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I. Triage of Scarce Resources – Hierarchy of Values

a. Survivability: The chief value guiding the distribution of scarce medical resources to children in an emergency will be to save the greatest number of lives possible. 

i. Stewardship of Resources: A secondary value should be the wise distribution of the resources needed to save lives in the emergency at hand, given the initial priority on greatest survivability. 

1. These resources could include life-saving technologies: e.g. ventilators, care-giving labor, and transportation.

2. This category should also include the resources likely needed to support individuals in the future: e.g. education as well as medical resources. 

ii. Community Investment: Another secondary value should be the respect for the community investments (e.g. education) already made in the individual. 

iii. Duty to Care:

1. Children are particularly vulnerable, and as such, they deserve a special kind or degree of attention to their well-being. 

II. Ethical Justification (adapted from Tuohey)

a. Social Solidarity: In times of emergency, our primary focus should be on the well-being of our communities. 

b. Professionalism: Nurses/Doctors/Medical administrators have been entrusted with an exclusive set of skills and knowledge regarding medicine. They have a duty to uphold the ethical obligations of their professional roles. 

i. Flexibility - In times of emergency, such obligations may include transcending the rights and duties of a professional’s particular role. 

ii. Integrity - (ex. honesty, accountability, transparency) 

c. Justice:  Fairness and the respect for individual rights are typically seen as essential to ethics.  

i. Procedural fairness prior to the emergency may give the proper ethical support for prioritizing social solidarity during emergency. 

1. Transparency / Reciprocity

2. Determining extent of community of stakeholders

ii. Stewardship of resources

iii. Individual autonomy / Parental rights regarding child 

III. Questions 

a. How should our ethical priorities change during different types of disasters? (Ex: one time disaster  like an earthquake vs. a major pandemic.) 

b. Should “greatest survivability” be the chief value? 

c. Focus for group? 

i. Decision-making matrix for professionals during altered standards of care?  

ii. Discussion of values for professionals and the public? 

iii. Triage of scarce resources v. Quarantine

iv. Pediatric specific concerns

1. Few major diseases may make chances of survivability between children very close.  

2. Parental rights and duties

3. Rejecting life-cycle criteria

4. Ethical reasons to prioritize children over adults?

