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Being Robin Hood: 
Weighing Risks versus Benefi ts

Researchers working in developing countries face complex ethical dilemmas. 
Before commenting on ethical concerns regarding this case, we need to under-
stand the circumstances in which research is done in developing countries. 
Provision of even basic healthcare facilities is usually not available for a majority 
of the population. Patients have to pay for healthcare, and their poverty 
coupled with illiteracy, make them vulnerable to exploitation both as patients 
as well as research participants. Researchers working in this scenario have to 
make extra efforts to minimise ethical risks. Patients may participate in a 
research study either because of therapeutic misconception or because they may 
feel that this is the only way they can access care.
 In this case, it is quite understandable that the coordinator may feel tempted 
to help his patients by giving them leftover drugs which would otherwise be 
destroyed. I would however strongly resist this temptation.
 Providing patients chemotherapeutic drugs unofficially exposes them to 
undue risk as they will have no support from any quarter in the case of adverse 
events resulting from this therapy. Chemotherapy cannot be provided to patients 
casually and needs proper monitoring, hospital support and nursing care. Even 
though the drug used in this research seems effective, the coordinator himself 
is worried about the side effects. Making these drugs available “unofficially” 
in this manner not only endangers the lives of already sick patients, but does 
not really help them in the long run. There will be a limited stock of even the 
leftover drugs. What happens when that ends? Even though the trial coordinator 
may mean well for the patients, what he proposes cannot be considered a viable 
alternative.
 If such a suggestion is accepted in this particular case, it can lead to misuse 
of leftover drugs in other trials as well. Researchers may feel it appropriate to 
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use other leftover drugs without proper planning in the event of adverse events. 
Their primary goal of research may be overshadowed by the urge to help their 
needy patients in other unauthorised ways as well, leading to the proverbial 
slippery slope of bioethics. The coordinator in this case, being an employee of 
the hospital, is also putting his job at risk by defying established institutional 
policy. By doing so, he is not really helping himself or his patients in the long 
run. If discovered as a result of an unfortunate mishap, this scheme could also 
lead to repercussions for the institution, both legally and to its reputation. 
The coordinator’s suggestion of supplying medication in this manner can be 
considered a shortcut solution to the problem, disregarding the overall risks.

Sarwat Nasreen

B e i n g  R o b i n  H o o d   S a r w a t  N a s r e e n


