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ABSTRACT
Introduction 
Close to 80% of the population in Sub-Sahara Africa heavily relay on the services of Community Health Workers. However, despite this wide utilisation of CHWs in low-income countries like Zambia, studies have shown that they usually struggle to respect ethical standards as they are not professionals but lay people of good will who are mainly motivated by Ubuntu altruism to volunteer in their communities. This study therefore explored the ethical dilemmas that CHWs experienced during HIV services provision and how they resolved them. The study was conducted in four districts of Lusaka province in Zambia. I juxtaposed the western rights-based and the Ubuntu communitarian ethical frameworks, following the dilemma method, to present and discuss the identified ethical issues. 
Study Methods
This was an empirical ethics exploratory study which triangulated three different data collection methods, i.e., observation of practice (n=32), semi-structured interviews (n=35), and two (2) validation workshops (n=27). Study participants included CHWs, Professional Health Workers, Traditional Healers, Traditional Leaders, and Religious Leaders who were purposively selected following a set criterion. Thematic analysis with the help of Nvivo was used to develop the themes which were later further analysed following the dilemma method.  
Study Findings
The study found that CHWs felt exploited despite them being motivated by Ubuntu altruism, but that did not stop them from continuing to volunteer. CHWs also reported that some community members were uncooperative to the HIV services provided to them. In situations where clients were cooperative, methods applied did not raise serious ethical concerns, but in situations where clients were uncooperative, CHWs applied deceptive and coercive methods to ensure compliance to HIV services. CHWs also found it morally challenging to deal with HIV discordant couples where a woman was HIV positive and a man was HIV negative, as it usually resulted into marital conflicts and divorce.  
Conclusion
While it is hard to prove that CHWs were intentionally exploited by the Zambian healthcare system, their intrinsic predisposition to care for members of their communities, coupled with power relations make them vulnerable to care exploitation. In addition, while deceptive and coercive methods are generally impermissible acts in western and international bioethics, they could be justified in Ubuntu based bioethics where public goods are valued more than individual rights. Finally, gender inequality common in Bantu communities influences how partners react to HIV test results in discordant couples. 

