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Abstract

Background: Under COVID-19 pandemic, many organizations developed guidelines to deal with the ethical aspects
of resources allocation. This study describes the results of an argument-based review of ethical guidelines developed
at the European level. It aims to increase knowledge and awareness about the moral relevance of the outbreak, espe-

patient’s dignity, and decision making and quality of care.

cially as regards the balance of equity and dignity in clinical practice and patient’s care.

Method: According to the argument-based review framework, we started our research from the following two
questions: what are the ethical principles adopted by the ethical guidelines produced at the beginning of the COVID-
19 outbreak related to resource allocation? And what are the practical consequences in terms of ‘priority” of access,
access criteria, management of the decision-making process and patient care?

Results: Twenty-two ethical guidelines met our inclusion criteria and the results of our analysis are organized into 4
ethical concepts and related arguments: the equity principle and emerging ethical theories; triage criteria; respecting

Conclusion: Further studies can investigate the practical consequences of the application of the guidelines
described, in terms of quality of care and health care professionals'moral distress.

Keywords: COVID-19 pandemic, Allocation of Health Care Resources, Human Dignity, Ethics

Background

After the spread of the novel severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) and the related
COronaVIrus Disease 2019 (COVID-19), many national
health care systems had to deal with a dramatic re-organ-
ization of services. At the beginning of the outbreak,
COVID-19 positive patients with severe illness required
highly specialized care, such as mechanical ventilation
and extracorporeal membrane oxygenation, which were
not readily available or not applicable to a significant
number of cases [1-3]. Moreover, the scarce availability

*Correspondence: marta.perin@ausl.re.it
! Bioethics Unit, Azienda USL-IRCCS di Reggio Emilia, Reggio Emilia, Italy
Full list of author information is available at the end of the article

B BMC

of intensive care unit (ICU) beds is common all over the
word [4]. It forces health care professionals and health
care organizations to continuously balance the principle
of patient-centered care, the focus of clinical ethics under
normal conditions, and that of public-focused duty to
promote equality of persons, which is the focus of public
health ethics [5]. More than usual, the spread of Covid-19
highlighted this difficult balancing.

In a short time, the hardest-hit countries, China, USA,
Italy and Spain [3, 4] had to deal with issues of alloca-
tion of scarce resource. Rationing intensive care beds or
specialized services has clinical and ethical implications.
The “decision about initiating or terminating mechanical
intervention is often truly a life-or-death choice” [7], even
if, in the case of Covid-19, data have shown uncertainty
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regarding the efficacy of mechanical ventilation as the
outbreak has progressed [8]. However, the allocation of
intensive care treatments remains crucial.

The central question regards how to establish a fair
resource allocation and how to guarantee that the deci-
sions are made “ethically and consistently, rather than
based on individual institution’s approaches or a clini-
cian’s institution in the heat of the moment” [9].

Resource allocation is a crucial ethical issue because
it most fundamentally involves questions of justice. The
identification and definition of an equal distribution of
resources, opportunities and outcomes among the popu-
lation represent a concern for national governments and
health care facilities. Due to the nature of the pandemic
itself, this ethical issue reached a global dimension.

According to the World Health Organization (WHO)
[9], developing guidelines on the allocation of scarce
resources in outbreak situations require governments,
health-care facilities and other involved in such effort
to consider the tension between the principles of util-
ity (allocating resources to maximize benefit and mini-
mize burdens) and equity (fair distribution of benefit
and burdens); the definition of utility; the needs of vul-
nerable populations; the fulfillment of reciprocity-based
obligations and the provision of supportive and pallia-
tive care. The principle of equity in access to health care
plays a central role in fair allocation: it “must be upheld,
because it lays down in the respect for human dignity and
human right framework” (namely, Article 3 of the Oviedo
Convention and article 14 of the Unesco Declaration on
Bioethics and Human rights, 2005) even in a context of
scarce resources [10, 11].

There are multiple ethically permissible approaches
to allocating scarce life-sustaining resources, but these
theories yield conflicting definitions. For instance, utili-
tarianism focuses on the maximization of benefit, while
egalitarianism focuses on equality of opportunity and
need [12].

With COVID-19, health departments, local and
national clinical ethics committees, and scientific socie-
ties had urgently developed new (or have revised exist-
ing) ethical guidelines or ethical recommendations,
identifying which criteria should be used to ethically allo-
cate scarce resources and what process should be used to
fairly implement allocation decisions [13].

Because the public will bear the consequences of these
decisions, knowledge of perspectives and moral points of
reference on these issues is critical [14]: unjustified vari-
ation could exacerbate structural inequalities, squander
valuable resources and undermine public health [13, 14],
as demonstrated by the debates about exclusion criteria
and discrimination against age and disability that have
already arisen in Italy and in the USA [15].
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It can be useful to understand and compare the various
ethical perspectives involved in ethical guidelines devel-
oped during COVID-19 through a full set of published rea-
sons for or against the view in question, which is the central
scope of an argument-based review [16].

This study describes the results of an argument-based
review of the ethical guidelines developed at the European
level to face the health care emergency at the beginning of
COVID-19 pandemic.

We analyzed the underpinnings and ethical concepts,
as well as their practical consequences, with the aim of
increasing knowledge and awareness related to the ethical
meanings of the outbreak.

Methods

The argument-based review represents one of the different
methods for systematic reviews developed in the field of
bioethics, and it aims to present an up-to-date comprehen-
sive overview of the ethical arguments and underpinning
concepts identified in relation to a certain topic [16-18].
This approach is particularly suitable for our study because
it led the researchers to acquire evidence for decision-mak-
ing in the delivery of healthcare, development of policy,
and conduct of medical research [18].

To grasp the underpinnings of ethical theories, their
principles and related practical consequences regarding
the ethical aspect of allocation resources, we performed the
argument-based systematic review of ethical guidelines fol-
lowing the model developed by McCullough et al. [16, 17].

We first articulated our research questions into two rel-
evant conceptual ethical questions; then, we performed a
literature search, and finally, we identified, described and
analyzed the ethical arguments in connection with the con-
ceptual-ethical questions.

Research questions
To understand how European countries dealt with the ethi-
cal allocation of scarce health resources at the beginning
of the COVID-19 pandemic, we developed the following
research questions:

a. What are the ethical principles adopted by the ethical
guidelines produced at the beginning of COVID-19
outbreak, related to resource allocation?

b. What are the practical consequences in terms of ‘pri-
ority’ of access, access criteria, management of the
decision-making process and patient care?

Literature search

Articles were selected based on the following prede-
termined eligibility criteria for their relevance to our
research question:
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a. they must be guidelines or recommendation policies;

b. they must be published between March and May
2020;

c. they must be developed in response to the COVID-
19 health emergency;

d. they have been developed by institutions suitable to
formulate such guidelines (such as local or National
Ethical Committees, Health Ministerial Depart-
ments, and Scientific Societies);

e. they explicitly deal with the allocation of resource
according to an ethical framework;

f. they have been written in English or have been trans-
lated in English.

We excluded scientific articles, editorials, book chap-
ters and position papers. Finally, we included further
publications using the snowball sampling method and
gray literature research. Due to the characteristics of
the search literature, we used the following resources:
national ethics committee websites, scientific society
websites, international organization’s websites, collecting
specific ethical resources on COVID-19 (see Additional
file 1—Appendix 1).

Data extraction and synthesis

We performed a qualitative analysis, adapting the Quali-
tative Analysis Guide of Leuven—QUAGOL [19]. It offers
a comprehensive, systematic but not rigid method to
guide the process of qualitative data analysis. Its charac-
teristics lie in the iterative process of digging deeper, con-
stantly moving between the various stages of the process
[19].

MP and LDP identified the eligible ethical guidelines.
They read each document entirely the first time to have
an overview of the topics and relevant arguments; after-
wards, they read the documents a second time, focus-
ing specifically on: (a) the ethical framework described
and (b) the section describing the allocation of scarce
resources.

MP collected the relevant information of each docu-
ment into a conceptual scheme. It is a synthetic frame
where different and relevant concepts are presented and
integrated with each others to answer the research ques-
tions [18, 19]. Each conceptual scheme highlights the
relationships between the ethical framework described
in the guideline, the allocation resources argumentation
and their practical consequences in clinical practice and
decision making process (an example of a conceptual
scheme is provided as Additional file 2: Appendix 2). The
schemes’ adequateness was checked by LDP.

Successively, MP unified all the schemes into a sin-
gle table (Table 1) to create an overview and provide
a comprehensive answer to our research questions.
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LDP overviewed the process. The table describes the
responses to our research questions reporting the ethi-
cal principles (question 1) and practical consequences
(question 2). We specified the relationships between
ethical principles and practical consequences in terms
of 'priority’ of access, access criteria, management of the
decision-making process and the emerging patient’s care
(question 2).

The documents’ full texts, their relative conceptual
schemes, and the final table were iteratively evaluated
and checked against previous QUAGOL steps to ensure
that they were consistent.

Finally, MP and LDP synthesized a description of the
results to be presented in the Results section.

Results
We collected 42 ethical guidelines, and their characteris-
tics are described in Table 2.

The most represented are UK (7 published ethical
guidelines), France (6 published guidelines) and Spain (4
published guideline), followed by Switzerland, Germany
(3 published guidelines) and Italy (2 ethical guidelines).
The majority of the ethical guidelines was published by
Scientific Society (21 ethical guidelines) and National
Ethic Committees (16 ethical guidelines). 14 ethi-
cal guidelines were published in English and 10 ethical
guidelines present the English translations and could be
included in our analysis. We then excluded an ethical
guideline because it presented an updated version.

Finally, twenty-two ethical guidelines met our inclusion
criteria and were analyzed by argument-based analysis
(as reported in Table 1).

As a result of the analysis and synthesis of the 22
individual guidelines, we ultimately identified the fol-
lowing ethical concepts and their related arguments, as
described in Table 3:

1. Equity principle and emerging ethical theories.
2. Triage criteria.

3. Respecting patient dignity.

4. Decision making and quality of care.

Equity principle and the emerging ethical theories

The analysis of the ethical guidelines highlights the cen-
tral role of equity principle showing different meanings
based on its theoretical relationship with three main ethi-
cal theories: egalitarianism, utilitarianism, and ethics of
care.

The egalitarian approach: equity and non-discrimination
Inspired by the egalitarian approach, 14 ethical guide-
lines balance the principle of equity intended as equal
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Table 2 Published guidelines characteristics

(2021) 22:36

Characteristics Number of
published ethical
guidelines

Country

Austria 1

Belgium 1

Estonia 1

France 6

Finland 1

Germany 3

Greece 1

Ireland 1

[taly 2

Luxembourg 1

Norway 1

R. of San Marino 1

Portugal 2

slovenia 1

Spain 4

Sweden 1

Switzerland 3

The Holy See 1

UK 7

International organization 3

Published by

Scientific Society (professionals) 21

National Ethics Committee 16

Department of Health

International European institution

Language

Just national language 18

National language and English translation 10

Just English 14

Page 13 of 29

treatment for equal needs with the principle of equality,
that is equal treatment regardless of needs. The guide-
lines describe equality in terms of the respect for the
absolute value of life and dignity of the person, as defined
by the human rights framework [10, 11, 20-27]. As a
result of this approach, triage criteria should be applied
to every patient without discrimination or distinction
among COVID and non-COVID patients [10, 11, 24-26,
28-31]. Following this perspective, some guidelines apply
the “first come, first served” approach to choose between
patients with the same urgency and needs [29, 30], even
if it cannot be considered as the only criterion for alloca-
tion resources.

The utilitarian approach: equity and the best use of resources
10 guidelines balance the principle of equity with the
principle of utility, which requires first to identify the
type of outcomes that will be counted as improve-
ments to the greatest common benefit. Utility princi-
ple is widely described as maximizing the benefits from
scarce resources for the greatest number of people. It also
consists of the “best value use” of resources [32-34] by
reducing mortality and incrementing benefits in the soci-
ety [5, 35-38]. Following the utilitarian approach, the
total number of lives saved [32], the number of years of
life saved [36] or the total number of years saved in rela-
tion to the quality of life and the capacity of the patient to
benefit from the treatment are crucial aspects [30, 32—-34,
37, 39]. The Italian ethical guidelines developed by the
Italian Society of Anesthesia Analgesia Resuscitation and
Intensive Care (SIAARTI) highlight that the “extraor-
dinary nature of the situation” can justify the clinicians’
judgment about the inappropriate access of a patient to
intensive treatment, namely to the pursuit of the great-
est common benefit [36]. The Estonian ethical guidelines
developed by the University of Tartu underlines that the

Table 3 Identification of the ethical concept, their related arguments and the reference’s guideline

Ethical Concepts Related Arguments Guidelines
Equity principle and emerging ethical theories The egalitarian approach: equity and non discrimination 10,11, 20-31
The utilitarian approach: equity and the best use of 5,30,32-39

Triage criteria

Respecting Patient dignity

Decision making and quality of care

resources

The relationship between the equity principle and the Ethics 21, 22, 24, 25, 26, 27-31, 33, 34,37-39
of care framework

Quantitative health-related triage criteria

Palliative care

Individualized patient’s care

Need of ethical support

28-30, 32, 33,35-37,39

Patient-related clinical judgment and ‘questionable criteria’ 10, 21, 22, 24-28, 30, 31, 33, 38
Ethically unacceptable criteria and controversial application 11, 22, 24, 26, 28-30, 32, 33, 35, 39

11,24, 26, 28, 30, 33-37

Considering patient’s will and wishes 28,29,32-36

10,11, 21, 25, 26, 27, 28,3132, 34, 36, 38

Ethical aspect of communication and triage management 11,22,25,26,34,36-39

21,25,28-30, 32, 34,36, 37
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patient-centered approach should be replaced with the
community-centered approach. Consequently, physicians
are not obliged to provide intensive care to a patient with
a negative prognosis if that care is needed for the treat-
ment of a patient with a better prognosis [32].

The relationship between equity principle and the ethics

of care framework

15 guidelines balance the Beauchamp and Childress’ four
principles of medical ethics [25, 27, 31-33], proportion-
ality and appropriateness of care [24, 38, 39], and the
health care professional’s responsibility to care [34]. The
emerging meaning of equity in allocation resources lies
in the concept of decisions taken “case by case’, without
automatisms or criteria according to which the sick per-
son would be excluded based on belonging to a category
established a priori [22, 37] and providing assistance
based on the needs of the individual patient, the realis-
tic goal of care and the will of the individual concerned
[21, 24-26, 28, 38]. This approach can be related to the
ethics of care theoretical framework. It recognizes the
value of each personal experience but also that human
beings are interdependent [40, 41]. According to ethics of
care, every moral choice or ethical issue is conceived as
inserted in the relationship of care [42].

Triage criteria

To apply the allocation resources in a practical situation,
the guidelines identify a set of “triage criteria’, which
identify who and how patients should access or be pri-
oritized to intensive care. The most favorable progno-
sis is widely considered the main criterion to prioritize
patients.[43] According with the equity principle dis-
cussed above, this criterion is defined by 2 different
approaches: quantitative health-related triage criteria
and patient-related clinical judgment.

Quantitative health-related triage criteria

The ethical guidelines here described define the most
favorable prognosis in the patient’s expected treatment
outcomes in terms of duration and quality of life after
intensive treatment [32, 33, 35, 37, 39]. The presence of
life-short chronic diseases, severe comorbidities and the
disease severity are also central criteria for non admis-
sion to ICU, and they are usually assessed by score sys-
tem tools (e.g., the Clinical Frailty Score) [28-30, 32, 33,
35-37].

Some guidelines include age as a possible criterion. For
example, two guidelines specify that triage criteria should
also be based on the appraisal of the total number of lives
saved, life years saved and patient’s years of life [35, 36].
One guideline specifies the possibility to introduce an age
threshold to a patient’s access to intensive care due to the
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extraordinary situation [36], while others specify that age
cannot be considered as a criterion in itself but in rela-
tion to the current clinical evaluation [29, 33].

Following this approach and the quantity of life-related
criteria, some guidelines define those categories of peo-
ple who do not access treatment: the terminally ill [29],
those who do not consent to treatments through Advance
Directives [29, 32, 35, 36] or Advance Care Planning [28,
29, 33], and patients with specific clinical diagnoses,
such as dementia or cognitive impairments [29]. In this
regard, other guidelines specify that the lack of ability
to give consent and disability should not be considered
a discriminatory factor to access to treatment [28]. One
guideline specifies that priority should be a guarantee to
a specific group, namely, people at risk and people with
essential responsibilities and roles in the pandemic man-
agement, due to the principle of reciprocity [35].

The majority of guidelines do not expressly distinguish
between withholding and withdrawing treatments. How-
ever, according to two guidelines, the physician has the
right to withdraw the ICU resources from a patient with
a negative prognosis if they are needed for the treatment
of a patient with a better prognosis [32, 37]. This prac-
tice is linked with the regular assessment of patients: in
facts daily re-evaluation of ICU patients is required by all
the guidelines to determine whether criteria to undergo
intensive treatment are still met.

Patient-related clinical judgment and “questionable criteria”
A number of ethical guidelines do not apply specific
health-related clinical triage criteria but adopts a more
general patient-related clinical judgment [10, 21, 24-27,
30, 31, 38]. In particular, the guideline developed by the
French national Consultative Ethics Committee openly
affirms that criteria are always questionable [21], and
the German Ethics Committee affirms that any criteria
should not overcome the human rights framework [22].
Following this approach, the triage criteria are defined by
a case-by-case assessment of the patient’s clinical condi-
tion [25] and should take into consideration the urgency,
the severity of comorbidity, the proportionality and
appropriateness of the invasive treatments, and the treat-
ment’s prognostic efficacy in terms of probable healing
[24-26, 28-30]. Timely identification of disproportionate
care is also required [29], and there is not an obligation
to provide treatment which is not clinically appropriate
[38]. In this regard, futility, proportionality or dispro-
portionate care emerged among the ethical guidelines as
criteria for withholding treatments and redirecting the
therapeutic goal towards palliative care, only when ICU
treatments are considered no more beneficial for the
patient him/herself.
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Moreover the health care professionals’ duty of care,
which is linked to the ethics of solidarity between them
and members of society [44], is also considered a rel-
evant aspect to apply triage criteria in such a situation.
Ethical guidelines underline clinicians’ responsibility to
timely inform patients and their families about triage cri-
teria and, principally, the responsibility to promote a dis-
cussion about the patient’s access to intensive care with
timely advanced care planning [28-30, 33].

Ethically unacceptable criteria and controversial application
The majority of the guidelines report a set of ethically
unacceptable criteria, including gender, ethnicity, sexual
orientation, religion and political vision. They are justi-
fied on the basis of the equality principle with respect
to human dignity and the human rights framework [22,
24, 28, 30, 32, 35]. Most of the guidelines place specific
attention on age, which cannot be assumed as the only
criterion [26, 29, 33], and disability [24, 28, 30, 39]; these
groups are considered vulnerable people, and specific
attention and particular effort should be made to ensure
them equal rights and treatments [11].

Despite this, it is important to point out that there is
controversy on the age issue. For example, the Swiss ethi-
cal guideline, while declaring to avoid any discrimination
based on age, uses the age limit as an exclusion criteria
in certain situation [33]. The Belgian document states
that age in isolation cannot be used for triage decisions,
but should be integrated with other clinical parame-
ters: frailty and reduced cognition. They are specifically
described as ‘independent predictors of outcome when
elderly patients are admitted to the ICU; but, as men-
tioned above, they would be effective only in combina-
tion with age [29].

Respecting patient dignity
Respecting human dignity is a central aspect of the ana-
lyzed guidelines.

While the term ‘dignity’ is cited in each guideline, no
explicit description of its meaning is provided. How-
ever, the general significance of dignity arose, and it can
be described in terms of respecting the intrinsic value
of each human beings (equality) while differentiating
resources among people with different needs (equity)
(Table 4).

Moreover, ethical guidelines describe how to respect
dignity through the application of palliative care, consid-
eration of patients’ wills, and an individualized patient
care.

Palliative care
Most of the guidelines include the provision of palliative
care for all patients who will not receive ICU treatments.
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Two ethical guidelines explicitly argue that palliative care
represents an approach to respect human dignity: people
affected by a serious illness does not lose their intrinsic
value as a person nor the right to be supported and pro-
tected [24, 34]. Patients who do not meet the triage cri-
teria and cannot accede to intensive treatments, patients
at the end of life, or patients who refuse the interven-
tion should all be referred to palliative care, which aims
to ensure a death without suffering and proximity to
the family, despite the difficulties imposed by the situa-
tion [24, 26, 28, 34—37]. Some guidelines emphasize that
patients who do not accede to the intensive treatment
(or the ones whose treatments should be withdrawn)
have the right to receive the best available alternative and
compassionate care, that lies in the principle of continu-
ity of care [11, 28, 30, 33, 37], and is supported by the
principle of justice [35].

Considering the patient’s will and wishes

Another emerging way to respect patient dignity is deal-
ing with patient’s will. A significant number of ethical
guidelines include that physicians should take into con-
sideration patient’s Advance Directives and his/her con-
sent to intensive treatment or other treatment. Knowing
the patient’s will and discussing the possibility of invasive
treatment are associated with respect for the patient’s
autonomy and moral values underlined by the 4 princi-
ples of medical ethics [28, 29, 32, 33]. The patient’s will
represents a tool to help clinicians to make triage deci-
sions and should be carefully evaluated in advance [29,
32, 34-36].

Individualized patient care

Some ethical guidelines highlight the necessity to pro-
vide individualized and person-centered care, even in
the context of a public health emergency. This approach
requires paying attention to vulnerabilities and to differ-
entiating treatment considering the individual needs of
each patient as the optimal way to avoid discrimination
in access to health care [10, 21, 25, 26, 28, 30]. It devel-
ops the consideration that all patients should be offered
good quality and compassionate care and treated as indi-
viduals, while recognizing that there may be a competing
obligation to the wider population [11, 27, 38]. According
to this approach, ICU treatments would be interrupted
or not initiated only if they are considered not beneficial
for the individual patient.

The communicative aspects of care and its implication
on patients and familiars are also important for strength-
ening the care relationship [31, 32, 36, 38]. As specifically
noted in the ethical guidelines provided by the General
Medical Council, the health care professions should com-
municate openly and honestly with patients and the rest
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of the health care team about the decision-making pro-
cess and the criteria for establishing priorities in individ-
ual cases [34].

Decision making and quality of care

The decision-making process for allocation of resources
is a frequent element of all guidelines. It is also built on
ethical principles and represents an important aspect
to ensure high-quality care and to strengthen the health
care relationship, even in the urgency context. The insti-
tution of ethics support and ethics committee (or any
other form of support for health care professionals) are
also frequently required.

Ethical aspects of communication and triage management

Transparency, reasonableness, inclusiveness, openness
and the uniform application of triage criteria at the dif-
ferent levels of care are important reference principles
to ensure the non-arbitrariness of the final decision [11,
22, 25, 26, 37]. Procedures for decision making should
respect human dignity [11], and clinicians should act
with honesty and integrity [38]. The involvement of
health care professionals not directly involved in the
provision of intensive care is also underlined to mitigate
the negative effects of pressure on doctors and teams
[25], and a collective decision made by an ad hoc medi-
cal committee is often required [34, 36, 39]. An on-going
revision of the guidelines, triage criteria and decisions is
also a reiterated aspect to ensure that the best possible
treatments are always guaranteed to each patient [36, 37].

Need of ethical support

Since these are very difficult decisions, the presence of
local ethics committees, ethicists, or any other form of
support, including psychological, aimed at managing and
reducing the moral distress of health care professionals
[21, 25, 28-30, 32, 34, 36, 37], is considered as an impor-
tant aid for distributing and strengthening their sense of
responsibility, applying ethical guidelines in their daily
practice and, finally, making difficult decisions and facing
direct dilemmas, especially in those extremely complex
situations where suspension of already initiated treat-
ments is required. Ethical guidelines have also noted that
the application of a structured decision-making process
and the identification of the persons responsible for the
decision are fundamental to guarantee the patient, his
family members and the community itself the trust pact
and alliance on which the relationship of care is based
and that the current emergency could dramatically cor-
rupt [21].
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Discussion

The purpose of our study was to analyze how the Euro-
pean countries dealt with the allocation of scarce clinical
resources at the beginning of the COVID-19 pandemic.
We analyzed the ethical concepts and their practical con-
sequences described in the ethical guidelines developed
under COVID-19 by different institutional bodies (such
as national ethics committees and health departments)
among the European countries.

Our results are in line with similar articles compar-
ing ethical guidelines developed under COVID-19 [43,
45, 46]. Differently from them, our analysis compared an
higher number of guidelines and emphasized all the rel-
evant ethical approaches, such as ethics of care and indi-
vidualized patient care.

Each guideline analyzed recognizes respect for each
human life’s intrinsic value and the value of health as a
human right as milestones to implement respect for
human dignity.

Specifically, the emerging meaning of dignity is the
intrinsic value of all the individuals who share the essen-
tial properties of human beings (“intrinsic dignity”). In
recognition of that value, the health care professionals
have a moral duty towards those who are suffering from
disease and injury [47]. According with Jobgsen et al., the
reference to equality and equity principle represents an
area of consensus among European guidelines, and con-
sequently the respect for human dignity lies in the princi-
ple of equal worth of people [45].

Nevertheless, during a pandemic, also the value of
maximizing benefit emerged as an area of consensus
[45]. Our results highlighted an implicit tension between
respect for the equal right to health and risk of taking
triage decision, including potential discriminatory cri-
teria (such as patient’s frailty, short-term prognosis and
cognitive impairment, which are linked to age). Then, the
risk of applying a strictly utilitarian approach emerged,
even if it was not a predominant approach for allocating
resources among European guidelines [43]. This utilitar-
ian consideration is most important, according to other
non-European ethical guidelines, and in particular with
American [9, 13] and Australian [48] guidelines. As noted
by Emanuel et al., priority for limited resources should
aim “both at saving the most lives and at maximizing
improvements in individuals’ post treatment length of
life’, which is “consistent both with utilitarian ethical per-
spective, focused on population outcomes, and with non-
utilitarian views which emphasize the paramount value
of each human life” [9]. The patient’s benefit and post-
treatment outcomes are frequently cited in the European
guidelines. It is often supported [5, 49, 50] the duty to
care as the responsibility to respect the rights of patients
to autonomy, transparency, privacy, and confidentiality
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of personal informations. These guidelines also require
that procedures for taking informed consent and advance
directives shall be observed and, where appropriate,
legally authorized substitute decision-makers shall be
consulted. Different from our results, the last guide-
line provided by The Hastings Center [51] affirms that
an ethical allocation resource strategy first requires the
protection of health care workers delivering care in the
midst of the crisis, for without them and their extraor-
dinary efforts, the entire health system would collapse.
Subsequently, decisions about who receives treatment
must center on prevention of SARS-CoV-2 transmis-
sion (public health), protection of individuals at highest
risk, meeting societal needs, and promoting social jus-
tice [51]. Consequently, groups at highest risk, such as
older adults, people with compromised immune systems,
and people with underlying conditions (such as heart or
lung diseases or diabetes) are another priority, as they
are most likely to become seriously ill and die. This is in
line with the concept of taking care of vulnerable groups,
which was also underlined in our results.

Previous studies [52, 53] related to end-of —life care
practices in ICU, highlight that decisions on withholding
and withdrawing intensive treatments are mostly affected
by patient age, acute and chronic diagnosis, number of
days in ICU and cultural and religious beliefs [53]. Only
4 [28, 29, 35, 36] guidelines on COVID-19 pandemic
are in line with those results, while a high number of
guidelines underlined the importance of the individual-
ized approach. It is essential to mention the difference
between an acute and chronic diagnosis and COVID-19
illness. While in the first case can be clear what is over-
treatment and the meaning of deterioration, during
COVID-19 rapid deterioration does not necessary cor-
respond to end of life, and thracheostomy can save the
patient’s life. Consequently, short terms survival should
be considered cautiously because it is not yet well known
in Covid-19 [45].

Our results emphasize the need to respect the patient’s
choices and will through advanced discussion on the
access to intensive care and open and transparent com-
munication about triage criteria. This reflects the attempt
of health care professionals in non-pandemic situations
to take individualized decision on the access to ICU,
accordingly with clinical judgment and patient’s goals of
care [54]. The importance of patient’s advance directives
and patient’s will and the explicit recommendation to
offer palliative care to patients whose treatment is with-
drawn or withheld represent a consensus area among
European ethical guideline [43, 45].

Despite our results recognize the value of both per-
sonalized care and relationship of care, many concerns
regarding the effective possibility to respect patient’s
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consent and will arise in clinical practice, above all
in pandemic situations: as noted by Angelos P et al.,
as scarcities increase, clinicians will increasingly be
in a position in which they cannot respect all of their
patient’s wishes, leading them to assume a paternalistic
approach [55].

According to this study, the discussion of prognosis
is central to obtaining informed consent for intubation,
but, as noted by Zareifopoulos et al., in the absence of
definitive data, it is not clear exactly what this discus-
sion should entail [56]. Moreover, one of our guidelines
affirms that the clinician’s judgment of inappropriateness
would be justified by the critical situation’s extraordinari-
ness, which reflects a paternalistic approach. This is in
line also with Emanuel et al., who confirm that in a criti-
cal situation “the decision to withdraw a scarce resource
to save others is not an act of killing and does not require
the patient’s consent” [9].

According with similar studies [43, 45], our results
show that the European ethical guidelines are very sensi-
tive to the risk of discrimination arising from strict triage
criteria, and particularly regarding age and disability. The
difficult choices regarding admission to ICU of patients
with advanced disease or elderly patients with multiple
comorbidities was considered a ‘grey zone’ also in non-
pandemic situations [54]. Discrimination based on age
correlates the maximum benefit obtainable with the pri-
oritization of younger people over old people, who have
less life expectancy (both in terms of quantity and qual-
ity) and have already lived much more than young peo-
ple [57]. This is widely spread among the American and
Mexican ethical guidelines [58]. Particularly, White and
Lo, 2020 justify “ageism” on the number of year saved
[59], while the American Society of Geriatrics (ASG)
assesses that rationing strategies that are based in part
on age cutoffs could lead to persistent beliefs that older
adults’ lives are less valuable than others’ lives or are even
expendable [23].

Fighting the ageistic approach, Cesari and al. 2020
replaced the age criterion for the allocation of resources
with a parameter more robust than age but equally easy
to obtain and that can be used for critical and rapid
decision-making, namely, the careful evaluation of the
presence of comorbidity and functional status in addi-
tion to age. This is also marked by Auriemma et al. 2020
[59], who argue that an optimal policy for critical care
resource allocation should not use categorical exclusions,
in order to mitigate discrimination: ‘the feasibility virtues
offered by such coarse systems are readily outweighed by
their threats to justice, public trust, and clinician morale’
When the decision of using a ventilator for a person
with respiratory distress is based on his/her birth date or
other categorical exclusion criteria “we must realize that
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modern medicine may be at risk of having lost the mean-
ing and value of the human life” [60].

Compared to European concerns, in the United States,
the discussion on resource allocation and triage criteria
dealt more deeply with issues of potential unjust dis-
crimination for specific citizen group (namely elderly and
disables). It led to an open discussion and public engage-
ment process to ensure equal access to health care that
failed among European countries [46]. European ethical
guidelines have been developed mainly by profession-
als societies or national bodies, resulting in a total lack
of public involvement in identifying and discussing the
principles that could guide scarce resources allocation.

Our results mention the importance of trust communi-
cation among health care professionals and patients and
their familiars. The inclusion of a patient’s representative
in developing ethical guidelines could improve health
care professionals to make well-founded decisions in the
interest of their patients.

As noted by Mannelli, the novelty of the current emer-
gency has to do with the extraordinarily high number
of people who find themselves personally affected by
the implications of scarce resources allocation and who
suddenly realize that the principle of “equals should be
treated equally” may no longer be applicable [2].

Conclusion

According to the ethical guidelines developed at the
beginning of the COVID-19 pandemic, promoting how
to figure out a way to personalize care during COVID-19
still represents a moral duty [5]. Being guided by the ethi-
cal reflection that considers respect for persons’ dignity
and the principle of equity, the difficult choices regarding
patient prioritization and allocation of scarce resources
should avoid unfair discrimination. At the same time, this
kind of ethical reflection guarantees a relational approach
to ethics, which includes appropriate and proportion-
ate care, transparency and trust communication and,
mostly, considering interconnection, vulnerability and
shared humanity [44]. Personalized care in such a critical
situation develops concretely by (a) a multidisciplinary,
multidimensional and individualized evaluation of each
patient; (b) the contextualization of ethical guidelines,
involving who is directly called to their application; (c) an
effective palliative care approach; and (d) the implemen-
tation of clinical ethics support, which represents a very
important resource to help health care professionals in
making difficult decisions [61].

Further studies can investigate the practical conse-
quences of the application of the guidelines described
in terms of quality of care and health care professionals’
moral distress.
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