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Objectives

1. Review the ethical principles that guide the
allocation of scarce resources.

2. Discuss the ethical challenges of triage.

3. Explore the moral distress that may occur
during triage.

Perhaps you’ve seen this image before?

Who should get the
vaccine?

Who should get the
ventilator?

Should health care
workers be prioritized?
What’s a health care
worker?

What about kids?

We’ve thought a lot about triage and allocation of scarce
resources these past couple of years...
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But, we’ve thought about this before...
July 2010

And, we’'ll think about it again...




Taking a step back...what’s the actual issue?

Definition: principles that provide moral guidance for the political processes and structures that affect
the distribution of benefits and burdens in societies

(Distributive Justice (Stanford Encyclopedia of Philosophy)
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Multiple Frameworks Guide Our Understanding of
Distributive Justice

The Difference
Principle

Distributive Justice (Stanford Encyclopedia of Philosophy)

A Brief Caveat...




5/16/2023

10
The Difference
Principle
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-> Utilitarianism
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Should patients who use IV opioids be denied repetitive
heart valve replacements for endocarditis?

Strict Egalitarianism: Yes, if valve replacement is indicated it should
be offered

No, this would fail to
maximize welfare

Libertarian Principle: No, IV opioid users are at liberty to continue
self-harming behavior, but there is no obligation on others to provide
treatment
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Given the varying frameworks, it makes sense that we
may differ in how we practically integrate principles of
distributive justice.

Is prioritization of a given framework context dependent?

Reflective equilibrium

Discussion
How do we choose between the different distributive justice
frameworks and respond to the criticisms of each?
@ How have you seen conflict with prioritization of various frameworks of
distributive justice arise? 5
- Comments?
. . . How have you overcome these conflicts?




Returning to the questions at hand...how do we
determine which patients to prioritize when
resources are scarce?

We know that people vary on how they identify who to
prioritize even when resources are presumed to be plentiful
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Theoretical Medicine and Bioethics (2007) 28:413-425
DOI 10.1007/s11017-007-9052-y

CHILDREN?
Obligatory
2mo old . treatment
Previously healthy -

Bacterial meningitis

Poor prognosis
Likely neurological
impairment

Patient 1

© Springer 2007

ANNIE JANVIER, KAREN LYNN BAUER, and JOHN D. LANTOS

ARE NEWBORNS MORALLY DIFFERENT FROM OLDER

Patient 2

Born 24wk gestation
700g

Stable following
intubation

50% survival
If survives, likely
“normal”
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Ethics of Resuscitation at Different Stages of Life:
A Survey of Perinatal Physicians
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TABLE 2 Triage Scenario Rank Ordering

Vignette Combined NPM_MFM

7-y-0ld with CP/MVC 1 [

2-mo-old with meningitis 2 2 2

Premature infant 3 34
(24 wk gestation)

13y-old with AML and 4 43
sepsis

Term infant with AVM 5 5 5

50+-0ld with MVC 6 6 6

35y-old with a brain 7 T
tumor

80+-old with dementia 8 8 8
and (VA

2wkold  Neomate, AVM  2moold,  7-y-old Byold,  3Syod,  Seyold  80y-old
premature meningits  CPMVC ~ AMLsepsis  brain tumor MVC  dementia/CV.
infont
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Online Clinical Investigations
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How might people have arrived at these decisions?

Veil-of-ignorance reasoning favors the greater good

a.b1

Karen Huang®®", Joshua D. Greene®‘, and Max Bazerman®

>Department of Psychology, Harvard University, Cambridge, MA 02138; "Harvard B
Brain Science, Harvard University, Cambridge, MA 02138

iness School, Harvard University, Boston, MA 02163; and ‘Center for

Edited by Susan T. Fiske, Princeton University, Princeton, NJ, and approved October 22, 2013 (received for review June 13, 2013) PNAS
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ARTICLE
A veil of ignorance can promote fairness in a
mammal society

H. H. Marshall® 1% R. A. Johnstone?, F. J. Thompson@ ', H. . Nichols® ¢, D. Wells® 5€, J. 1 Hoffman’”,
G. Kalema-Zikusoka®, J. L. Sanderson’, E. |. K. Vitikainen® ', J. D. Blount! & M. A. Cant® 0%

Ravis argued that firss in human societies can be achieved if de the dis-

trbution of societal rewards are made from behind a vel of ignorance cures the
personal gans tht resul. Whether ignorance promates famess in animal societes, tht s,
sho
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The previously mentioned studies did not account for
limitations in resources...

Considerations regarding allocation of resources may be
even more challenging when resources are scarce
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We have been forced to make the theoretic practical...

The ultimate thought experiment...
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CHEST did just that,

their prior paper

practical implications of
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Mitigating Inequities and Saving Lives with ICU Triage during the
COVID-19 Pandemic
8 Douglas . White' and Bemard Lo®*
Pogram on s and Dciion Makig i i s, Dapaimont o i Caso Modin, School of Vo, Uty

of Pl P, Porrohancs Beporment of ecione Schok o Mecne, Unveray of oo Son Frncicd, S
Fracison Cakoma: Tt g Coaorial FanGason, Som Fanccos, CaRmS

OROID 1: 0000-0003.2260-4173 DBW

Abstract should simaltancously promote popultion health outcomes
and miigate el inequsis. These il goulsaresometines
b will
ludi mr i
d Black, . There s quitably .
toallocate scarce ventilators and citcal care resources—mast o factor nto patents triage scorc o reduce the impact of bascline
y ay compound
these I longer
i need an cqual chance of ICU tratment, However,both the health goals o promting population health and socal justice
flawed. In this Perspective,we argue that ICU trige policies Koywords: COVID-19; ehics; critical care riages public health

5/16/2023

31

Discussion

Do you think White and Lo’s effort to balance population health and
social justice is appropriate?

Table 2. Strategies to Promote Justice in ICU Triage

Modifications to existing triage guidelines
reduce the impact of structural ineqities.
2. Give heightened priorty o al frontiine essential workers, not just healthcare workers.
t use qualiy of if, long-tem lfe expectancy, broad social worth, gender, race,
ethricity, disability status, or sexual orientation as tiage critera or categorical
exclusion critera
Procedural justice considerations:
1. Engage diverse communities when developing tiage polic
2 Ensuretha trago eams receive Uraining in it bis, naaun equity, and antiracism.
3. Biind triage team to ethically ielevant patient
4. Establish a real-time review of triage esons 16 montor o bias o equitable. Comments?

=
= R
a0 oo s
e e o
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Value

Mitigating disadvantage

Reciprocity

Instrumental value

Equal moral concern

Fundamental goals to apply the next time we allocate scarce

resources...

Table 2. Fundamental Values Affecting Allocation of Scarce Medical Resources

Definition

Maximizing benefits and preventing _Prioritization of a good or service should maximize benefits and minimize harms. Harms
harms a

y be broad and include both health harms (e.g., morbidity and mortality) and non-

health harms (e.g., poverty). They can also derive directly from the disease or indirect-

Iy, as health system functioning is compromised.

Special concern and prioritization should be given to people who are disadvantaged be-
cause of their income or because of discrimination based on their race, ethnicity, reli-
gion, or other factors.

Preferential allocation of medical resources should be given to people who, in the past,

‘mitigated harm for others and faced a disproportionate burden (e.g., research

participants and food-processing workers).

Benefits should be provided and harms mitigated for people who can, in the future, miti-

gate harms and for others. value s not an
value but faciltates realizing the other values, particularly maximizing benefits.

People should be treated as moral equals, and discrimination on the basis of morally r-
relevant characteristics such as race, ethnicity, or religion should be avoided. People
in different circumstances (e.g., in communities with higher or lower burden of dis-
ease) can typically be treated differently given unique needs.

5/16/2023
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Mo Willems

RECAUSF

The music changed her...and the pandemic changed us...
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Changes in our clinical practices

are well documented

36
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L Cinalethi]
How is COVID-19 changing the ways doctors make
end-of-life decisions?

Benjamin Kah Wai Chang, " Pia Matthews' Journal of Medical Ethics. 2022

Do you think you are making more or less patients DNACPR now
compared with pre-pandemic (pre-March 2020)?

5/16/2023
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L Cinalethi]
How is COVID-19 changing the ways doctors make
end-of-life decisions?

Benjamin Kah Wai Chang,"? Pia Matthews' Journal of Medical Ethics. 2022

Do you think you have a higher or lower threshold for referring
patients to ITU now compared with pre-pandemic?

38

. Cinialethi]
How is COVID-19 changing the ways doctors make
end-of-life decisions?

Benjamin Kah Wai Chang,? Pia Matthews' Journal of Medical Ethics. 2022

Do you think you have a higher or lower threshold for palliating
patients now compared with pre-pandemic?

39
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n The Times They Are A-Changin’ ﬂ

“Any change, even a change for the better, is always
accompanied by drawbacks and discomforts.” ~Arnold Bennett

“It's not the strongest of the species that survive, nor the most
intelligent, but the one most responsive to change” -Charles
Darwin

“The secret of change is to focus all of your energy, not on
fighting the old, but on building the new.” -Socrates

“Life is about change. Sometimes it’s painful. Sometimes it’s
beautiful. But most of the time, it’s both.” —Lana Lang
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Change can be uncomfortable...

42
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Moral distress= the distress of being in a situation in which one is
constrained from acting on what one knows to be right.
Andrew Jameton 1984 book, Nursing Practice: the Ethical Issue:

The role of a Triage Team in minimizing moral distress (nurse,
admin staff member, appropriate clinical staff, ethicist

Pubmed search for “moral distress”
3412 results
1200 from 2020-now
424 “moral distress and COVID-19”

International Journal of Nursing Studies M

Interventions to mitigate moral distress: A systematic review of the
literature

Georgina Morley. Rosemary Field”. Crste Cole Horsburght, Cheistian Burchill ==
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Developing the Capacity of Ethics
Consultants to Promote Just Resource
Allocation

Marion Danis, National Institutes of Health
Samia A. Hurst, Geneva University Medical School, Switzerland

Oneof the most strikingfndings ofthe study by Foglaand i discussions of resource alloation decisons for several
collesgues (2009) was that clinicians and managers were  ressons: cliicans themselves have an imporant role in
most concerned vith limited rescurces while etics com-  allocating resources; they can provide valusble foedback

athe institu-

iary find tha  tional leve:they :
they often face imited resource and the need to raton ‘st and ther aciv incusion i the process makes therm valu
the bedside” ye rarely seck

0 cktrms . iometant shica moorme Woaemmesck e DISVErS. For clinicians at the bedside, ehics consultants could

jusiiable Importantly.
st ehen necessr

rces within an organization are indeed unjust
Father than simply’ rustraing (Hurs ot 31 2005)
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Mitigating Moral Distress

International Journal of Nursing Studies LI‘

Interventions to mitigate moral distress: A systematic review of the
literature

Georgina Morky . Rosemary Fild,Criste ole Horsborgh, Chestian Burchil

ORIGINALREPORTS.

“Sip & Share”: Building Resilience in -3
Surgery Residency Through Moral

Distress Rounds

Richard Too*, Rachl Grosser "/, Hayavadhan Thuppal ", and Mindy B. Siattor*'-

‘Deparimen of Sugery, Maonkliore Medicol Cenler, Bion, New York: and TDiviion of Pedickic Suger,
Dot o gy, ol o Morklie, o New Yok
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APSA Ethics, Wel

5, and Benjy Brooks Commities Continue Their
Popular Series on

Wellness and Moral Distress Management:

Connect and Share

APSA ETHICS AND
WELLNESS COMMITTEES

PEDSURG.TV SERIES: WHAT
IS MORAL DISTRESS?

Tune in for a LIVE APSAsade

March 22,7:00 PMET
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Discussion

What are some ideas for mitigating moral distress related to resource
allocation that you have or that you have implemented at your
institution?

@ Comments?
0e®
Tan
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Final Thoughts

* Develop intentional frameworks grounded in principles of
distributive justice to help consistently, transparently, and
equitably determine which patients to prioritize when resources
are scarce

* Mitigate moral distress at the personal, local, and national level

* Remain thoughtful, reflective, and flexible to modify allocation
frameworks
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