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In the first event of the 2006-2007 season, the Center for Bioethics marked the observance of the fifth anniversary of the terrorist attacks of September 11th with a moving, and at times even disturbing Medical Center-wide memorial presentation.  The dire health affects on first responders and healthcare workers at the World Trade Center site, were presented along with what many experts see as the weakening of the Public Health system under the current Administration’s limited support. In keeping with Center Director Dr. Ruth Fischbach’s commitment that the Center serve the community by presenting information that could help prepare for potentially threatening possibilities, she invited Dr. Tia Powell to discuss the awesome consequences of a pandemic of Avian Flu.  Dr. Powell, Executive Director of the New York State Task Force on Life and the Law, explained the consequences of such a pandemic and, in the format of a Town Meeting, sought responses from the audience to the Task Force’s draft proposal for the ethical allocation of ventilators in case of such a pandemic.   In a well-balanced yet arousing presentation, Dr. Powell was a most fitting speaker to mark the Fifth Anniversary of the Center for Bioethics
Dr. Powell’s medical career has taken her all over the world, but its beginnings were at the Columbia University Medical Center, where she completed her internship, residency, and fellowship in psychiatry. Regarded with great warmth and respect by the many colleagues and friends who were in attendance, Dr. Powell recalled her time at Columbia as one in which she learned much, but also, she believed, made some mistakes, making this setting, as she put it, “the perfect place to present a document we know is imperfect” and which will be subject to much revision and debate.
Indeed, Dr. Powell acknowledged that some questioned the reality of the proposal’s very premise, and the belief, in these cynical times, that it may even be a manifestation of what she described as “a government plot to scare people about a disease that does not even exist.” But while she acknowledged there is a place for such skepticism, the emergence of Avian [H5N1] Flu, which crossed the bird/ human barrier in 2002, offers what many see as an authentic historical parallel with previous influenza pandemics, including the catastrophic Spanish Influenza pandemic of 1918. While the number of cases and deaths caused by H5N1 is currently small, it is a continuing and persistently deadly presence on the world stage, and one we ignore at our peril.
Any disaster implies scarcity, both of resources and of medical staff skilled in their usage.  Guidelines for a worst case scenario of pandemic flu, requires that we devise a rational and ethical response to the shortage of life-sustaining ventilators – currently estimated to be only 10,000 in New York State -- to serve an estimated population of some 20 million.   In order to ensure the just allocation of ventilators, Dr. Powell said objective clinical criteria must be applied broadly and creatively, with no differential of access for special groups, or discrimination based on age, ethnicity, diagnosis, perceived social status, or ability to pay.  The brutal truth, she explained, is that it is not possible to design a system which will preserve all lives. Under circumstances of rationing, both patient and physician autonomy will be compromised with the physician’s duty to care for the individual drastically sacrificed to the need to distribute scarce resources as widely as possible to patients who fit an agreed upon set of criteria   Many people will be denied ventilators and may die: the goal in contemplating a worst case scenario is to save as many lives as possible knowing that not all can be saved.
To this end, Dr. Powell said, the Task Force has devised a clinical algorithm, referred to as the SOFA scale, to be used as a critical care triage tool. SOFA is the acronym for Sequential Organ Failure Assessment, and is scored ranging from 0 to 24, with 0 as the best possible score and 24 as the worst. A SOFA score below 7 gains access to a ventilator whereas a SOFA score above 11 means that the patient is denied access.  Dr. Powell presented the details of two cases, one of a man with a SOFA score of 6, who meets triage criteria, and of a woman with a SOFA score of 12, who does not and must be removed from the ventilator she is on.  Even physicians who have caught the disease as a result of caring for their patients will not trump a more needy patient with a better score. Dr. Powell was quick to emphasize, however, that this is triage, not abandonment, that palliative care will be an important consideration for those who do not receive ventilators.  Non-ventilator supportive treatment will be continued and policies for end-of-life care scrupulously followed.  Individual triage decisions will be reviewed, always with the possibility of appeal. 
It is our duty to devise a plan in the face of an unpredictable emergency, Dr. Powell said. There were many questions and comments from the standing-room-only audience to which Dr. Powell deftly responded. She thanked the audience for providing her the feedback she was anticipating.  What she presented  are draft guidelines, subject to public review, debate, and revision.  These guidelines will be assessed with the public response she received. 
The Allocation of Ventilators in an Influenza Pandemic: Planning Document – Draft For Public Comment March 15, 2007 including information regarding how to submit comments and questions can be found at the link below.  In addition, frequently asked questions about the Proposed Policy on Allocation of Ventilators in an Influenza Pandemic, and related presentations can also be found at the link below.
http://www.health.state.ny.us/diseases/communicable/influenza/pandemic/ventilators/

