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Objectives
in a 
pandemic 

1. Know the ethical concepts in 
clinical ethics and public health

2. Understand a framework of the current 
versus the ideal versus the future states 
of bioethical responses

3. Enumerate major challenges in 
health care resource allocation 

4. Address sources of moral injury & 
ethical tension to support health care 
workers, patients and communities 



Key Points
1.There will be another pandemia – avian flu?
2.Difference between Clinical Ethics and Public Health
3.Necessity for Public Health and Clinical Ethics to 

collaborate effectively



Why discuss pandemics now?
There will be another

Infections resulting in recent widespread pandemics  
◦ -> All single stranded RNA viruses
◦ 1918/2009 Influenza H1N1*
◦ 1980s       HIV/AIDS*
◦ 2000s       SARS/ MERS*
◦ 2010s       Ebola* 
◦ 2010s       Measles*
◦ 2020s        COVID*
◦ future         ?avian flu www.bbc.com



Why discuss pandemics now?
There will be another – Avian flu??

Highly pathogenic avian influenza (HPAI) A(H5N1) emerged in 1997.1

Since then, it has spread globally by migratory birds, resulting in infections in 
animals on every continent. HPAI A(H5N1) clade 2.3.4.4b emerged in 2021 and 
resulted in fatal infections in poultry as well as terrestrial and marine mammals.1

In early 2024, influenza A infection was first recognized in dairy cows with 
mastitis in Texas.

Infection in dairy cows is now widespread in the United States, affecting more 
than 875 herds in 16 states. 

Most cow infections are genotype B3.13, whereas most outbreaks in wild birds and 
poultry are genotype D1.1.



Avian flu H5N1 HPAI
Highly Pathogenic Avian Influenza 

No 
human – to – human 

transmission

Has struck >19million birds
113 flocks in 1 month,

(USDA)



Several Avian flu H5N1 variants: 
B3.13 in dairy herds throughout the U.S.

Has infected more than 950 herds / 16 states. 

- Likely jumped to cows from birds in 2024 in TX 

• Likely difficult to stamp out 

• Likely posing a persistent risk to the 
people who work in the dairy industry



Several Avian flu H5N1 variants:
D1.1 in dairy herds in Nevada 

Several strains initially B3.13
Six dairy herds in Nevada with D1.1 
associated with severe infections 
in humans, 

Now found in dairy cattle, meaning 
these cows caught it from wild 
birds, instead of another infected 
herd
Scientists say it may be here to stay

EM: avian influenza A H5N1 virus particles, .
CDC/NIAID/AP



New Avian flu variant: H5N9

Avian flu H5N9 is now in CA, 
a North American N9 reassortant
of H5N1
- Likely more virulent



Most common symptom is conjunctivitis



How will avian flu
affect us?

In 1997 described in 
Hong Kong, mortality ~50%

Current avian flu
has not been severe

46 cases between Mar-Oct
 90% with conjunctivitis
 treated with oseltamivir
NEJM Dec 31, 2024



What to know:  H5 avian influenza
H5 bird flu is widespread in wild birds worldwide
- Outbreaks in poultry and U.S. dairy cows, and more recently sheep (UK)
- Several recent human cases in U.S. dairy and poultry workers, 1 death (in 

Louisiana)

•current public health risk is low

•CDC is watching the situation carefully and working with states to monitor 
people with animal exposures

•In Oregon, All persons interacting with these diary and poultry farms are being 
closely followed



KEY treatment:  H5 avian influenza

Seasonal flu vaccine is not protective

Oseltamivir still works for treatment for H5-avian flu
- General guidance – start treatment when (any) flu is suspected

-No human-to-human transmission has been documented



How can Clinical Ethics partner with 
Public Health Ethics to address this?

Leila-billing.medium.com



Clinical Ethics is separate from Public Health
– siloed in training, practice

HEALTHCARE ETHICS CONSULTATION
BIOETHICS PRINCIPLES

PUBLIC HEALTH
SCIENCE OF COMMUNITY HEALTH

University of Rochester Lincoln County HHS



Individual 
Autonomy

Common Good
Social Justice

Clinical Ethics Public Health Ethics

Beneficence
Non-maleficence

Individual Population



Bioethical Concepts: Clinical Ethics

Individual

Autonomy

Treatment 

Focus on patient-provider interactions

Bioethical Principles

- Individual autonomy and liberty

- Justice focused on access to care

Focus on treatment, patient consent

Individual benefit and harm

Authority based more on prestige of the 
medical profession than the law



Bioethical Concepts: Public Health

Populations

Public Health

Prevention 

Focus on Community – gaining trust, consent

Respect Community members’ rights

Achieve health equity

Address root cause(s) for prevention 

Display cultural competence

Maintain confidentiality

Give stakeholders a fair hearing

Ensure competence of practitioners



We need social cohesion, collaboration 
and community leadership

Medicine has a duty to save lives, 
prevent spread of disease, and
prevent discrimination
- A pandemic forces clinical ethicists 
and public health to work together 
to care for individual patients 
and focus on populations and prevention

How can medicine align with 
different beliefs about
- treatment, prevention, access? 



Current vs Ideal vs Future States of Bioethical Responses
Prasanna Krishnasamy, MD, MPH, FACP, HEC-C
Medical Director, Clinical Ethics, Legacy Health

Clinical Assistant Professor, OHSU



Crisis Standards of Care
“…a substantial change in usual healthcare operations and 
the level of care it is possible to deliver, which is made 
necessary by a…disaster. This change in the level of care 
delivered…is formally declared by a state government....The 
formal declaration that crisis standards of care are in 
operation enables specific legal/regulatory powers and 
protections for healthcare providers…”

- Institute of Medicine, National Academies Press, 2010



Continuum of Standards of Care



Oregon Crisis Care Guidelines

Oregon Crisis 
Care Guidance

2018

Spring 2020 
Crisis Care 

Community Ethics 
Taskforce (CCCETF)

Disability Rights 
Concerns

HHS Office of 
Civil Rights
Spring 2020

Dec 2020
OHA’s Principles in 
Promoting Equity 
During Resource 

Constrained Events

OHA’s Interim 
Crisis Care 
Triage Tool
Jan 2022

2023-2024
Oregon Resource 

Allocation Advisory 
Committee (ORAAC)

Oregon Crisis 
Care Guidance

Dec 2024

2018 Guidance 
Withdrawn

Delta COVID

Omicron COVID



Guidance Goals
• Saving lives
• Not worsening health inequities

Hospitals may activate CSC

Hospitals should take all possible 
steps to extend capacity…

Hospitals should coordinate with 
OHA, regional hospitals, EMS and 
local/state partners…

OAR 333-505-0036
• Notify OHA and the public

Hospitals may use their own 
crisis care triage tool, consistent 
with OHA’s Principles:

1. Non-discrimination
2. Health equity
3. Patient-led Decision Making
4. Transparent and Effective 

Communication



 Individualized assessments
• Prognosis for hospital survival, using best objective medical evidence
• Triage decisions must not be based on clinically or ethically irrelevant 

considerations such as race, ethnicity etc.
• Reasonable accommodations for persons with disabilities

 Patient preferences
• All efforts should be made to determine patient’s goals of care and treatment 

preferences, with regards to hospitalization and intensive care



 CSC Triage Team
• Recommended team composition:

1. 2 or 3 senior clinicians with experience in triage
• At least 1 physician and 1 nurse

2. Medical Ethicist
3. Expert in DEI
4. Disability rights representative
5. Non-clinical community representative
6. Administrative Assistant

• Training in bias, trauma-informed care, and anti-discrimination



Crisis Care Triage 
Algorithm



Equitable Chances 
“Tiebreaker”



State-wide commitment
• Work together
• Share info & resources

CSC will be declared at the state level
No hospital (or region) will go into CSC alone

Ethical Framework
• Fairness
• Duty to care
• Duty to steward resources
• Transparency
• Consistency
• Proportionality
• Accountability



Washington CSC – Operational Steps



Washington Crisis Standards of Care
 CSC Triage Team
• Recommended team composition:

1. 2 to 3 senior clinicians with experience in triage
• At least 1 physician

2. Medical Ethicist
3. Administrative Assistant

 CSC Triage Team
• Does not have to be at the hospital level
• Regional teams to address staffing shortage



Crisis Care Triage



Tiebreaker Process



Strengths & Opportunities
OREGON

Strengths
Emphasis on equity, non-

discrimination & communication
 Individualized assessments, based 

on clinical factors and judgment 
(and no scoring systems like SOFA)
Equitable Chances “Tiebreaker”

WASHINGTON
Strengths
 Statewide commitment to work 

together and share resources
CSC declared at the state level
No hospital or region will go alone
 Sense of cohesion, collaboration and 

community during meetings



Strengths & Opportunities
OREGON

Opportunities
 State level CSC declaration, 

coordination and support
Explicitly allowing hospitals and 

regions to support each other
 Simulation exercises on the triage 

tool (when not in crisis)
 Liability protections for hospitals 

and healthcare providers

WASHINGTON
Opportunities
 Integrate equity and non-

discrimination considerations
 Simulation exercises on the triage 

tool when not in crisis (may be this 
was already done)
 Liability protections for hospitals 

and healthcare providers (may be 
less of an issue when CSC declared 
by WA Department of Health)



Oregon CSC - Ideal State
CSC that is widely accepted (may not be universally accepted)

State level CSC declaration, coordination and support for hospitals

Explicitly allowing hospitals and regions to work with each other

CSC Triage Tool informed and modified by simulation exercises and 
real-time data during pandemics and natural disasters. 

Liability protections for hospitals and healthcare providers



Oregon CSC - Future State
Ongoing work to engage various stakeholders

Simulation exercises on existing approach & tool

Refine current guidance & tool based on input and data

Explore State level declaration & liability protections



Challenges with Health 
Care Resource Allocation

DR. LAURA MAVITY

HOSPICE & PALLIATIVE MEDICINE

ST CHARLES HEALTH SYSTEM, CENTRAL OREGON



Key Points:
1. Health care systems in rural Oregon are geographically 

isolated and lack same resources as metropolitan systems
2. Lack of framework for collaboration in Oregon Crisis 

Standards of Care exacerbates isolation for health systems 
in rural areas

3. Impacts are devastating







“Oregon hospitals can choose to use their own crisis care triage tool relating to 
critical care resource allocation so long as it is consistent with “Principles in 
Promoting Health Equity in Resource Constrained Events” and does not violate 
state and federal nondiscrimination laws or any other applicable laws.”

On the other side of the Cascades….

When to activate Crisis Standards of Care?

What triage tool to use?

How to assemble a triage team?

Perceived risk of:

Providing inequitable care

Liability



 CSC Triage Team
• Recommended team composition:

1. 2 or 3 senior clinicians with experience in triage
• At least 1 physician and 1 nurse

2. Medical Ethicist
3. Expert in DEI
4. Disability rights representative
5. Non-clinical community representative
6. Administrative Assistant

• Training in bias, trauma-informed care, and anti-discrimination



“Oregon hospitals can choose to use their own crisis care triage tool relating to 
critical care resource allocation so long as it is consistent with “Principles in 
Promoting Health Equity in Resource Constrained Events” and does not violate 
state and federal nondiscrimination laws or any other applicable laws.”

On the other side of the Cascades….

When to activate Crisis Standards of Care?

What triage tool to use?

How to assemble a triage team?

Perceived risk, fear of:

Providing inequitable care

Liability



Impact on care for other 
illnesses

DELAYS IN CARE

◦ Surgeries
◦ Financial impact on health care systems

◦ Cancer care

◦ Screening/preventive care
◦ In 2025 still backlog of colonoscopies, sleep studies



“Prior to, as well as during implementation of Crisis Standards of 
Care, all efforts should be made to determine a patient’s goals of 
care and treatment preferences.
It is imperative to know whether aggressive interventions such as 
hospitalization, intensive care unit (ICU) admission or mechanical 
ventilation are consistent with a patient’s preferences.”

Oregon Crisis Care Guidance

Is this feasible in a crisis?

Palliative Care



Palliative Care – the 
Oregon stories….

Expectant management
◦ Coordination of and provision of comfort-focused 

care
◦ Death in the corridor 

Impact on patients and families and end-of life care
◦ Availability of support persons when transferred 

out of area
◦ Difficulty getting patient back home for end-of-

life care



Address sources of 
moral distress
to support 
health care workers, 
patients, and 
communities. 

PREPARE FOR 
THE NEXT 
PANDEMIC

Dr. Jaime Fair
Intensive Care Medicine

Peace Health, Eugene, Oregon



What crisis?

Healthcare Worker 
Shortage

Culture Wars

SOURCES OF 
MORAL DISTRESS
DELTA SURGE
2021



January 2020
First US and Oregon COVID cases



April 2020
Disability Rights Oregon (DRO)



May 25, 2020
100 days of protests in Portland



September 2020
Oregon Health 
Authority (OHA) 
withdraws Crisis 
Care Guidance. 



Oregon Health 
Authority 

DECEMBER 
2024 

Crisis Care 
Guidelines

Prioritized diversity, equity, and 
inclusivity

Mitigated discrimination in triage

Specified triage team composition

Involved community stakeholders



Declare Crisis

Coordinate at State Level

Plan for Cultural Divide

PREPARE
FOR THE 
NEXT PANDEMIC



Declare Crisis
“Activate Crisis Standards of Care in 
extraordinary circumstances when critical 
care resources are severely limited, the 
number of patients presenting for critical 
care exceeds capacity and there is no 
option to transfer patients.”



Declare Crisis

Define Crisis –

HCW shortage

No Hospital Goes Alone





Triage Team

Physician Nurse Medical 
Ethicist DEI Expert

Expert in 
disability 

rights

Non-clinical 
community 
participant

Administrative 
assistant



Triage Team + HCW Shortage = Unfeasible

Physician Nurse Medical 
Ethicist DEI Expert

Expert in 
disability 

rights

Non-clinical 
community 
participant

Administrative 
assistant



Share 
Regional 
and State 
Resources 



THE CULTURAL DIVIDE



Epistemological 
Questions

How do we know what we 
know?

What is true?

What is the difference 
between opinion and fact?  



The epistemic divide is a 
divide of understood knowledge or truth.

Geographic

Political

Urban/Rural

Social

Economic

Educational

Religious

Medical Resources*



The worldview divide between the 
healthcare establishment and patients 
was the primary source of moral distress 
for HCW and patients in Delta Surge.

The epistemic divide is widening and will 
be the single biggest problem in the next 
pandemic.



“I don’t believe you.”
I don’t have COVID—COVID is a hoax.

You won’t let me see my dying son unless I 
wear a mask?!

Doctors get money every time someone 
dies of COVID.

You are in league with the Chinese to kill 
white Americans.

You are killing my wife.

Ivermectin will cure COVID! Why won’t you 
give ivermectin?







2021 COVID Vaccination Rates





2021 COVID Rates by County (Blue = Low)



2024 Presidential Election

2021 COVID Infections



Many Oregonians explicitly
reject rhetoric and priorities of 
CSC Guidelines:

-- DEI
-- Medical credibility
-- Public health strategies

THESE OREGONIANS WILL 
BE PATIENTS IN THE NEXT 
PANDEMIC.



On our current 
trajectory…

PREPARE HOSPITALS 
AND HEALTHCARE 
WORKERS TO BRACE 
FOR BACKLASH

Antivax Protests 2021



Prepare for the next pandemic by 
promoting social cohesion.

Bridge Bridge the divide

Include Include rural stakeholder input

Share Share state and regional resources

Promote Promote hospital cooperation



Questions?



Thank You!


