
11/12/2020

1

Redefining Essential: 
Healthcare Workers and

Pandemic Scarcity

Andrew G. Shuman, MD, FACS

November 2020

Disclosure

• No financial interests, disclosures, conflicts of interest or 
funding sources regarding the content of this 
presentation.

• Dr. Shuman has served as an unpaid ad-hoc consultant 
to the U.S. Senate Committee on Homeland Security & 
Governmental Affairs. The opinions expressed do not 
reflect the view of the United States government.

Introduction

 The COVID-19 pandemic has 
dramatically altered how 
otolaryngologists contemplate and 
assume their roles in health care 
delivery. 

 The ethical implications of this 
pandemic upon our practice are 
formidable, and distinct from other 
surgical fields. 

Case 1

• Dr. Burgundy is a busy 70 year-old head & neck surgeon 
in solo private practice in a small city.

• He has decided that all patients presenting to his office 
will need a negative COVID test within the past 48 hours 
in order to be evaluated in clinic.

• He recommends those who cannot or will not be tested 
seek care elsewhere, as he is unwilling to put himself or 
his office staff at increased risk.

Case 2

• Dr. Green, a chief dermatology resident, is asked 
whether she is willing to staff a COVID field hospital.

• Her husband works from home, and his elderly mother is 
helping their three children with virtual school in their 
small apartment.

• She is struggling to respond appropriately. “I wonder if I 
am being asked to volunteer, or if I’m being volun-told.”

Case 3

• Dr. Brown works as the only neurologist in a rural 
hospital. He had a bone marrow transplant years ago for 
lymphoma, and is on chronic steroids. 

• His hospital is rapidly filling with COVID patients.  

• He is consulted to evaluate a patient with COVID and 
multiple neuropathies, and is torn regarding his 
obligations.
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Salient Ethical Issues in COVID-19

 Public health stewardship and safety

 Distributive justice 

 Non-abandonment

Public Health Stewardship

• Clinical ethics focuses on the 
primacy of choices and actions 
involving individual patients 
and the singular doctor-patient 
relationship. 

• These patient-centered 
principles significantly differ 
from concepts of public health 
ethics, which are by necessity 
population-, rather than 
individual- driven.  

Public Health Stewardship

• The need to limit the spread of COVID-19 across 
communities requires steps that would otherwise not be 
taken due to risk of harm to or disenfranchisement of 
patients. 

Public Health Stewardship

• The concept of delaying or refusing medically necessary 
care is anathema to dedicated clinicians. 

• While individual rationing decisions rarely play a role in 
day-to-day care, concern for available medical supplies, 
personal protective equipment, and hospital beds 
requires us to act differently.

• The COVID-19 era has created a situation in which 
expedited typical care may be impossible. 

Consistency as an Ethical Tenet

• Multiple treatment paradigms and the networks of 
clinicians create systemic redundancy and options, all of 
which are welcome. 

• However, this also can create conflicting, disparate 
perspectives and approaches, both at societal/national 
levels and for individual care teams.

The Importance of Consistency
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The Importance of Consistency Being Consistent

• Ensure consistent evidence-based approaches as best 
as possible, considering the systematic issues. 

• Within our sphere of influence, form a consensus.  

• Given that resource allocation and safety will impact 
care, these approaches may require revision. 

• Individualized care still supercedes, but this does not 
replace a more cogent and cohesive approach.

Applying Ethical Principles

• Autonomy

• Beneficence

• Non-maleficence

• Justice

Applying Ethical Principles

• Autonomy

• Beneficence

• Non-maleficence

• Justice

Critical shortages create conditions in which 

principles directly conflict

Individual patient’s interest 
vs. 

Welfare of all patients

Rationing

• The concept of rationing, while politically charged, is 
neither novel nor insidious.

• Ethically justified by the concept of distributive justice. 

• Medical resources, including capital, personnel, physical 
space, and medications, are finite.

• Providers must simply do the best that they can with 
what is available.

Persad G. Lancet. 2009;373(9661):423-31.
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The Clinician’s Dilemma

• Individual doctors must be advocates for their patients 
first, before they act as stewards of scarce resources.

• Even a fair rationing schema does not absolve a 
physician of his or her primary, incontrovertible fiduciary 
responsibility to the patient.

• Can only be resolved by a rationing policy that 
transcends the doctor-patient dyad. 

Ann Intern Med. 2005;142(7):560-82. 

How to Ration?

• Historically based on access, insurance, & ability to pay

• Different when creating a formal set of criteria / policy

• Must take into account all potential stakeholders

• May evolve based upon changes in supply and demand

• Must not rely on individual clinician judgment

Rosoff PM. Am J Bioethics. 2012;12(1):1-9.

Establishing Rationing Criteria

– Evidence-based

– Transparent 

– Universal

– Objective

Shuman AG. Hastings Cent Rep. 2012;42(2):12-3.

Where it Gets Messy

• What if there are no strong comparative data?

• “Most benefit” is a morally complex barometer…

• Should age be an independent variable?

• What about first-come, first-served?

• Supplies may increase or decrease quickly

• What about clinical research protocols?
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• COVID-19 has upended an already 
vulnerable supply chain 

• Risks engendering devastating 
shortages of life-saving drugs for 
patients, regardless of whether they 
suffer from the virus. 

Inter-Institutional Collaboration

• “In my career I have been astonished at how many patients have 
been willing to accept nearly inevitable toxicity for the vanishingly 
small possibility that they will be one of a select few “exceptional 
responders.” At least, that is, until now. Chemotherapy, hardly 
desirable at the best of times, may never have been less appealing.

• My queasy conscience now wrestles with the possibility of a bimodal 
peak of cancer patients dying: the imminent spike of those with 
decimated immunity falling victim to Covid-19 and the latent toll on 
those whose treatments were de-intensified, delayed, or canceled. 

• To survive SARS-CoV-2 only to then succumb to an undertreated 
cancer would be a Pyrrhic victory.”

Non-Abandonment

• Our inability to optimally perform our work is not an 
excuse to remain idle. 

• Patients can and should be contacted remotely in order 
to provide guidance, reassurance and surveillance. 

• We have an obligation to provide care and avoid 
perceived or real senses of abandonment, and triage 
urgent/emergent situations to limited available resources 
is still needed. 

Declaration of Professional Responsibility (2017) 

• “Plagues and pandemics respect no national borders in 
a world of global commerce and travel… Through the 
centuries, individual physicians have fulfilled this 
obligation by applying their skills and knowledge 
competently, selflessly and at times heroically. Today, our 
profession must reaffirm its historical commitment to 
combat natural and man-made assaults on the health 
and well being of humankind… Humanity is our patient.” 
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• Take all reasonable precautions to prevent illness among 
health care workers and their families

• Provide for the care of those who do become ill

• Reduce or eliminate malpractice 

• Provide compensation for those who are injured and die

Contouring the Duty to Treat

• “The duty should be attenuated, but not eliminated, by 
the physician’s responsibility not to become a patient him 
or herself. 

• Risks must be balanced against one’s capacity to do 
good in the future, and while heroism is to be 
commended, martyrdom is not often called for.”

Contouring the Duty to Treat

Levels of Obligation Levels of Obligation

Case 1

• Dr. Burgundy is a busy 70 year-old head & neck surgeon 
in solo private practice in a small city.

• He has decided that all patients presenting to his office 
will need a negative COVID test within the past 48 hours 
in order to be evaluated in clinic.

• He recommends those who cannot or will not be tested 
seek care elsewhere, as he is unwilling to put himself or 
his office staff at increased risk.
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Case 2

• Dr. Green, a chief dermatology resident, is asked 
whether she is willing to staff a COVID field hospital.

• Her husband works from home, and his elderly mother is 
helping their three children with virtual school in their 
small apartment.

• She is struggling to respond appropriately. “I wonder if I 
am being asked to volunteer, or if I’m being volun-told.”

Case 3

• Dr. Brown works as the only neurologist in a rural 
hospital. He had a bone marrow transplant years ago for 
lymphoma, and is on chronic steroids. 

• His hospital is rapidly filling with COVID patients.  

• He is consulted to evaluate a patient with COVID and 
multiple neuropathies, and is torn regarding his 
obligations.

Take–Home Points

• COVID-19 is testing the very fabric of healthcare 
delivery.

• We need to exercise moral and professional fortitude in 
ways previously unimaginable. 

• This involves a deliberate and careful balance of limiting 
exposures and maximizing benefit, while still upholding 
our intrinsic ethos to serve our patients in need. 

Questions and 
Discussion

shumana@med.umich.edu

Questions and Discussion
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