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Objectives

At the conclusion of this presentation, the leamer will be able to...
= explain the goals, benefits, and harms of social distancing.

= arficulate reasons for or against visitor restrictions using bioethical
frameworks.

= propose ethically-conscious, patient-centered strategies for implementing
and removing visitor restrictions




Outline

= The Procedure of Social Distancing

= Ethical Principles

= Practical Application

= Moral Distress of the Health Care Professional

= Aka “physical distancing”
= Definition - Keeping space
between oneself and other
people outside of ones
home!
= Recommended fo be af
least 6 feet apart

= Goal - Reduce spread of
contagious disease
= And, as aresult, reduce
infections, hospitalizations,
and deaths from disease
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Social Distancing - Definition

Stay at least

SIX FEET
from others.

Social Distancing is simple and can
help you and others stay safe.
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= However, there are many
interpretations to the scope
of this term as well as a
variety of trickle-down
effects from its application...

Practice Social Distancing.

What does this mean?
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Social Distancing - Definition

HOW 10 DO
SOCIAL DISTANCING
Ao i
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KEEP YOUR
DISTANCE
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NO HANDSHAKES WORK
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AVOID STAY WASH
CROWDS AT HOME YOUR HANDS
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Social Distancing - Theory

Coronavirus Spreading Coranavirus Spreading
|Sacial Distancing Social Distancing
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Social Distancing - Theory
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Social Distancing - Efficacy
= Effectiveness of workplace social distancing measures in reducing influenza
transmission: a systematic review!
= 12 modeling studies and three epidemiological studies included
= Results of model studies Squoﬂcd social distancing in non-healthcare workplaces
i

(reduced fofal cases and fime to peak); “paucily of well-designed epidemiological
studiies”

= *Evaluating the Effectiveness of Social Distancing Interventions to Delay or Flatten
the Epidemic Curve of Coronavirus Disease?
= Model evaluated effects of social distancing on cases, hospitalizations, and deaths
with six weeks of social distancing for groups > 60, 20-59, < 19 years-old using data from
COVID-19 in Washington state.
= Resulfs suggest that even modest reduction in contact among adults improves all three
of these metrics for all groups.
-

Physical interventions to interrupt or reduce the spread of respiratory viruses

= 67 studies in 2011 Cochrane review concluded that “there is insufficient e
support social distancing as a method fo reduce spread during epidemics.

= 2023 update: 3 studies on physical distancing identified; limited generdlizability, and
“represents another major research gap which needs fo be addressed expediently” ¢

1. 20181501516, ublahied 2018 Aor 18

sof ancing ntevertions 10 sty rflten 1he epric cure of coronavus e 1 01 2020 Aug ot ]
citerventons o teruptor ec Rev. 2011201117} COR4207, Pubihec 2011 Jul .
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Downstream Effect of
Social Distancing:
Visitor Restrictions

NUMBER OF VISITORS/SUPPORT PERSONS PER DAY

Adult Patients. Pediatric Patients

= A primary application of the
theory of social distancing is

Two visitors/support

the formation of visitor TR m@ persons per day @@ Two visitors/support
restriction policies Inpatient visiting hous: persons per
= But what datfa exists that
this intervention enhances SURGERY AND
N a PPROCEDURE PATIENTS persons per day persons per day
safety of patients, family,
freatment team, and/or the —
community? o2 () T
OUTPATIENT
= What are consequences CLINIC VISITS 22-64. q‘j = persons per day
and fo what degree do orss G o

they occur?

Visitor Restrictions - Efficacy

= Face value efficacy stems from decreased contact leading to decreased
disease fransmission

= Historically longstanding practices (e.g., isolation, PPE) are polifico-cultural in
nature as much as empiric.

= Efficacy of visitor restriction to di COVID-19 ission is in.!
Highrisk of bias within the literature

Even studies showing positive outcome from implementation of visitor restrictions
makes it difficult to draw conclusions due to co-occurrence of multiple infection
control measures present when studied?

= Lack of data doesn't necessarily mean it is ineffective

= Should invite questions, however

o fo emupt orrecuce e sprecd of

Visitor Restrictions - Burdens

= Erosion of physical relationships'- 23
= Psychological harms® #

= Patient and family

= Quality of care’ ¢

= Efficacy of Care

= Eg., care-giving tasks such as feeding, managing deliium
= Satisfaction of Care

= Eg. communication in freatment plan by family member, assistance with coping

= |ncrease in health care professional ethical dilemmas’

g retictonscuring e COVID-19 " 101016/t 202110400
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Audience Participation - Scenario

= 87 yo male patient admitted to the medical ICU for acute respiratory failure

= PMHx of stage IV squamous cell carcinoma of the lung, HTN, and COPD

= Negative for COVID-19, though there is concern from the medical feam
that this result is a false negative.

= Care conference results in HCPOA, his wife of 55 years, electing to pursue
compassionate extubation. Decision supported by patient's two children.

= Family requesting administration of Last Rites and to perform family ritual of
singing “*Amazing Grace" while they lay their hands their loved one.

= How do you proceed?
= Allow visitors but enforce social distancing?

= Allow visitors at all?
= Are my answers different if it is March 2020 compared to May 20237 If so, why?

Are visitor restrictions morally justifiable?

14

Burdens of Treatment

Diagnosis

Goal

Procedure

Visitor Restrictions

Probability of achieving goal
w/ or w/o procedure

Koldjan, LC. Clarifying Core Confent
of Gools of e Discussions. J GEN INTERN MED 35,
913915 (20 \(fpsi//dol.ora/ 10.1007/511606-015-




Diagnosis

COVID-19

Burdens of Treatment

Erosion of physical
relationships
Psychological harms

Decreased quality of care
« Care efficacy
+ Satisfaction of care

Non-Maleficence & Justice

Procedure

Probability of achieving goal
w/ or w/o procedure

Beneficence

Save as many lives
as possible

Autonomy
&

Justice

Kaldjian, L.C. Clorify
Discussions. ) GEN INTERN MED 35,
{1Ps://ciolorg/10.1007/511606-019-

Population Health

Consequentialism
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Diagnosis
Stage IV
Lung Cancer w/
respiratory failure

Burdens of Treatment

Erosion of physical
relationships
Psychological harms

Decreased quality of care
» Care efficacy
« Satisfaction of care

Non-Maleficence & Justice

Procedure

Probability of achieving goal
w/ or w/o procedure

Beneficence

Goal

Die a peaceful
death with

important personal
& religious rituals

Avutonomy
&

Justice

Kaldjian, L onfent
Discussors. J GEN INTERN MED 35,
{1Ps://cioi.org/ 10.1007/511606.019-

Individual Health

Consequentialism
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Moral Distress

= Moral distress — the experience of being morally constrained'

= Occurs when people make moral judgements about the right course of action
but are unable or unwilling to carry it out.

= Intenal: a personal failing (e.g., fear or lack of resolve)
= Exfernal: situational (e.g., hierarchical decision making)

1) Joan McCarthy & Rick Deady. Moral Distress Reconsidered. Nursing Efics 15, no. 2 (2008: 254-62

Clinical Ethics and
Public Health Ethics

Duties of Public Health Ethics Duties of Clinical Ethics

Maintain fidelity to the patient
(non-abandonment)

Promote public safety

Protect community health Relieve suffering

Fairly allocate limited resources, Respect the rights and
relative to need preferences of patients

L
Focus on community. - Focus on individual patient.

T coscoid e Hastings Center

20

Clinical Ethics and
Public Health Ethics

Duties of Public Health Ethics Duties of Clinical Ethics

‘ Teleology
(Consequentialism)

Deontology
(Principalism)

“The Four Principles
of Bioethics”

“Greatest good for
the greatest number”

Focus on community. -

=~ Focus on individual patient.

Adopted from: h

iThe Hastings Center

21
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Audience Participation - Scenario

= 87 yo male patient admitted to the medical ICU for acute respiratory failure

= PMHx of stage IV squamous cell carcinoma of the lung, HTN, and COPD

= Negative for COVID-19, though there is concern from the medical team that
this result is a false negative.

= Care conference results in HCPOA, his wife of 55 years, electing to pursue
compassionate extubation. Decision supported by patient's two children.

= Family requesting administration of Last Rites and to perform family ritual of
singing “*Amazing Grace" while they lay their hands their loved one.

= How do you justify your approach?
= What decision did you make (visitors, no visitors, visitors with contingencies, etc.)?

= What bioethical framework did you ufilize to justify your decision?

= How did you account for issues posed by having potential dual responsibilities of
duties to the community vs duties to the individual?

Ethic of Care

= Founded by Carol Gilligan, PhD in 1982 in her book In A Different Voice and
further developed by Nel Noddings, PhD in 1984 in her book Caring: A
Relational Approach to Ethics and Moral Education

= Ethic of care “implies that there is moral significance in the fundamental
of i ips and ies in human life."!

= Assumes that caring is inherently basic to humanity

= Because impulse fo care is a universal human attibute, a caring relation fie. a
relationship in which people actin a caring manner) is ethically basic to humans.2

= |nductive method fo ethics rather than deductive method such as
deontology or teleology

= Some themes of deontology and teleology are present, but is more
concerned with relationship and context to assess what is right rather than
utilizing abstract and impersonal reasoning to determine what is right; some
elements of virtue ethics are present as well

) hifps://wwwlep.ulm edu/co
2] hifps:/fweww bifannica.c

Ethic of Care

= Guiding thought: caring is essentially human and a moral attifude: “a
longing for goodness that arises out of the experience or memory of being
cared for"!

= What makes action right?: degree to which one is engaging in a caring
encounter!

= “Receptive attention” motivates the carer to respond to the cared-for in ways
that are helpful

= Caring encounter also requires that the cared-for to recognize the care has
occurred

= Furthermore, caring also encompasses more public notions of “caring-about,"
which speaks to principle of justice and helps to establish, maintain, and
enhance the caring encounter

) hitps:/finfed.org/mobi/netnoddings-the-efhics-of-care-ond-educaion/




Learning from the past

2014-2016 Ebola Outbreak in West Africa

= 460% of all Ebola cases reported in Guinea linked
to traditional burial practices’

= Family laid hands on and washed deceased

= Ebola transmitted through direct contact with
blood and other body fluids

= Moral distress!
Duties of Public Health Ethics  Dulies of Clinicel Efhics

Focus on communiy. Focus on indivicual patient.
52 Supp 100 119 P i
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Learning from the past

2014-2016 Ebola Outbreak in West Africa
= A Caring Response...!

= Receptive atfention paid by a group of four
counselors in Beni, an Ebola-affected city in DRC.
= Helped members of Nande - the largest ethnic group
in Beni, create new interpretations of traditional
funeral ceremonies but without body of the
deceased.

= Eg., planfing of free over altemative burial site
= Cared-for expressed appreciation for care

= Sense of closure: “It will always help me to remember
my husband whenever | see the free.”

= Hundreds of frees and flowers have been planted in
and around Beni

26

Ethic of Care - Critiques

= Hope that examples discussed help to refute

deductive reasoning

superior method to reason

= Ethic is too contextual; lack of absolute leads to leads to moral relafivity

= However, because assumed that caring is universal, ethic of care is similarly in
line with virtue ethics, which is typically not viewed as morally relative

= Difficult to define and lacks practical application

= Conclusions drawn from Inductive reasoning may not be universal fruths
because their dependence on the premise is always uncertain, unlike

= Agreement with this depends on agreement with deductive reasoning as




Another Perspective...

= Public health and individual health values are
imeconcilable and in competition.

= The source of these values is not singular, and,
therefore, there is no way to resolve this fension.!

Duties of Public Health Ethics Duties of Ciinical Ethics = Instead of trying fo fulfill both duties, focus

should be on identifying what is primary duty
of health care professional.

o @Y

Focus on community. © 7" Focus on individual patient.

= Health professionals have duty individual patient

= Health systems/policies have duty to populations

Therefore, action that is right for the health
professional is the action that most fulfills duty
to the individual patient.
= Confinue to parficipate in larger community
discussions

1) Nogel T.Merfol Guestions Cambridgs Uivrsy Press. 2012 128.141. s/
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Moving forward

An Ethics Framework for the COVID-19 Reopening Process'

1. Identify and assess the feasibility of the policy or decision under
consideration (e.g., visitor restrictions)

N

. Identify pertinent moral values (some examples listed below)
= Well-being
/ * cases and deaths from COVID-19
= Liberty
+ freedom of movement?, freedom of religion, privacy, political participation
= Justice

+ race and ethnicity, age

w

. Place policies along y-axis and values along x-axis; assess how policy would
promote or undermine moral values. Deliberate ways to mitigate or remedy
negative effects of the policy or decision

~

. Provide transparency as to why a policy or decision was or wasn't justified
to appropriate parties

2 ete B

- iyl Wil the-ethics.of sociak-dstancing.

Well-Being Justice

COVID-19 Mental Freedom of | Freedom of e 2CE
Tr sion Health vement religion Y g

spread is
moderate
or less

Social
Distancing
Enforced
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Take Home Points

= The decision to implement visitor restrictions should be carefully deliberated
—itis an infingement on multiple rights (e.g., freedom of association) and
should be done for as minimal time possible or potentially avoided
because...
= Visitor restrictions cause multiple, well-identified harms to well-being and liberty
= There isincomplete data regarding their efficacy
= Consider an ethic of care or assessment of primary professional duty to help
navigate moral distress surrounding tension between population and
individual health goals

= Transparently communicate reasons for decisions surrounding restrictions

5/15/2023

Q&A
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