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Which Patients Should Receive Priority? 
Triage and the Ethical Allocation of Scarce Resources 
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Assistant Professor Surgery, Pediatric Surgery

Affiliate Faculty in the Program in Bioethics and Humanities

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?

We’ve thought a lot about triage and allocation of scarce 
resources these past couple of years…

 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?
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We’ve written a lot about triage and allocation of 
scarce resources these past couple of years…

But, we’ve thought about this before…

And, we’ll think about it again…
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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)

Distributive Justice

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

Multiple Frameworks Guide Our Understanding of 
Distributive Justice

Strict 
Egalitarianism

The Difference 
Principle

Equality of 
Opportunity and 

Luck 
Egalitarianism

Welfare Based 
Principles

Desert‐Based 
Principles

Libertarian 
Principles

(Distributive Justice (Stanford Encyclopedia of Philosophy)

A Brief Caveat…
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Strict Egalitarianism

The Difference 
Principle

Equality of 
Opportunity and 

Luck Egalitarianism
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 Utilitarianism

Welfare Based 
Principles

Desert‐Based 
Principles

Libertarian 
Principles
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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 

Welfare-based Principle (Utilitarianism): 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

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

How have you seen conflict with prioritization of various frameworks of 
distributive justice arise? 

How have you overcome these conflicts?

How do we choose between the different distributive justice 
frameworks and respond to the criticisms of each?

Discussion

Comments?
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We know that people vary on how they identify who to 
prioritize even when resources are presumed to be plentiful

Returning to the questions at hand…how do we 
determine which patients to prioritize when 

resources are scarce?

Patient 1 Patient 2

2mo old 
Previously healthy
Bacterial meningitis

Poor prognosis
Likely neurological 
impairment

Born 24wk gestation
700g
Stable following 
intubation

50% survival
If survives, likely 
“normal”

Obligatory 
treatment

Parental 
discretion
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PNAS

How might people have arrived at these decisions?
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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…

CHEST did just that, 
practical implications of 
their prior paper

Initially‐ Utilitarianism based frameworks
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Do you think White and Lo’s effort to balance population health and 
social justice is appropriate?

Discussion

Comments?

Identifying the values that can 
guide future decision making
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Fundamental goals to apply the next time we allocate scarce 
resources…

The music changed her…and the pandemic changed us…

Changes in our clinical practices 
are well documented
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Journal of Medical Ethics. 2022

Journal of Medical Ethics. 2022

Journal of Medical Ethics. 2022
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Nonoperative management of appendicitis

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

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

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

“Life is about change. Sometimes it’s painful. Sometimes it’s 
beautiful. But most of the time, it’s both.” –Lana Lang

The Times They Are A‐Changin’

Change can be uncomfortable…

Moral Distress
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Moral Distress 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 Issues

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”

Mitigating Moral Distress
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What are some ideas for mitigating moral distress related to resource 
allocation that you have or that you have implemented at your 

institution?

Discussion

Comments?

“Never let a 
good crisis go 
to waste…”

• 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 

Final Thoughts
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