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  As we all try our best to contribute our bit to the arrest of the spread of COVID-19 and to care for the sick in an environment 
of limited resources, uncertainties, panic and distrust of our own institutions and communities, there is a need to step back 
and reflect to bring some clarity in our priorities and perspectives as health care professionals. Please allow me to share some 
of my random thoughts. 

  The importance of epidemiological data and how this is communicated to the public have become more apparent than 
ever.1 For example, announcing the increasing number of COVID-19 positives is less meaningful than when the number of 
tested individuals is also included, e.g. 10 positives out of 10 tested compared to 10 positives out of 100 tested. The impact to 
the public is different. It will also be good for the public to know how and where these figures are obtained.  Is the submission 
of samples nationwide? from selected provinces only? 

  The significant role of provincial and city health departments and rural health units in disease surveillance needs to be 
strengthened. Although ideal, real time, reverse transcription polymerase chain reaction (rRT-PCR) testing is not the be-all 
in disease surveillance.2 This is more so when not all facilities in the Philippines are able to get access to the test in a timely 
manner. Data collection and recording should also include clinical signs and symptoms and risk factors related to COVID-19. 
Such information can already be used for critical interventions like voluntary isolation. If our LGU officials have the trust of their 
communities, with proper communication, such measures should not be difficult to implement. 

  A dynamic partnership between the private and public health sectors is strategic in responding to a national health crisis 
like the COVID-19 pandemic. Imagine the confidence and positive feeling that can be generated in the community if private 
and public hospitals announce a pooling of resources (e.g., ICU beds, respirators, PPEs, health personnel,) and best practices 
that can be accessed by the afflicted. Not a political climate of one-upmanship but a true gesture of “we are in this together”.  
This may be the real meaning of “bayanihan”.3

  Emanuel, et al (NEJM, March 2020) predicted in their article that “it is not merely possible but likely that Covid-19 will produce 
enough severe illness to overwhelm health care infrastructure and bring about an imbalance between supply and demand 
for medical resources” including health human resources. The authors conservatively estimated the number of individuals 
that will be infected among the US population (320 million), including those that will be treated as out patients, hospitalized 
patients, patients admitted to the ICU and the number of deaths. From these conservative estimates - they showed that the 
limiting factor for ventilator use is not the number of ventilators but the number of respiratory therapists and critical care staff!  
We can easily surmise that in the Philippines, unless we are able to flatten the curve right away - we will have a lack of both 
the ventilators and the critical care staff.  Seventeen doctors have died since the COVID 19 epidemic in the Philippines, 13 
of whom have been directly linked to SARS-COV 2.5 Many more, including other non-doctors, are critically ill while hundreds 
are in quarantine as PUIs. 

  Emanuel, et al. pointed to four fundamental values that can used as guide when health care providers make decisions 
regarding allocation of limited resources: (1) maximizing benefits produced by scarce resources, (2) treating people equally, 
(3) promoting and rewarding instrumental value and (4) giving priority to the worst off. 

  Maximization of benefits means saving as many lives as possible or giving priority to patients who will live longer after the 
treatment. I cannot imagine how to explain this to the family of the patient that will be deprived of the necessary treatment. 
The decision cannot be done by an individual professional. It will require consultation with an independent group that 
includes a patient/family advocate. If everything else is equal (e.g. age, severity of illness), treating people equally means 
giving each one equal opportunity to care. Procedures to effect randomization can be put in place. A first-come-first-served 
policy cannot be applied because this will privilege those with personal transports and those who live closer to the institution. 
Promoting and rewarding instrumental value refers to the prioritization of health workers and other service providers so that 
they can continue to serve and save others. Giving priority to the worst off is interpreted as giving priority to the sickest and 
to the young as they would live the shortest lives if they were not treated. 

  Emanuel, et al., however, remind us that decisions must not be based on a single principle. For example, giving priority to 
the sickest must be applied when it is consistent with the principle of maximization of benefits. Most of all, the same principles 
must be applied to non-COVID-19 patients. In this regard, Institutions need to develop clear prioritization guidelines based on 
these ethical principles so that the individual physicians will not be burdened with making decisions by themselves for each 
patient encounter. 
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  WHO, in its 2016 Guidance for Managing Ethical Issues in Infectious Disease Outbreaks, stated that “During an infectious 
disease outbreak there is a moral obligation to learn as much as a possible as quickly as possible, in order to inform the 
ongoing public health response, and to allow for proper scientific evaluation of new interventions being tested”.6 At present, 
WHO has initiated a “Solidarity Trial for COVID-19 Cure”.7,8 This is good and I am sure the Philippines will participate through 
the Department of Health.9 But I am not thinking of big multicenter trials - I am simply thinking of accurate and comprehensive 
recording of patient data and mindfulness of keeping confidentiality and protecting privacy. And, that the informed consent 
process must continue to be one that is truly respectful of the dignity of the patient and family. This also brings me to advocate 
for a systematic coding of patient records so that they can be retrospectively accessed. 

  In the 2017 National Ethical Guidelines for Health and Health-related Research, a specific section was devoted to Research 
Involving Populations in Disaster Situations (pp 146-152).10 I have just received a suggestion that there should be a call for the 
formulation of a set of national ethical guidelines in epidemics and disasters not only to guide researchers, but also to assist 
public health leaders and practitioners, health institutions, their leaders and workers in decision-making. 

  Given the frequent occurrence and recurrence of these disasters and epidemics, I now issue that call. It is about time we 
come together (again) and formulate these ethical guidelines.

  In the end, I believe that the most important value that will help us survive this present crisis – and for that matter, any crisis 
– is solidarity. We need to remember that we are responsible for each other’s well-being. 
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