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    ABSTRACT

    Objective: to present an overview of the ethical-professional decision-making process in exceptional situations at the beginning of the COVID-19 pandemic. Method: this is a scoping review, including documents published between December 2019 and July 2020 in the following databases: Google Scholar, PubMed, Scopus, SciELO, CINAHL and BVS. The PRISMA-ScR Checklist was adopted to present the review. Results: a total of 28 documents were selected, organized into five categories: Technical-Medical-Scientific Requirement, Justice and Equality, Health History, Commission for Shared Decision-Making and Severe Respiratory Condition. Conclusion: the criteria indicated to prioritize the care process targeted at critically-ill patients with COVID-19 were as follows: technical-medical-scientific parameters; severity of the clinical condition; older age; being a health professional; presence of incurable underlying diseases; carrying out draws; and patients with a higher survival probability. 

     

    Descriptors: Bioethics; Equality in Access to the Health Services; Decision-making.

     

    INTRODUCTION

    The disease caused by the new coronavirus is known as COVID-19. In 2019, when the first cases were publicly reported in Wuhan, China, a global health emergency was triggered, classified by the World Health Organization (WHO) as an event of a pandemic dimension(1). It is an extremely contagious virus transmitted by direct contact with contaminated secretions(2). 

    Serious patients with COVID-19 have overloaded the health systems of several countries, including Brazil, raising questions about the ethics adopted in the decision-making process (allocation of resources, prioritization in triage, care and provision of Intensive Care Units-ICUs) by the health professionals in relation to the care standards in this situation(3,4). 

    During the peak of the pandemic, many regions reached the maximum occupancy rate of ICU beds, where the numbers of vacancies and health professionals were not enough to care for so many critically-ill patients(5). Therefore, health professionals were assigned the task of making decisions about the occupation of ICU beds, as well as classifying care prioritization(6).

    Ethical-professional decision-making is based on clinical protocols and bioethical principles that assume centrality in the resolution of conflicting issues in the clinical context. The analysis and resolution of situations of difficult moral mediation require a comprehensive view(7) and prudence so that the actors involved can choose the best course of action to be put into practice(8). 

    In this context, the following research question was formulated: Which are the ethical-professional criteria adopted by the health team to support the decision-making process in the face of the unavailability of beds/equipment to care for critically-ill patients with COVID-19? The objective of this study is to present an overview of ethical-professional decision-making in exceptional situations at the beginning of the COVID-19 pandemic. 

     

    METHOD

     

    Research description

    This is a scoping review, according to the Joanna Briggs Institute (JBI) protocol(9), following five methodological stages for its development: Definition of the research question; Eligibility criteria; Search strategy; Data extraction; and Data analysis and disclosure of the results(10-12). 

     

    Protocol and registration

    The protocol that guided this study is registered on the OPEN SCIENCE FRAMEWORK-OSF Platform, available at: https://osf.io/9yd2s/. 

     

    Eligibility criteria: inclusion and exclusion criteria

    The JBI recommendations(9) were also used for the eligibility criteria. Studies without design restrictions were included, which could be articles or technical notes made available in full, which referred to the ethical-professional requirements adopted by the health team to support the decision-making process in the care of critically-ill patients with COVID-19 in the Portuguese, English and Spanish languages and from December 2019 to July 2020, a period understood as the first phase of the COVID-19 pandemic. 

    Studies whose content did not meet the objective of this research were excluded, as well as repeated studies, duplicates, abstracts of simple conferences and prefaces. 

     

    Information sources

    The search was carried out in August 2020 in the following databases: Google Scholar, PubMed (PubMed National Library Medicine), Scopus, SciELO (Scientific Electronic Library Online), CINAHL (Cumulative Index to Nursing and Allied Health Literature) and BVS (Biblioteca Virtual de Saúde).

     

    Search strategy

    The research question was elaborated using the PCC (Population, Concept and Context) acronym (Figure 1)(13). 

    The Descriptors in Health Sciences (Descritores em Ciências da Saúde, DeCS) and Medical Subject Headings (MeSH) and their combinations were used (Figure 1). 
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    Figure 1 - PCC acronym and indication of the descriptors used in the search. Brasília, DF, Brazil, 2020

    Source: Prepared by the authors, 2021.

     

    The search strategy that was used in the BVS database is identified in Figure 2.
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    Figure 2 - BVS database search strategy. Brasília, DF, Brazil, 2020

    Source: Prepared by the authors, 2021.

     

    Study selection

    The articles retrieved were consolidated in a spreadsheet for the duplicity analysis. The first and second readings were carried out in pairs, based on the eligibility criteria. 

    Data extraction

    Extraction of the findings was performed by identifying the authors, year, journal, type of publication, indexed database, language, type of study, and ethical-professional criteria adopted for critically-ill patients with COVID-19.

     

    Risk of bias analysis and quality of evidence

    The study was guided by the Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) Checklist(14), following the JBI protocol(9). 

     

    Synthesis of the results

    The data obtained were consolidated into five categories: Technical-Medical-Scientific Requirement, Justice and Equality, Health History, Commission for Shared Decision-Making and Severe Respiratory Condition. 

    Descriptive analysis was adopted for the synthesis of the findings, based on the categories defined. The results are presented in absolute numbers and percentages in order to quantify the findings.

     

    RESULTS 

    A total of 572 records were retrieved (Figure 3), and 28 published documents were included in the review, distributed into articles (85.7%) and technical notes (14.3%), all published in 2020 (Figure 4).

    Among the documents analyzed, 75% were published in English and 25% in Portuguese. In relation to the type of study, the majority (78%) consisted of literature reviews, 15% were technical notes, and interpretative analysis and field research had only one record each, representing 3.5% each (Figure 4). 

    In the ethical-professional criteria by category, the following percentage distributions were obtained: 36% presented Health History as a criterion (category 3), 18% used Technical-Medical-Scientific Requirements (category 1), and categories 2 (Justice and Equality), 4 (Establishment of a Commission for Shared Decision-Making) and 5 (Severe Respiratory Condition) had a percentage of 14% each (Figure 4).
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    Figure 3 - Flowchart corresponding to the search and selection of documents in accordance with PRISMA-ScR. Brasília, DF, Brazil, 2020

    Source: Prepared by the authors, 2021.
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    Figure 4 - Categories of the documents, considering authors, language, type of article, journal, type of publication and synthesis of ethical-professional criteria. Brasília, DF, Brazil, 2020

    Source: Prepared by the authors, 2021.

     

    DISCUSSION

    The limitation of clinical beds in ICUs imposes on health professionals the responsibility to decide, based on pre-established criteria, who will have access priority to the respirators, while the others wait in a queue. However, COVID-19 is a disease that is extremely lethal in severe cases and the waiting time for care can be fatal(26). 

    It was verified that the patient's clinical condition, encompassing the severity of the disease, in most cases should be a care priority(27,31,32) and, if it is not possible to attend to all patients, a priority schedule is subsequently devised, which ranges from older age(30), being a health professional(15) and presence of incurable diseases, to performing a draw to prioritize care(15).

    In Brazil, a protocol was developed by the Brazilian Association of Intensive Medicine (Associação de Medicina Intensiva Brasileira, AMIB)(43), which establishes criteria for priority access to the ICU, one of its objectives being to eliminate the health professionals’ subjective decision through technical-medical-scientific requirements. 

    The AMIB document is based on a protocol(44) and the following stand out among its guidelines: priority for people with a greater chance of survival(25) and guarantee of equality between individuals who go through different life cycles. Thus, people in the first cycles of life would have priority over those in the final stage, such as older adults(20). However, this document was criticized for violating equality between people, with age group being a criterion of a discriminatory nature that called into question the principles of solidarity and equality that support the Brazilian health system, issues problematized in review studies(21,22).

    In this sense, the understanding of the commission assembled by the Brazilian Society of Geriatrics and Gerontology is that the age criterion should not be a predictor of critical illness with regard to mortality and quality of life of aged individuals who occupy ICU beds, also defended in other research studies(20,23,24).

    This commission considered that this type of interpretation goes against the guidelines established by the Federal Council of Medicine (Conselho Federal de Medicina, CFM), which, in Resolution No. 2,156/2016(45), establishes that the criteria for accessing ICUs beds must be in line with the following aspects: Patients who need some intervention to stay alive, who have a significant chance of achieving recovery and who do not have any therapeutic support limitations, as indicated in some studies(25-28); as well as patients who need constant follow-up and monitoring(29).

    The patient's age is an important element, but it is not the only one that must be considered(24). An independent and active aged patient with no previous medical conditions, for example, may take precedence over a younger individual with advanced cancer, severe heart failure or alcoholic cirrhosis(21).

    The categorization by health conditions is adopted by the recommendation of the Federal Council of Medicine of Rio de Janeiro (CREMERJ)(46). This document points out the importance of transparency in the allocation of resources, the departure from the age criterion and analysis of clinical severity, which establishes the understanding that respiratory diseases, heart diseases, diabetes, hypertension and neoplasms increase the lethality of the disease(30,31).

     The methodological construction of criteria for access to the ICU based on the patient's history of serious, incurable or progressive disease is based on both a technical and ethical perspective, due to the nature of work in care for health and with others(29,30,34). 

    From an ethical perspective, it is indispensable to note that no medical decision should be guided by issues of race, skin color, gender, sexuality, religion, social status, nationality, ethnicity, political orientation, profession and age. Any decision motivated by one of these elements must be considered discriminatory, injuring the right to life and dignity of the human person(22,23).

    Clinical observations about the COVID-19 severity degrees allow inferring that, in its most severe stage, respiratory failure is a characteristic symptom, which is a warning sign of the risk of death. This diagnosis has guided several hierarchy protocols regarding the priority of medical care in the ICU(27,39,36), taking as a reference a Unified Prioritization Score (Escore Unificado para Priorização, EUP-ICU)(25).

    In Brazil, the adoption of the respiratory failure criterion appears in recommendation No. 05/2020 of the Pernambuco Federal Council of Medicine (Conselho Federal de Medicina do Pernambuco, CREMEPE)(47), which also recommends that a screening team be set up that brings together health professionals with expertise in urgency/emergency, bioethics and intensive care, which will be responsible for decision-making based on technical and ethical perspectives, opting for the most rational route(47). 

    The creation of a commission to share decisions on the priority of ICU care is a technical criterion that has been adopted in many countries with a view to reducing the pressure exerted on health professionals(35-38). It is necessary to remember that these shared decisions must be aligned with the bioethical principles of justice and equality(24). 

    These recommendations were systematized in a flowchart and published with the aim of promoting a protocol, based on technical and ethical perspectives, for cases in which it is necessary to decide on a priority order for access to the ICU. These include criteria related to health history, justice and equality, and severe respiratory symptoms(48) (Figure 5). 

    The main study limitation refers to the reduced number of available papers that address bioethical issues and principles in the pandemic context. 

    [image: Imagen 4]

    Figure 5 - Flowchart of the AMIB protocol for allocating depleted resources during the pandemic. Brasília, DF, Brazil, 2021

    Source: AMIB, 2020b.

     

    CONCLUSION

    This study gathered diverse scientific evidence available at the time of its conduction on the different ethical-professional criteria that may support health professionals in decision-making in triage, care, treatment and prioritization of services to care for severe COVID-19 patients.

    The criteria for priority in the care of severe COVID-19 patients were as follows: technical-medical-scientific parameters, severity of the clinical condition, older age, being a health professional, presence of incurable underlying diseases, draws and patients with greater survival probability.

    Only one of the papers disclosed field research results; the other studies had literature reviews as design, which shows the need to carry out empirical research to analyze the complexity of the debates that emerged in this exceptional context. 
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