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The case

You are working in a small Ebola treatment unit (ETU) during a major Ebola outbreak in a low-income country. The ETU was established to guarantee that affected healthcare workers would get care. It is well stocked and staffed and only receives eligible personnel. It is believed that this measure will instil confidence in both the local and international communities, so that personnel continue to work or will come to the affected area to help care for the sick and contain the spread of the disease. Referrals come from across the country and whilst the roads in the immediate vicinity are good, infrastructure elsewhere is poor. 
It can take up to two days for infected local healthcare workers to be transported by road across country to the treatment centre. Transfer by helicopters is not currently an option. This is because they are few and far between, and needed for the speedy transfer of resources and uninfected key personnel. Decontamination procedures would put them out of action for too long. Personnel have to travel with patients in the confines of the ambulance. This presents additional risk of infection and is also unpleasant due to the heat and lack of air conditioning, exacerbated by the wearing of PPE (personal protection equipment).
A local healthcare worker is referred to the unit. From the symptoms described it seems likely that this patient is ‘stage 3’(though relatively stable), which means that the chances of treatment being effective are greatly reduced. However, the best available treatment in the country is on offer in the ETU, whose facilities and range of treatment options are far superior to those available locally. Alternatively, the patient could remain in the local unit where they were working. It is, however, unlikely that this patient will ultimately survive, but the disease progression is uncertain and very poorly patients have been known to survive. 
Although the ETU is able to offer palliative care in the form of symptom relief and control, patients often die alone as nursing staff are unable to sit with dying patients due to the heat and its effects on those wearing PPE. Entry into the red zone (infected area) is restricted to only those that are necessary, to limit risks to staff. Moreover, there are no visiting arrangements for family members. The best that can be offered is that the patient, if sufficiently well, is wheeled to within sight of relatives, who are separated from the patient (and therefore possible infection) by two fences, two metres apart. Many relatives do not make the journey to the ETU and sometimes only receive a final photograph of their loved one.
The wishes of the patient are not known. 

STEP 1: What is the ethical issue?

Should the patient be transferred to the ETU or remain in the local facility?

STEP 2 – completing the quadrants


	1. Medical Implications
	3. Quality of Life

	
Best care available at receiving unit which is most likely to lead to the patient surviving. The ETU is also able to offer end of life care in the form of symptom relief at least (this is likely to be better than at the current facility, so if the patient is going to die, they will at least be comfortable as they die).

Travel by road for two days will be uncomfortable. The patient is likely to deteriorate on the journey as care will be limited. The patient could die en route.

There may be additional risks to the staff accompanying the patient in such confined quarters. These are public health implications that are also medical considerations







	
To have a quality of life someone has to be alive. The patient’s best chances of survival are  to be transferred.

If the patient is going to survive, the treatment available in the unit will probably shorten the time it takes to recover. The unit is well stocked so the patient will be more likely to be discharged in a better condition, therefore, have a better quality of life in recovery as a result.

Quality of life considerations should also be brought to bear on how someone dies. If this patient is likely to die, it is not clear whether they are better off dying with fewer resources to relieve symptoms but being able to be in their community and with their family (insofar as this is possible), or better off dying possibility alone but more comfortably with their symptoms well controlled.

To what extent is two days of discomfort outweighed by potential benefits on arrival?

	2. Patient preferences
	3. Contextual factors

	
These are not known

Should we try to find out what the patient wants? What difference would it make to any decision if their wishes were known?
It would make the decision easier if they did not want to come since we could not force them to come. Would we be comfortable about transferring them even if they wanted to come? If we ask and they want to come and we then ignore their wishes, is that worse than not asking at all?

What if they lack capacity?
Then a decision needs to be made that best protects the interests of this patient. Who is best placed to make this decision? (If not the receiving unit, see above – not clear that letting someone’s else advice helps since we may feel strongly against transferring even so).













	
The staff accompanying the patient will be put at risk, including of wearing PPE for long periods of time.

Any affected staff would also be eligible for treatment in the unit. They would also need to be accompanied generating a cycle of risk, even if they were monitored and referred more quickly.

An implied promise has been made to offer treatment in this unit to affected healthcare workers. It may be letting the patient down not to transfer them. It may also erode confidence in the unit to refuse to accept the patient. This may result in foreign workers leaving the country and local workers staying away from work. Those affected would not have access to care, beyond that available from family and friends. This would also set back efforts to contain the virus.

It is not clear how many beds are available in the unit. It might be better to offer the best care to those with the best chances of surviving. This may be especially necessary when local workers are involved as local workers are likely to return to their community and continue working (if they are well enough to do so). They will be able to do so without risk of being infected again

Effects on the family of those who die away from home/community




STEP 3
What is the ethical decision?
What action should be taken?

How this step is completed is going to depend on how the different considerations outlined above are ranked. For instance:

Those who think that the most important consideration is the best interests of this patient may describe the ethical decisions in these terms. However, they may come to a different conclusion according to whether they think: that the chance of life is worth the burdens of the journey OR the burdens of the journey + good chance of dying away from home (albeit comfortably) outweigh the better chances of survival. People may have different view about how to quantify the chances of survival (benefits) and the risks and burdens.

Those who think that the most important consideration is to do the best thing for all involved may equally come to different conclusions. Some may consider that not taking the patient will have worse consequences because more, albeit more distantly connected people will be put at risk by e.g. healthcare worker being more reluctant to work. Others may conclude that taking the patient poses too great a risk to the specific worker who will be needed to accompany the patient on the journey.

Other people might want to decide how best all of the resources involved should be used. Here the duty of rescue may be thought more important that conserving resources for future cases, or vice versa.

It is important to bear in mind that 4QA is not a formula for making decisions. Rather it is a tool around which thoughts can be gathered and organised.
