Laurie Zoloth, Ph.D.
University

Novem

Health care dispariti phic lines.
Legacy of research and health care delivery injustice (Tuskeegee.)
(Case in point, Michael Reese, then Mer
Hospitals on Chicago South Side.)
Underfunding across the board for all public health systems.
of pandemic readiness at the CDC despite dozens of repo

A segment of the population already in despair

Many Americans were not used to scarcity in health care delivery

In fact, the spectre of “death panels a critical issue in the rejection
of a single payer systems, and in the attack on the Affordable
2009.
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Can a state compel moral action?

Who should get scarce medical goods if not all can have
them?

1 wear a mask to reduce the harm I may

vanged Black undub OWN communities

Can I burden shift by paying others to take ris

sacrifice older workers for the sake of younger
one;
Can we return to work if many will sicken or die?
Must the carcenal state release prisoners?
Can the wealthy flee the city?
H:ln v much must an intervention be tested before it is
released

“Never-ending nig he hospitals where the ICU occupancy
d high

"Not a single ICU bed free, doctors and nurses bone tired —

southern Illinois battles a virus and ‘a plethora of

disinformation”

“A COVID Sur; s Overwhelming U.S. Hospitals, Raising Fears Of

Rationed Care”

“Covid Overload: U.S. Hospitals Are Running Out of Beds for

Patients”



"As more Americans delve into the disturbing details of the nationalized

health care plan that the current administration is rushing through
Congress, our collective jaw is dropping, and we're saying not just no,
but hell no

Health care insurance covered most interactio
Drugs were in pleniful supply
ICU beds were available

Non-emergency surgery was a simple fact of scheduling it

# still not the case for uninsured, or for many minorities populations, or for
mental illnes

Fair Allocation of Scarce Medical Resources in
the Time of Covid-19

New England Journal of Medicin
List of authors.Ezekiel J. Emanuel, M.D., Ph.D.
Govind Persad, 1.D., Ph.D.
Ross Upshur, M.D.
triz Thome, M.D., M.P.H., Ph.D.,

etal
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"The Democrats promise that a government health ystem will
reduce the cost of health care, but as the economist Thomas Sowell has
pointed out, government health care will not reduce the cost; it will
simply refuse to pay the cost. And who will suffer the mo.

the elderly, and the disabled, of
America I know and love is not one in which my parents or my baby
with Down Syndrome will have to stand in front of Obama's ‘death
panel'so his bureaucrats can decide, based on a subjective judgment of
their ‘level of productivity in society,’ whether they are worthy of health
care.

Such a system is downright evil."

Complex triage systems drawn up!
News coverage of systems for triage!

Charts and ranking systems based on QALYS

‘en a conservative estimate shows that the health need: ated by the
coronavirus pandemic go well beyond the capacity of U.S.

ospitals.9 According to the American Hospital Association, there were 5198
community hospitals and 200 federal hospitals in the United States in 2018,
In the community hospitals, there were —q 2,417 beds, with 3532 emergency

artments and 96,500 ICU bed a

pedmtm. ing j
population.iz Other estimates of ICU bedupdm '.\\lnnht ¢ to account for
purported undercounting in the American Hospital Association data, show a
total of 85,000 adult ICU beds of all types. 2


https://www.nejm.org/doi/10.1056/NEJMsb2005114?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.nejm.org/doi/10.1056/NEJMsb2005114?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.nejm.org/doi/10.1056/NEJMsb2005114?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed

Recommendation 1: In the context of a pandemi

maximizing benefits is most important. 22628203533 T}

importance of responsible stewardship utmouru it is difficult to 1u~m

asking health care workers and the public to take risks and m:

Ehe promyise that thesr cHforts will save and lengihen [wee

illusory 4 briority for fimited resonroes should aim both at saving the most
es and at maximizing improvements in mdn iduals’ post-treatment length

oflife Saving more lives and more years o lie is a consensus value across
expert reports.2a82a It is consistent both with utilitarian ethica

perspectives that emphasize population outcomes and with nonutilitarian

views that emphasize the paramount value of each human life.4There are

many reasonable ways of balancing saving more lives against saving more

years of lifeads whatever balance between lives and hf-years is chosen must

be applied consistentl

ALTH CARE WORKERS

ARCH SUBJECTS

In 20 e rug ly Project (RDSP) and a panel of
, and the private sector created a
s'which, by definition, are drugs that "when
medically needed in acute care must be available and used within hours
or days of the need or the patient may suffer serious outcomes which
may include disability or death. Absence of a critical acute drug, or lac

of availability of an effective substitute, may cause serious health
outcomes or limited ability to provide humane care.”
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ICU beds and ventilators are curative rather than preventiv atients
who need them face life-threatening conditions. Maximizing benefits
requires consideration of prognosis — how long the patient is likely to
if treated — which may mean giving priority to younger patients and

with fewer coexisting conditions. This is consistent with the

n guidelines that potentially assign a higher priority for intens
care access to younger patients with severe illness than to elderly
patients.3ud

In research done across the Chicag; ics Coalition, it was clear that
triage plans varied widely.
In hospitals less than a mile apart, different patients would have been
given different access to scarce resourc
It was unclear in the case of scarce drug supplies if the allocation

heme should or should not include regional catchment area or only

“our own patien



https://www.nejm.org/doi/10.1056/NEJMsb2005114?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.nejm.org/doi/10.1056/NEJMsb2005114?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.nejm.org/doi/10.1056/NEJMsb2005114?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.nejm.org/doi/10.1056/NEJMsb2005114?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.nejm.org/doi/10.1056/NEJMsb2005114?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.nejm.org/doi/10.1056/NEJMsb2005114?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Acetazolamide%20Injection&st=c&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Amifostine%20Injection&st=c&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Amino%20Acids&st=c&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Amoxapine%20Tablets&st=c&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Amphetamine%20Aspartate;%20Amphetamine%20Sulfate;%20Dextroamphetamine%20Saccharate;%20Dextroamphetamine%20Sulfate%20Tablets&st=c&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Anagrelide%20Hydrochloride%20Capsules&st=r&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Atropine%20Sulfate%20Injection&st=c&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Atropine%20Sulfate%20Ophthalmic%20Ointment&st=r&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Azacitidine%20for%20Injection&st=c&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Azithromycin%20(Azasite)%20Ophthalmic%20Solution%201per&st=r&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Belatacept%20(Nulojix)%20Lyophilized%20Powder%20for%20Injection&st=c&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Bumetanide%20Injection&st=c&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Bupivacaine%20Hydrochloride%20and%20Epinephrine%20Injection&st=c&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Bupivacaine%20Hydrochloride%20Injection&st=c&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Calcitriol%20Injection%201MCG/ML&st=r&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Calcium%20Disodium%20Versenate%20Injection&st=c&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Calcium%20Gluconate%20Injection&st=c&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Cefazolin%20Injection&st=c&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Cefotaxime%20Sodium%20Injection&st=c&tab=tabs-1
https://www.accessdata.fda.gov/scripts/drugshortages/dsp_ActiveIngredientDetails.cfm?AI=Cefotetan%20Disodium%20Injection&st=c&tab=tabs-1
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FDA IS CALLING A RECENT DRUG

156 CRITICAL ACUTE DRUGS LIST SHORTAGE AN URGENT PUBLIC HEALTH
CRISIS

pr————

39%| |21% 0

61 of 156 critical 32 of 156 critical critical acute drug
acute drugs in acute drugs in shortages resolved

shortage by ASHP shortage by FDA in Sep 2021

updated Oct 11, 2021

Leading dru; ar care; cancer treatment; and s scarcity continues, and as supply chain problems deepen the crisis

antibioti over drugs and test k and instruments.

Also short on common items- potassium cholride, certain types i As health care workers despair or quit
units, ete. : ) )
We need to look at allocation endemicity and whether it is acceptable.

“Leave aside the windblown avenues of an empt B ata published today by the AAMC (Association of
iovless city. h -ation-defining iobl . American Medical Colleges), the United States could see an
joyless city, the generation-defining joblessness estimated shortage of between 37,800 and 124,000 phy

that has shifted so many from precarity to by 2034, including shortfalls in both primary

outright peril. To what extent did the market-

drive, efficiency-obsessed cultureof hospital Jun 11

administration contribute to the crisis

Siddhartha Mukherjee, “After the Storm




Uneven distribution. Some regions may face a mismatch of supply and
demand (not enough PCPs practicing in rural or impoverished areas, for

example).

Incomplete coverage. With the uninsured rate now rising to 1
4% of the population, a significant number of people simply
afford to access primary care.

3% to.

Payer aversion. Some practices may limit the number of new patien
¢ are willing to take on from Medicare, Medicaid, and other public
rograms because such patients are supposedly “unprofitable.”

ficient use of physician labor. Estimates of physician productivity
suggest that 20% to 30% or more of a physician’s available capacity is
absorbed by clinical documentation, electronic medical record (EMR)
inputs, and other compliance-related wor

‘Nursing Is in Crisis’: Staff Shortages Put Patients at Ris

understaffed, people die,” one expert warned
ems reach a breaking point in the face of the Delta
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Inconvenient hours. In many markets, primary care still isn’t available
on evenings, nights, and weekends.

Inflexible care models. Most markets still rely on P

primary care in a physician’s office — even though ph

and nurse practitioners can deliver much primary care at a lower cost
and equally high quality.

EVEN BEFORE COVID:N

ss a multitude of
specialties, reports project that 1.2 million new registered nurses (RNs)
will be needed by 2030 to address the current shortage

Given the growing demand for health

MAKING MORE SKILLED WORKERS

Smaller mec

Cut ba


https://news.gallup.com/poll/246134/uninsured-rate-rises-four-year-high.aspx
https://www.usa.edu/blog/nursing-specialties/

In 2008, research in an Analysis in Brief (AIB) comparing the economic
diversity of U.S. medical school matriculants with U.S. Census data
found that “more than three-quarters of medical students came from

families in the top two quintiles of famil
that previous research and methodology to provide updated parental
income data from 2007 through 2017.

Hollowed-Out Public Health S; ces More Cuts Amid
Virus
The U.S. public health system has been starved for decades and lacks

the resources necessary to confront the worst health crisis in a centu

Kaiser Health News, July 1, 2¢

According to public health expert David Himmelstein at CUNY’s Hunter
College, global consensus is that, at minimum, 6 percent of a nation’
health spending should be devoted to public health efforts. The United
States, he said, has never spent more than half that much.

11/10/21

The AAMC explains that the percentage of medical students from
families in the highest quintile of household income has not dropped
below 48 percent since 1987—half of students come from the richest 20
percent of the population—while the percentage of students from the
lowest quintile has never risen above 5.5 percent Moreover, the
percentage of entering medical students from families in the highest
quintile of household income increased from 50.8 percent to 55.2
percent between 2000 and 2005

Even before the pandemic struck, local public health

almosta guarter of their overall workforce since 2008 — a reduction of

almost 60,000 workers, according to national associations of health
als. The agencies’ main source of federal funding — the Centers for

Disease Control and Prevention’s emergency preparedness budget —

had been ¢ut 30 percent since 2003. The Trump administration had

proposed slicing even deeper.

Public hospitals, and clinics, mental health and long-term care

congregate settings

But also public t ses and trains, but also airlines

courts, government o


https://www.washingtonpost.com/health/health-agencies-funding-cuts-challenge-coronavirus-response/2020/03/08/73953314-5f0a-11ea-b014-4fafa866bb81_story.html?itid=lk_inline_manual_8
https://www.washingtonpost.com/outlook/2020/05/19/cdc-reforms-coronavirus/?itid=lk_inline_manual_8
https://www.washingtonpost.com/business/economy/the-us-health-system-is-showing-why-its-not-ready-for-a-coronavirus-pandemic/2020/03/04/7c307bb4-5d61-11ea-b29b-9db42f7803a7_story.html?itid=lk_inline_manual_8

Are of long duration
Are not easily solved
Will require massive federal spending

A clarification of agency, expertise, and autho

In the late 1990s, a shift in the idea of a public hospital as a
community well-being, a place for equity and merc

ace that was a business that needed, if not to make a profit, at

Toap
alaries for physicians and health

least to be able to provide competative
care administrators.
A shift to new manangement ideas that had been promoted in industrial
production

just in time supply rationales

rewards for budget cuts

Scarcity in the cas s
difficulty can be an event for a shared morality and create unity.

But scarcity in the marketplace just creates competition.

health care is just another product, and patients are consumers.
Th: the American Idol Effect. And in a meta event, you get to vote

among the voting shows for the best show.
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THE WIDESPREAD COLLAPSE OF THE
ACT OF CONSUMPTION

“Across the country, Americans’ expectations of speedy servic
access to consumer products have been crushed like a Styrofoam
container in a trash compactor. Time for some new, more realistic

expectations.”

Washington Post, Ocf

Ethan Porter

“The consumer citizen is, firstly, a person who devotes much of his time

to things besides citizenship. More specifically the consumer citizen is a

»n who spends a lot of his life shopping and making consumer

pers
about, say,

decisions. Most people don’t spend much time thinking
monetary policy, but they make many choices every day about what to
buy or not buy...As a result of this, people develop habits and techniques
as consumers, and those habits and techniques shape the decisions they

make”.

“Mortality from deaths of despair far surpasses anything seen in
America since the dawn of the 20th century. The recent increase has
i an unprecedented epidemic of drug overdoses,
but even excluding those deaths, the combined mortality rate from
suicides and alcohol-related deaths is higher than at any point in more
than 100 years. Suicides have not been so common since 1938, and one
» back to the 1910s to find mortality from alcohol-related deaths

as today’s

primarily been driven



After a decade in which expertise is degarded in favor of popularity

wrch," “Thave done research” * do the research”

The problem is that most people simply don't know how to do their
own research, especially when it comes to understand
complexities of medic nce.” CNN

Congress Is Investigating McKinsey Over Its Role in the Opioid Crisis

By advising opioid makers and “the federal agency regulating their condy

may have had a significant negative impact on Americans’ health,” the committee

Opioid Mamfacturer Purdue Pharma Pleads Guilty to Fraud and
Kickback Conspiracies

OUR SITUATION IS APORETIC

We live in a time of great uncertainty.
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https://twitter.com/NICKIMINAJ/status/1437526877808128000

Ethicists believe that we are “condemned to act,” meaning that we have
to make moral choices as moral agents in all that we do

AND that it is this action that defines our characters as persons; and as
nations.

One cannot not act- this is what moral philosophy calls “our plight.”

There is a throughline that runs through the pandemic.

It is the economic disparity of modernity and the market.

This is why it feels like the health care system is the Titanic and the virus is

the iceberg and why the efforts by bioethicists to allocate deck chai
seems so futile.

The deep lack of trust between people and their doctors— the only
scientists they may know~— extends the catastrophe.

Entrance into "the space of appearance” (Arendt)

Willingness to stand up to irrational or ill-informed ai
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Rights of the individual
Autonomy vs. heteronomy
Justice under conditions of sc
ole of personal respons
a Noble Lie in poli
Ownership of bodies and the question of embodiment
The concept of the greater good

‘What do our actions make of us? What virtues are important for civic life?

Defense of scientific method

Responsibility for being a scientist

In the locations of responsibility, a duty emerges
In your realm— medical education-

Expanding the number of places even if it comes as a personal sacrif
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Morton University of Chicago
Snow Organizers of this meeting

of Academic Associations of Anesthesiology and

Perioperative Medicine (SAAAPM)
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