quaran-
telli was a prominent figure in the development of disaster 
research, co-founding the Disaster Research Center in 1963 
at The Ohio State University, which later moved to the 
University of Delaware.1 Much of the early focus in disaster 
research was on the sociological dimensions of disasters, with 
vulnerability being a dominant aspect. Such vulnerability 
can arise out of long-standing, complex issues such as pov-
erty, cultural practices, previous planning (or lack thereof), 
and social inequalities. 

However, with the application of principles of evidence-based 
practice to humanitarian activities, additional research into 
disaster interventions and preparation strategies is being called 
for. As many interventions address the physical and mental 
health of disaster survivors, the role of Institutional Review 
Boards (IRBs) in disaster research is increasing. However, few 
specific guidelines are available to guide IRBs as they address 
disaster research protocols. This article will examine some of 
the ethical issues raised by disaster research, although it does 
not aim to comprehensively review all such ethical issues. 

Definitions of Disasters 
Disasters themselves have been defined in various ways. 
More than three dozen different definitions have been identi-
fied, demonstrating the lack of consensus on the definition 
of “disaster” even among disaster researchers.2 The Centre 
for Research on the Epidemiology of Disasters (CRED), a 
World Health Organization (WHO) collaborating centre, 
defines a disaster is “an unforeseen and often sudden event 
that causes great damage, destruction, and human suffering” 
and “which overwhelms local capacity, necessitating a request 
to national or international level for external assistance.”3 

The World Medical Association (WMA) defines a disaster 
as “the sudden occurrence of a calamitous, usually violent, 
event resulting in substantial material damage, considerable 
displacement of people, a large number of victims, and/or 
significant social disruption.”4 While disasters and their defi-
nitions vary, the WMA identifies these common features:
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 ■ Sudden, unexpected onset requiring prompt response

 ■ Massive damage to materials, infrastructure, and the 
environment 

 ■ Large numbers of human casualties, with difficulties  
accessing survivors

 ■ Complications to relief efforts from weather, pollution, 
infection, and psychological factors 

 ■ Insecurity due to physical dangers, conflict, or violence

 ■ Broad media attention

Disasters are usually categorized into one of three groups: 
natural disasters (such as floods, earthquakes, or mudslides), 
technological disasters (such as industrial accidents, trans-
port accidents), or complex emergencies that involve natural 
and human causes (such as the earthquake, tsunami, and 
nuclear accident in Japan in 2011). Disasters also can be 
conflict-related (due to war or terrorism), which raise ad-
ditional factors and complications. These classifications help 
to identify some of the major causes of disasters, but can be 
debated when assigned to any particular disaster. 

Disaster Research
Disaster research has increased in part because of the in-
creased prevalence of disasters themselves. According to the 
United Nations International Strategy for Disaster Reduction 
(UNISDR), 2010 was the deadliest year for disasters in many 
years. Approximately 373 natural disasters killed 300,000 
people, impacted 200 million more, and cost more than $100 
billion.5 The disasters with the largest number of deaths were 
the earthquake in Haiti that killed more than 222,000 people 
and a heat wave in Russia that killed 56,000 people. Then 
2011 was the most costly year ever in disaster damages, esti-
mated at between $350 and $380 billion, largely due to the 
Japanese earthquake and subsequent nuclear reactor accident.6 

The frequency and costs of disasters are expected to increase 
significantly in coming years.7 Climate-related disasters make 
up 98% of all disasters and are predicted to impact 375 mil-
lion people annually by 2015, a 50% increase on recent aver-
ages.7 Financial costs are also increasing steadily, especially 
in more urbanized regions. Although developed countries 
generally do not experience massive numbers of deaths and 
injuries from disasters, they suffer extensive financial costs. 
For this and other reasons, disaster preparedness and risk 
reduction are top priorities for the United Nations (UN) and 
many other organizations.

Each disaster raises questions about how to respond, but the 
evidence for such decisions can be lacking or incomplete. 
UNISDR established the Hyogo Framework for Action 
to guide disaster planning from 2005 to 2015. Its Mid-
Term Review in 2011 concluded that “much of the existing 
operational research related to emergencies and disasters 
lacks consistency, is of poor reliability and validity, and is 
of limited use for establishing baselines, defining standards, 
making comparisons or tracking trends.”8 Research is needed 
to inform those planning for disasters, for the provision of 
interventions that improve survival and minimize long-term 
adverse effects, and to understand how people respond to 
and cope with disasters.9 Although search and rescue, and 
then humanitarian needs, are prioritized during the im-
mediate aftermath of a disaster, many commentators from 
both developing and developed countries have called for 
additional disaster research. A group of South-East Asian 
researchers developed guidelines for disaster research ethics 
after the 2004 tsunami and noted that “it may be unethi-
cal not to conduct research in such situations since ethical 
research that takes into account the needs and priorities of 
affected communities must be encouraged and promoted” 
so that disaster responses can be “integrated, appropriate, 
and evidence-based.”10 Disaster research has already made 
valuable contributions on specific topics, such as improved 
understanding of the trauma of disasters and how this can be 
responded to.11 As with any area of human subject research, 
disaster research raises ethical issues, both general ones and 
some distinctive of disaster research.

Disaster Research Ethics
The ethical issues raised by human subjects research have 
been addressed in academic journals, legislation, and 
guidelines like the Declaration of Helsinki,12 the Council for 
International Organizations of Medical Sciences (CIOMS),13 
and other professional organizations. Some assume that IRBs 
should be able to review disaster research protocols using 
well-established guidelines. However, disaster research raises 
distinctive issues that may be unfamiliar to many IRBs.14 

The same general ethical principles involved in human 
research are applicable to disaster research and have been 
reviewed elsewhere.15 For example, the project should have 
a good likelihood of producing valuable knowledge, be de-
signed according to appropriate standards, and be conducted 
with methodological rigor. Participants should be fairly 
selected and recruited according to the research topic, not 
based on vulnerability or ease of access. Within the project 
itself, the risks should be minimized and benefits maxi-
mized, with the overall benefits of the project to participants 
and society outweighing the risks. All participants should be 
informed about the project and provide voluntary consent 
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to their involvement as research subjects. Additional ethi-
cal issues are raised when the participants’ competence is in 
question due to age, intellectual disability, mental health, 
trauma, or other circumstantial factors. The privacy and 
confidentiality of participants should be respected during 
and after the project. Potential conflicts of interest should be 
addressed clearly. During the research, the participants’ well-
being should be monitored so that harms are minimized, and 
participants must be provided the opportunity and means to 
voluntarily withdraw if they desire. 

Disaster research also can raise distinctive ethical issues 
that need to be considered carefully. Some examples will be 
provided to highlight these features, although others exist 
and will not be examined here. These examples point to the 
importance of IRBs being aware of the distinctiveness of 
disaster research and how its ethical issues can be addressed. 

Social Science Issues
Disaster research “proceeded on the assumption that research 
has very little potential for injuring the people and organiza-
tions that are studied” and on the hope that the research 
process might actually benefit those talking to research-
ers.16 Disaster research, whether following social science 
or biomedical methodologies, fall under the usual federal 
guidelines for human subjects research. However, some 
disaster researchers are concerned that these procedures can 
impose unnecessary burdens on researchers and partici-
pants, especially with minimal risk projects.16 The need for 
IRB approval is acknowledged for projects testing interven-
tions of unknown efficacy or uncertain risks, especially in 
randomized controlled trials. Nevertheless, even surveys and 
interviews conducted in disaster settings raise ethical issues, 
and are required to undergo IRB review. 

Some recent research has revealed ethical concerns with so-
cial science disaster research. For example, a sociologist who 
had worked in camps for displaced persons noted dramatic 
changes after she proposed conducting research with the 
same women. They revealed a “deep fear of exploitation by 
researchers.”17 These fears were based on both beliefs held by 
the women, and on past negative experiences with research-
ers. Some of the beliefs held were:

 ■ They had overly high expectations of receiving humani-
tarian aid because of participating in research.

 ■ They feared backlash from community leaders and other 
authorities if they gave interviews.

 ■ They were mistrustful of foreign, western researchers and 

local researchers who came from a different class or ethnic 
group.

Such fears likely originated within the participants’ complex 
cultural settings. However, other concerns were traced to 
ethically questionable practices the women encountered in 
prior research projects.

 ■ They felt exploited when their names and photographs 
were released or published without authorization, some-
times putting them in danger.

 ■ Promised feedback from researchers never arrived.

 ■ Researchers “flew in” and “flew out” causing inconve-
nience and few benefits.

 ■ Consultation about recommendations and proposed strat-
egies never occurred.

 ■ Researchers were unable to cope with the stories they were 
told by the women interviewed.

 ■ Interviewees felt retraumatized without receiving support.

One research subject noted that after putting previous 
researchers in contact with women who had been raped and 
were willing to have their stories recorded: “We never heard 
from them again — we decided then that we would never 
work with researchers again. They stole our stories.”17 

Ethical researchers do not intend to cause harm, but in 
research, good intentions are not good enough. Research in 
disaster settings has the potential to cause good or harm. 
Researchers must avoid geting caught up in the goals of their 
projects, so they do not overlook other aspects, or potential 
conflicts of interest, some of which may clash with ethical 
principles. Review by an IRB or similar independent ethics 
committee is vital to highlight such factors before research 
begins. This involves researchers unfamiliar with the IRB 
learning the procedures, and IRBs becoming more familiar 
with disaster research, but the result should be better protec-
tion for participants.14 

Unnecessary Research
Some question whether research should be conducted during 
the initial response to a disaster. Some would prefer that 
researchers wait until the crisis passes, and then initiate 
research. The problem with this argument is that decisions 
must be made about the approaches and interventions to be 
used during the initial response. To exclude research during 
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this phase “rests on the assumption that optimal knowledge 
exists, and further improvements in delivery are unnecessary, 
an assumption that is difficult to accept.”18

At the same time, experience shows that some research is un-
necessary during disaster relief. If the risks to subjects are high-
er because of the timing of the research, this should be taken 
into account during ethical review. Researchers should explore 
whether a particular project should be conducted at a differ-
ent time when risks to subjects and researchers may be lower. 
Coordination of similar research projects would be beneficial, 
although mechanisms to facilitate this may not exist in disaster 
settings. While replication of studies is needed to confirm 
findings, concerns have been raised that disaster survivors can 
be stressed unnecessarily by multiple requests to participate in 
similar studies.9 International attention may draw many differ-
ent agencies and research teams to the same “emergency ‘hot 
spot.’”19 For example, in Darfur, Sudan, in 2004, 44 surveys 
were administered within 8 months to groups of displaced per-
sons. One-third of the communities were surveyed a number 
of times, with some receiving five surveys.

Sometimes excessive burdens are put on participants within 
one study. An important ethical principle is to consider the 
project from the participant’s perspective. For example, a de-
mographic and health questionnaire was designed for women 
with children under 5 years living in displaced person camps. 
The informed consent form stated that it would take 40 to 
75 minutes to complete, yet it contained 583 questions.19 
Participants would have 4 to 8 seconds to complete each 
question, making the time estimate highly unlikely. Either 
the questionnaire would take a lot longer to complete, in 
violation of informed consent, or the participants would give 
little thought to their answers, undermining the study’s sci-
entific validity. An IRB approving such a survey should take 
such factors into consideration. In disaster settings, partici-
pating in research can take people away from finding food, 
helping others, or engaging in reconstruction, and therefore 
can have significant hidden costs.

To avoid over-burdening survivors and duplicity (and thus 
the unethical use of resources), an IRB could take on a coor-
dinating function. A model of this approach was developed 
after the 1995 Oklahoma City bombings.9 The Governor of 
Oklahoma approved a method of coordinating all research 
studies by requiring researchers to obtain ethical approval 
through the University of Oklahoma IRB. This approach 
helped ensure that the many research projects were coordi-
nated and that the survivors were protected from numerous 
requests to participate.20 

Given that disaster responses are often coordinated through 
a command center, one IRB could be designated as the point 
of contact for research projects. This IRB would not neces-
sarily have to review all the projects, but could take on the 

role of ensuring projects were not duplicating research, and 
identify projects that could be conducted jointly to avoid 
people being contacted repeatedly.19

Benefit vs Burden
The balance between benefits and burdens is an ethical con-
cern in all research. Disaster survivors may have so much to 
deal with, that even asking them to participate in research is 
ethically questionable. An ethically relevant distinction can be 
made between the cost of research participation and the risk of 
harm.21 The costs can range from discomfort over discussing 
the disaster, distraction from other activities like repair or relief 
efforts, to distress from recalling traumatic events. The costs 
should be anticipated and presented to potential participants. 

Risk of harm differs from the costs of participation as risk 
involves unknown factors and uncertain estimates of harms. 
For example, some emotional upset can be anticipated as 
people discuss a disaster, but the severity and duration of such 
distress may be unknown and variable. Thus, some emotional 
cost can be predicted for those discussing the disaster, but the 
risk of harm may still be relatively low. Research risks are of-
ten evaluated in comparison to the risks of daily life, but such 
comparisons are difficult in “normal” circumstances and even 
more so during disasters. Such factors make it very difficult 
for IRBs to assess the risk of harm in disaster research. Some 
disaster research is helping to show that the risk of harm is 
relatively low for the majority of research subjects.

Empirical research on the impact of research participation on 
participants can help, but little has been conducted in disas-
ter settings. Some studies have included participants exposed 
to disasters, acute injuries, military trauma, and war. Most 
of these find that participants rate the distress of research 
involvement as low to moderate.21 However, a small subgroup 
reports that research participation can lead to distress that 
interferes with daily functioning.21 

Participants in trauma-related research report that some ques-
tions upset them, but this can be seen as a cost of participa-
tion, not a risk of harm. Various studies have found that be-
tween 3-9% of participants become upset during research.22 
One study conducted in New York City after the September 
11 attacks, found that 12.9% of the participants were upset 
by some questions, but few remained upset at the end of the 
interview.23 A review of this type of research concluded that 
“evidence indicates that experiencing emotional distress does 
not translate to regret about participation. Overall, partici-
pants’ own judgments about the balance between costs and 
benefits of participation appear to favor benefits, even for 
those who report experiencing distress.”21
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Between 46-88% of participants reported benefits from par-
ticipating in research related to trauma they have experienced. 
Reported benefits include becoming more informed, gain-
ing personal insights into the traumatic event within a safe 
context, getting distracted from life’s challenges, and gaining 
satisfaction from contributing to others’ welfare.22 Getting in-
volved in disaster research can help people make sense of the 
event and begin to find meaning in the midst of the difficul-
ties. “The majority of participants indicate that the benefits 
of their research participation outweigh the costs and/or that 
they would be willing to re-enroll if asked.”21 

At the same time, a minority of participants are at higher risk 
of harm due to negative reactions during disaster research. 
Little is known about the characteristics of such participants. 
Studies have identified some demographic variables associated 
with higher levels of distress during disaster research. These 
include pre-existing emotional distress or mental illness, age 
(very young children and the very old), history of multiple 
trauma exposures, involvement in multiple disaster research 
protocols, pre-existing vulnerability, and having been physi-
cally injured in the trauma.11 On the other hand, some people 
are at lower risk of harm because of resiliency factors.24 

The evidence in this area is limited, and it would be useful 
for disaster research projects to include questions about the 
impact of their research on participants. This would provide 
further evidence on the benefits and burdens of disaster 
research to help IRBs reviewing future projects and provide 
more evidence-based guidelines for potential participants.25 
Meanwhile, support mechanisms for participants who 
experience distress during the research should be available. 
The particular service will vary depending on the type of re-
search, ranging from psychological support to medical care. 
Such services should be readily available to all participants, 
with clear directions on how they can be accessed. Mecha-
nisms to monitor participants’ general health and well-being 
during and after the research would help to determine who 
may need further support. 

Vulnerability
The devastation recently experienced by disaster survivors 
generates unique ethical issues for disaster research. Partici-
pants are likely to have suffered massive pain, whether physi-
cal, economic, emotional, relational, spiritual, or a combina-
tion. Such devastation can heighten previously existing social 
injustices. “The global divide and disparities already existing 
within societies become wider during disasters, especially 
in the developing countries, as well as in underdeveloped 
regions of developed countries.”10 

The vulnerability of disaster survivors arguably imposes 

additional duties on disaster researchers. Vulnerability is 
sometimes used to raise concerns about people’s decision-
making capacity.26 However, research on decision-making 
capacity has found that most people can make truly volun-
tary choices, even when extremely upset by a disaster.27 Thus, 
it would be “inaccurate and potentially stigmatizing” to 
assume that all those who experience disasters have impaired 
decision-making ability.9 

A concern with vulnerability and disaster research is that 
if disaster survivors are labeled as vulnerable, they may be 
viewed as too traumatized to participate in the research. The 
concept can become overly paternalistic, even if intended to 
protect people. This may lead to research failing to gain ethi-
cal approval from a desire to protect vulnerable survivors, or 
to research being approved with centralized or proxy consent 
on the assumption that people are not capable of individual 
consent. In this way, some raise concerns that vulnerability 
can lead to people being categorized, and then stereotyped 
and discriminated against.26 “Categorically excluding certain 
vulnerable groups from research altogether may contribute 
to their vulnerability by preventing the design and improve-
ment of interventions specifically tailored to their needs, and 
may in fact violate principles of social justice by leaving them 
worse off than they otherwise would have been.”18

Another concern is that vulnerability “has been extended to 
include so many people, groups, and situations that it has lost 
much of its force.”26 The CIOMS research ethics guidelines 
have a list of vulnerable groups that includes medical and 
nursing students, subordinate hospital and laboratory person-
nel, employees of pharmaceutical companies, and members 
of the armed forces or police.13 Members of each group could 
conceivably be vulnerable in certain situations. However, if 
almost everyone is vulnerable, then the term loses its distinc-
tive value and ethical force. 

For these reasons, vulnerability in research ethics is increas-
ingly viewed as a concept to be applied based on individual 
participant characteristics rather than group membership.21 
This takes into account the wide variability in vulnerability, 
and how it changes with time and circumstances. Disaster 
survivors should be presumed to be capable of consenting or 
refusing to participate in research, though with appropriate 
steps taken to evaluate individuals who may show signs of 
impaired decision-making capacity. This adds practical chal-
lenges as IRBs are required to assess the methods by which 
researchers evaluate participants’ decision-making capacity 
when such impairments are suspected.

The CIOMS guidelines note that vulnerability points to the 
importance of ensuring both that the burdens and benefits of 
research are fairly distributed and that coercion is avoided.13 
These issues should receive particular attention in disaster 
research. Disasters impact us deeply in part because they 
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remind us that all of us are vulnerable, especially against the 
forces of nature. Vulnerability reminds us of the fragility of 
human life, the importance of helping others in need, and 
our duty to protect people from unnecessary harm. Vulner-
ability provides little specific guidance for disaster research 
ethics, but points to the general importance of taking ethics 
seriously with all research participants. How vulnerability is 
addressed will depend on the specific details of the research 
study, such as whether it is observational or interventional, 
its potential risks, how soon after the trauma it is carried out, 
where it will be conducted, and other factors.27

Coercion
Disaster research, like other research, should ensure that 
people are not coerced into participation. Pressure to par-
ticipate may be overt or subtle, especially if humanitarian 
aid appears to be linked to research participation. People 
should be informed clearly that the help they receive is not 
dependent on whether they participate in research. In clinical 
research, misunderstanding the goals of research can lead to 
the therapeutic misconception. In disaster research, this has 
been termed the “philanthropic misconception.”28 In disaster 
settings this can be particularly confusing as researchers and 
aid workers may be the only foreigners working in the area.

The key to avoiding the philanthropic misconception lies 
with researchers clearly communicating the study’s aims and 
objective, and evaluating whether subjects understand these 
goals. Research on experimental drugs and interventions dur-
ing disasters presents particularly challenging ethical issues. 
The Trovan case is a notorious example of the problems that 
can arise. Researchers went to Kano, Nigeria, during a men-
ingitis epidemic in 1996 to test the effectiveness of Trovan, 
a new antibiotic being developed by Pfizer.29 The drug was 
tested in about 200 Nigerian children over a 3-week period. 
Controversy over the ethics of the trial led to years of litiga-
tion. Eleven children died in the study and others suffered 
adverse effects. Pfizer claims the harms arose from menin-
gitis, malnutrition, and other diseases endemic to the area, 
while critics claim Trovan caused the adverse effects. In addi-
tion, some children’s families claim they were unaware they 
were being enrolled in research, while Pfizer counters that it 
maintained all appropriate ethical standards. Pfizer agreed 
in 2009 to pay $75 million in compensation to participants, 
their families, and the state of Kano, while other related suits 
were settled in 2011.30

This study raises many scientific and ethical questions. One 
is whether the children, or their parents, realized they were 
receiving an experimental drug with uncertain benefits and 
unknown harms. They may have agreed to participate because 
they feared they had no alternative and thus were subtly 

coerced into participating. As Marcia Angell, former editor 
of the New England Journal of Medicine, noted, “One reason 
ethical codes are unequivocal about investigators’ primary 
obligation to care for the human subjects of their research is 
the strong temptation to subordinate the subjects’ welfare to 
the objectives of the study.”31 Research during disasters makes 
such temptations even stronger. Researchers must take clear 
steps to guard against “exploiting or abusing disaster survivors 
for cheap or easy research.”32 IRBs should ensure that such 
steps have been taken, and that mechanisms are in place to 
ensure protections are enacted. Clear and careful communica-
tion is needed to ensure that potential participants understand 
that projects are voluntary and that non-participation will not 
negatively affect their receipt of other services or aid. 

The Rush to Research 
A complicating factor in the Trovan meningitis study was 
how quickly it was planned and conducted. Although based 
on studies already underway in the United States, important 
modifications were made, including using an oral formulation 
not previously tested in children and removing the require-
ment of a spinal tap the day after treatment.33 Haste is an issue 
inherent to disaster research as disasters strike suddenly and re-
quire rapid responses. The challenge is to ensure that research 
is initiated quickly without compromising its methodological 
rigor or the thoroughness of the ethical review process. 

To address such issues, advanced approval of certain types of 
disaster research protocols has been proposed. For example, 
Médecins Sans Frontières (MSF) has developed an eth-
ics review board (ERB) to address medical research after 
disasters.34 This international humanitarian organization 
frequently provides medical assistance after disasters. Increas-
ingly, its members have been conducting research to provide 
evidence for its activities. For disaster research, the ERB 
will review “generic” research protocols without knowing 
where the research will be conducted. After a disaster strikes, 
specific details of the project can be entered and the protocol 
submitted for expedited review. With this approach, the ERB 
also requires that approval for the project be obtained from 
the national authorities at the disaster site.

Such an approach allows careful planning and ethical review 
without time pressures, while the specific details of the proj-
ect are also reviewed quickly prior to initiating the research. 
Such a process could be developed outside MSF with the re-
searchers’ home IRB or an IRB with an international agency.

Protection of Researchers 
The protection of research participants should be the first 
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priority in research. According to the Declaration of Helsin-
ki: “In medical research involving human subjects, the well-
being of the individual research subject must take precedence 

over all other interests.”12 Disaster settings can be dangerous, 
unstable, and highly stressful for all, including researchers. 
Reviewers of disaster research also must ensure that adequate 
safeguards are taken for researchers’ safety and well-being. As 
with research participation, the risks for researchers may be 
unknown or uncertain. When research projects involve seri-
ous risks, research governance mechanisms should include 
evaluation of whether graduate students or junior research-
ers are informed of these risks and not coerced into entering 
disaster sites. This is especially important given the urgency 
that may exist to get people quickly on the ground to initiate 
research projects. 

Although physical risks are involved, psychological factors 
must also be taken into account. Researchers themselves can 
become traumatized through exposure to horrors, suffering, 
loss, and abuse that can occur in disaster settings. Support 
structures are needed for researchers, especially less expe-
rienced ones. However, some researchers have noted that: 
“This is seldom taken into account in research funding or 
institutional research support structures.”17 Mechanisms to 
address this are needed given some of the risks inherent to 
some disaster research, especially that conducted in physi-
cally dangerous or conflict-ridden settings.

Disaster Research  
in Developing Countries
Disaster research often occurs in developing countries, 
conducted by researchers from developed countries. This 
adds additional ethics issues, some of which are beginning to 
receive some attention in the research ethics literature. How-
ever, even within bioethics itself there have been claims that 
a “first-world bias” may exist.35 Ethical issues involving social 
justice and disparities between the rich and the poor remain 
a relatively small focus of the bioethics literature.36

To address such issues, the Working Group on Disaster 
Research & Ethics (WGDRE) was formed after the 2004 
Indian Ocean tsunami. This developed in response to al-
legations of unethical research practices and insensitivity to 
cultural issues among some disaster researchers.37 The WG-
DRE published draft guidelines for disaster research ethics.10 
The guidelines continue to be developed, and are intended to 
supplement, not replace, broader research ethics guidelines. 
They are based on twelve general principles, which would 
provide concrete guidance for IRBs as they review disaster 
research protocols (see Table 1). These principles point to 
some of the other ethical issues in disaster research that will 
not be addressed here.

Table 1: Work ing Group on Disaster  
Research and Ethics Guidel ines32

1. All research in disaster settings should be relevant 
to those impacted by disasters and impossible to 
conduct in non-disaster situations.

2. Informed consent for research is mandatory, al-
though particularly challenging in disaster situations. 
Protocols should identify barriers to informed consent 
and demonstrate plans to overcome them. Induce-
ments must be avoided and a clear distinction made 
between humanitarian aid and research.

3. Community consultation and participation should be 
encouraged at all stages of the research process. 
However, collective community agreements should 
not substitute for individual informed consent.

4. Research participants should be selected for scientific 
reasons related to the research project. The research 
should not put extra burdens on those who are al-
ready traumatized or the local infrastructure.

5. Extra care should be taken to protect the privacy, 
confidentiality, and dignity of survivors.

6. While disaster survivors may not be defined legally 
as a vulnerable population, their heightened vulner-
ability should lead to additional efforts to minimize 
research risks.

7. Institutions sponsoring disaster research should rec-
ognize their ethical obligations and help coordinate 
research with disaster relief.

8. The highest standards of professional competence 
and scientific rigor should be maintained within the 
research team.

9. The research should provide direct or indirect benefits 
to those researched, the disaster-affected community, 
or future disaster victims. The local community should 
be consulted regarding those benefits.

10. The research results should be disseminated widely 
and transparently after peer-review, and used to influ-
ence policy.

11. Independent, multidisciplinary, and pluralist research 
ethics committees should review all research propos-
als. Representatives from the disaster-affected com-
munity should be included. Novel arrangements and 
different stages of review may need to be developed.

12. International collaborative research must be based 
on mutual respect and partnership, involving various 
organizations and the local community.
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Conclusion
Disaster research is a relatively new field of inquiry. Many 
early studies assumed good research was inherently ethical. 
As with any maturing and growing field of research, ethical 
dilemmas arise that require careful reflection. Some have 
been examined here, but many others exist. Some of these 
ethical issues are not new, but are being raised in a different 
research context, one which is intensified by the devasta-
tion and suffering that comes with disasters. Other ethical 
issues are distinctive to disaster research, such as the urgency 
involved in initiating some projects. Complexities arise with 
the cross-cultural dimensions of disaster responses, and the 
involvement of many national and international agencies. 
The development of international guidelines for disaster 
research ethics would benefit participants, researchers, and 
IRBs. Some work is currently under way in this area.38 

Additional evidence to guide those planning for and re-
sponding to disasters is being sought, and evidence requires 
research. As with any area of research involving human sub-
jects, disaster studies should be conducted with methodologi-
cal and ethical rigor. Robust research, with rigorous ethical 
review, can help to bring confidence that disaster survivors 
will be provided the best help possible. 
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