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Ethics of expeditions 
Jim Bond: jim.bond@zen.co.uk 
(First published in: Johnson et al., Oxford Handbook of Expedition & Wilderness Medicine, OUP, 
Oxford, 2008)   
 
Outline: 

• Cultural clashes 
• Personal/professional clashes 
• Care of local staff/porters 
• Interaction with indigenous populations 
• Interactions with other expeditions 
• Environmental impact and waste management 

Introduction 
The importance of ethical considerations and behaviour on an expedition cannot be overstated.  
Whatever adventurous goals or scientific outcomes are achieved, it is often how the expedition is 
approached or conducted which leaves the most lasting impression.  This is particularly true 
among people of the host country. 

The study of ethics is as complex or simple as you make it.  We each have a conscience and a 
sense of social responsibility to guide us.   

However, on an expedition, there are (at least) four other sets of ethical standards also operating: 

- Personal ethics of other individuals  

- Group ethics that the team adopt, deliberately or subconsciously  

- The religious beliefs, values and cultural mores of the people in whose territory you are 
journeying 

- Universal human rights  

Below is a recognised framework to help make some of these standards explicit – and 
defendable.  

Principles 
The ‘four principles plus scope’ model of biomedical ethicsi should be familiar to most recent 
medical graduates.  It can, if thought through, be applied to almost any situation. 
 
 
 
 
 

 
 
 
 

 

Note: there is no hierarchy to the ‘four principles’.  They simply form a ‘check-list’ for assessing 
the ethical dimensions of a decision or dilemma.  

The ‘four principles’ of ethical debate and behaviour 
1. Autonomy: respecting the right to individual self-determination 
2. Beneficence: Benefiting someone, i.e. doing some good 
3. Non-maleficence: Not doing harm 
4. Justice: respect thereof, fairness 

(Mnemonic: A Beautiful Nose Job) 
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The task of the responsible person is to consider a question from each perspective, and then 
make a judgment on balance. 

What do the four principles mean in practice (and plain English)? 
A.  Respect for the autonomy of others, for example, carries with it the moral obligation to 

maintain (appropriate) confidentiality, to keep one’s promises, not to deceive one another, 
and by extension, to communicate well at all times.   

B, N.  ‘Doing good’ and ‘not doing harm’ are complimentary obligations. Examples include 
ensuring that all team members, including the expedition doctor, have adequate training 
for what they would reasonably be expected to do, and providing clear information about 
the risks that people will be undertaking. 

 Empowerment, whether of individuals or local communities (see Scope, below), can be 
seen as an overlap of the first three principles, (A, B & N).  It is arguably a core function of 
any expedition. 

J.  Respect for justice is the moral obligation to act on the basis of fair adjudication between 
competing claims.  This can be to do with:  

- The fair distribution of scarce resources (distributive justice)  

- Respect for different people’s rights (rights-based justice) 

- Respect for morally acceptable laws (legal justice)   

Scope 
When applying the four principles, you need to determine the boundaries within which your ethical 
question liesii.  

One rule of thumb for expeditions is to consider all people directly affected by the expedition’s 
presence (see: Care of local participants).  For environmental effects, your scope may be much 
wider. 

Examples 
There are often no easy, or absolutely right answers for what constitutes ethical practice.  Part of 
the fun of an expedition is the new and unexpected challenges that make you think or re-think 
your position. 

Acknowledge your mistakes, apologise if you have got it wrong and learn from them.    

The following sections are peppered with a few examples, the ethical principles involved indicated 
by the A, B, N or J annotation used above.  
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Cultural clashes 

Definition: 
When cultural differences come to the surface, or are no longer tolerated.   

Incidence 
Occur surprisingly commonly on expeditions, even more so than with tourists, who are often seen 
as passing through, or ‘doing their own thing’.  

Underlying causes 
Cultural miscommunication →  loss of mutual respect, trust 

NB: Any situation where a mixed group of people is working together under arduous conditions 
for some time has some potential for a clash.  The difference in cultures may merely be a focus of 
attention. 

Risk factors  
• History of colonialism or neo-colonialism in either the host or guest peoples  

• Apartness (or apartheid), in eating, sleeping, travelling arrangements          

Symptoms & signs 
• Paternalism (real or perceived) 

• An obvious disagreement 

• Silence… 

Prevention  
Attention to appropriate: 

• Communication:  

- Translation skills – e.g. making implicit meanings explicit 

- Listening skills, including body language  

- Serious effort to understand socially and culturally determined references and attitudes 

- Awareness that you are operating in a different cultural norm  

- Openness, honesty, good humour and inclusiveness at all times 

• Behaviour, e.g. drugs, alcohol, sexual licentiousness.  

• Values, e.g. humility, respect for differing beliefs, taboos and work ethics  
 

At the very least, a cultural clash has the potential to cause upset.  In extremes, it can wreck the 
whole expedition.  
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Personal/professional clashes 
Background 
People do not always get on well with each other, even with the best intentions and a shared, 
common purpose.  The hardships, close working conditions and interdependency of the 
expedition environment can turn minor irritations into resentments. 

If everyone on the team has a clear role to play, it may be easier to respect each other’s 
contribution, while accepting joint responsibility for helping out in any way possible, when things 
go wrong. 

Causes 
• Poor communication – both expressive and receptive. 

• Unrealistic expectations – which may in itself be a result of poor communication 
NB Personal clashes sometimes masquerade as professional clashes and vice versa. 

Risk factors 
Certain roles on an expedition may inevitably pull in different directions at certain times e.g. 
leader vs. medic, logistician vs. health & safety person. 

Prevention 
• Before setting off: Choose your team carefully.  Consider team building exercises, e.g. 

imaginary worst-case scenarios 

• At the start: Establish ground rules, e.g. no badmouthing people behind their backs; respect 
for personal space.  Acknowledge the potential for falling(s) out and work out clear ways in 
advance to air grievances and resolve disputes early. 

• During: Aim to build on shared group values and develop a sense of group responsibility.  
Communicate with each other – no one should be expected to carry all the weight of their 
particular role alone. 

• In a crisis: Depending on the particular hazards of the expedition, you may ultimately need 
to have a formal chain of command 

• After: Be self-critical and prepared to learn from your mistakes for next time.     

Management  
Although this should ideally be a group responsibility, it often falls on the leader or the expedition 
doctor (in his confidential capacity) to sort out. 

Allowing each person to have his/her say is important.  If already at each other’s throats, ‘time-
out’ may need to be callediii first before a resolution is attempted. 
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Care of local staff 
Duty of care 
An expedition’s duty of care extends to all participants (J).  A participant could be defined as 
anyone who would not be in a given situation if it were not for the expedition, e.g. local drivers, 
porters, guides, cooks. (N) 

Potential areas to consider, with examples: 

• Bare essentials of life 

- Are your porters adequately fed, watered, clothed, shod and sheltered at night for the 
conditions you are asking of them? (N, J) 

• Health & safety 

- Are there enough life jackets/helmets to go round, and does everyone know how to use 
one? (N, J) 

- Are some participants expected to take greater risks than others, e.g. locals riding in the 
back of a bakkie (pick-up)? (N, J) 

- Are your local team members as well protected against rabies as you are? (J) 

• The right to be consulted and to say no  (A, J) 

• Access to (appropriate) medical attention 

- Standards of medical care on the expedition should be no different for local participants. 

- This does not necessarily mean expatriation for treatment of serious injury or illness, but 
could well entail having to arrange casualty evacuation to appropriate in-country medical 
facilities.  (J) 

• Fair recompense for any work carried out, or extra risks taken 

- This should be commensurate with local wages, costs etc, so as not to completely distort 
the local economy. (B, N, J) 

• Respect for home/family life 

- Setting off at a certain time may mean a man can’t milk his goats and he has to arrange 
someone else to do it for him (A, J) 

• Respect for feast days, time to pray etc  (A) 

• Long-term consequences for local participants  

- Are you empowering them?  

- Is anything you’re asking them to do (e.g. to translate), likely to compromise their social 
standing in the community? (N) 

Good practice 
Duty of care, whether moral or legal, is only a minimal requirement.  Good practice, enabling you 
and your team to get the most out of the expedition, demands a lot more.   

Scope 
NB: The boundaries between expedition participants, their dependents and the rest of the local 
population may be rather fuzzy at times (see next section). 
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Interactions with local populations 
This is potentially the most rewarding part of an expedition.  Indeed, some researchers (e.g. 
ethnobotanists) rely almost exclusively on what they learn from working with local people, for their 
data. 

General approach  
The wisdom of being open, honest, warm-hearted and respectful in your dealings with local 
people cannot be overstressed. All people hate it if they think you are trying to pull the wool over 
their eyes. 

Local customs and hierarchy should be observed, e.g. not arriving at a village at daybreak, 
waiting to be properly introduced and accepted by the headman/elders, and seeking permission 
before taking any photos… 

Put yourselves in their position:  

- How would you wish to be treated by a group of well-off foreigners who decide to come and 
spent some time in your community – ignored? Kept at a polite distance? Or invited into their 
camp?   

- How would you respond to their curiosity about your way of life, if it were your backyard?   

- Would you prefer them to have at least mastered a few basic civilities in your language, such 
as greetings, ‘thank you’, ‘delicious’ etc? 

- How would you feel if they were over-tipping certain people, and upsetting the calm/status quo 
of the village?  

Hospitality is very important to most societies and is never to be abused. 

To treat or not to treat? 
This is always a tricky question, so it is worth thinking about in advance. There are no hard and 
fast rules.   

In some communities, it seems fair game to walk up to anybody with a ‘Western’ appearance and 
ask for medicines.  The danger of reinforcing a culture of dependency, by complying with such a 
request, is real (N).  

However, in a remote community, without easy access to medical care, it can equally seem 
churlish, or even unethical for a doctor not to treat people who strictly speaking fall outwith the 
scope of the expedition, if he/she possibly can (B, J). 
 
 
 
 
 
 
 
 
 

 
The examples above all come under the ‘Good Samaritan’ category of care, i.e. emergency 
treatment to save life (or in the third case, limb).  When setting off to work in very remote 
communities, it may well be worth budgeting a little extra for such scenarios, when preparing the 
medical kit (B). 

Three real-life examples from remote expeditions in Madagascar: 
- A villager with cerebral malaria 

- An infant of a nomadic, forest people, with a severe chest infection 

- A fisherman, stung by a stonefish, who had a necrotic dorsum of foot, 
requiring surgical debridement and antibiotics to help it heal 
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Far more likely, is to be asked for treatment for ‘headache’, ‘fever’ (often ‘just in case’), general 
malaise, abdominal symptoms, skin infections, infestations etc.  It is generally worthwhile to see 
and examine each person who presents, if only to show willing and to reassure yourself and 
others whether it is a genuine emergency (B).    

However, you should resist the temptation to reach into the medical kit to start treating minor or 
incurable ailments among the local population.  Otherwise, you will soon have a long queue!  The 
expedition medical kit is a finite resource, which has to serve the people for whom it was intended 
(N, J).  
You also have an ethical duty to empower people, i.e. to manage their own illness, wherever 
possible, and to strengthen, rather than undermine existing health care systems, including 
traditional healers (see below). 

What if things go wrong? 
As medical practitioners, we should be used to taking appropriate risks for our patients, with their 
full and informed consent.  Good communication is thus paramount, particularly when warning of 
possible adverse effects (A, N).   

Know and admit your limitations – don’t attempt heroic procedures, when you’re out of your depth 
(N).  A useful maxim is:  

Always treat each patient as you would if were a member of your own family’.     

Public Health 
Occasionally, it may be clear that the whole population of a village or surrounding area could 
potentially benefit from an intervention to address a common threat to health, e.g. dirty water, 
malaria, trachoma.  

Public health interventions, working with a local population, can appear seductively simple, but 
should not be undertaken lightly.  They require a good deal of sensitive groundwork to work well.  
An ongoing project in the same area has many advantages over a ‘one-off’ expedition, by being 
able to build up trust and demonstrating commitment.  It may be more empowering and effective 
in the long term to sow the seed of an idea, rather than to raise false expectations…(A, B, N) 

Working with local healers 
Traditional healers provide roughly 80% of the medical services used worldwideiv.  Beyond their 
wealth of local knowledge, they usually have a strong sense of clinical duty toward their 
constituency, and a great deal of influence.  This is an often overlooked, potential resource, 
particularly in public health (see case study below).   

As an expedition doctor, working in the territory of a local healer, one might anticipate that you 
might be viewed as competition, or worse, a threat.  This should not put you off going the extra 
mile to seek out and pay one’s respects to a fellow health care professional.  You might be 
surprised at the reception and level of cooperation you subsequently receive, for showing this 
simple courtesy. (B) 

  



 8 

 

 

 

 

 

 
 

 

 

Interactions with other expeditions 
The same, basic rules about ethical conduct apply, e.g. avoid negative criticism of other 
expeditions’ methods, style etc. (N)   

In the field, your expedition will inevitably be scrutinised and compared with others by local 
people. 

Overt displays of friendliness towards another group, e.g. of the same mother tongue/nationality 
as your own, i.e. different from your interactions with local people, will also not go unnoticed.  

Remember, it is not a competition! 
The days of Amundsen and Scott are long gone.  And you can’t be territorial about someone 
else’s country!  

If you hear that another expedition is planning something similar, or might coincide with you, the 
‘right’ thing to do is to take the initiative and start talking things over with them.   

You might find that the ground you are each planning to cover is actually somewhat different, or 
even complementary, from a research perspective.  Aside from the possibility of sharing data, 
there may be the opportunity to pool certain resources, such as medical expertise or use of a 
satellite phone for casevac.  For obvious reasons, this kind of arrangement is preferably 
discussed in advance. 

Camp etiquette 
If another expedition has already set up camp at the site you had intended to use, normal 
etiquette would be for your, second group to find another suitable location at a comfortable 
distance, if possible.  Establishing good relations should be a priority, once local formalities have 
been completed. 

Afterwards 
Your interaction may continue long after the expedition is over. Keep in contact, learning from 
each other‘s successes and mistakes, never misrepresenting their efforts, and sharing expedition 
reports.   

Case study: Community-led TB treatment in SW Madagascar (Projet Renala): 
On an ethnobotanical research project, working with the Mikea, an elusive, forest 
people, the expedition doctor/botanist was approached by local healers to advise on 
how to deal with an outbreak of tuberculosis, which was affecting their (apparently TB-
naïve) population.  Because of cultural differences, a nearby mission’s TB programme 
was finding it hard to reach the Mikea people effectively in their forest home.   

Over the next few years, the project helped to bridge the gap between the two health 
care systems, by providing backup and training.  A special, fully ambulatory TB 
treatment regime/arrangement for the Mikea was worked out with traditional healers 
and other notables taking full responsibility for initial case detection, and treatment 
supervision in the forest, and the mission’s health care workers confirming diagnoses 
and managing any complications.   

In this way, a responsible DOTS-TB treatment programme was extended to include the 
Mikea on their terms, but without compromising their semi-nomadic, hunter-gatherer 
lifestyle, and without undermining the authority or undervaluing the clinical acumen of 
either set of healers (A, B, N, J).               
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Environmental impact and waste management 
Environmental ethics is a huge subject in its own right.  Whether for the sustainable benefit of 
mankind, or for other species, most people agree that harm to the natural environment should be 
kept to a minimum (N), or if possible, reversed (B).  This section should all be common sense. 

Transport 
- Air travel is one of the greatest polluters and sources of greenhouse gases.  Is your expedition 

to the other side of the world worth it, or is it simply an excuse for a ‘jolly’?  (Be honest!) (N)  

- In country, do you really need to hire a 4x4 to get to your destination?  What about local means 
e.g. bush-taxi, ox-cart, or camel?  Using these leaves less of an ‘environmental footprint’ e.g. 
track damage, supports the local economy and sends out quite a different message (B, N, J).    

Food 
- What food are you planning to import, that could be sourced locally? (B, N)   

- Is your desire to eat meat distorting local food production? (N, J)   

Fuel 
Cooking by firewood is inefficient and contributes a great deal to local deforestation.  Do you 
really need that cup of tea? (N)   

Water 
Clean water is a most precious commodity.   

- Are you overusing limited local supplies? (N, J)  

- Are you polluting someone else’s supply, by needlessly washing in it? (N, J)  

Waste 
- As more people travel the world, the visible proliferation of toilet paper, poo and packaging in 

beautiful places is at the very least, a sign that irresponsible people have been here.  

- Remember the dangers caused by toxic materials, leaking from discarded batteries, spilt fuel, 
etc.  You should take away any waste you brought in to a fragile environment, and dispose of it 
properly.  If in doubt about local waste management procedures, take it home (N).  
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