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Table 2.  Continued  

Tiebreakers  considered in public  consultations  Discussion  of criteria  (%)    Main public arguments in favor                   Main public unfavored arguments    Citations  

7. Priority by  patient's  nationality    20     They favor both foreigners and  nationals on an equal footing (no  distinction) [ 49 ].       Disfavor foreigners in case of  similar prognosis between  patients, favoring those of their  nationality [ 40, 54, 59 ].     

8. Priority according  to the patient's  quality of life      15     They favor the  vulnerable patient but  with good quality of life, suggesting  this criterion as a tiebreaker [ 46, 47 ].     “I don’t know if professionals can  really confirm how somebody’s  wellbeing is”   f  [ 47 ].        They refuse to evaluate the  patient's quality of life  because of  its subjectivity [ 50 ].        They consider that the patient's  age is important because it can  influence  the  quality of life [ 46 ].      f  One participant may  have considered that  this assessment of  quality of life is not  realistic to what  each  person   per ceives  as  quality of life, in  (Kuylen 2020 page  293).  

9. Priority based on  rapid recovery of  the intensive care  patient    1 5     They favor patients  who need short  periods  of   intensive care   treatment   (short - term recovery) in case of  tiebreaker [ 47 ,  48, 58 ].        

10. Priority based  on financial and  human cost  5     Favor patients incurring lower health  care costs (e.g., less time spent on a  ventilator   in intensive care) [ 40 ].       They disfavor irresponsible  people by infecting others,  increasing the risk of human  losses [ 40 ].   
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Table 2. Tiebreakers for accessing intensive care in the context of pandemics and the main public arguments  

Tiebreakers  considered in public  consultations  Discussion  of criteria  (%)    Main public arguments in favor             Main public unfavored  arguments    Citations  

1. Age - related  priority   Life cycle   Absolute age   “Saving more years  of life” Principle .  90     Highly favor pregnant women [ 49 ].        Favor the youngest over the oldest  considering the life cycle  [ 40, 44, 46, 51,  52, 55, 56, 58, 59 ].        Reveal their support for the youngest  independent of their prognosis [ 56 ].        Favor the youngest, considering age  relevant  [ 40, 41, 48, 49, 52, 53, 56, 59 ].        They indicated that prognosis depends  on age [ 56 ].        They associated age with prognosis, life  expectancy and quality of life [ 46 ].        They stated  that outcomes under  intensive car e may be worse in older age  [ 53 ].        The principle of "saving more years of  life"  a   is preferred as a tiebreaker  because it excludes the elderly and those  with severe comorbid ity   [ 45 ].         They do not find justification  between a patient 20 years older  than th e other, and consider the  life cycle unfair [ 47, 50 ].        They do not consider  the  patient ’s   age as a prioritization criterion  [ 54 ].        In the deliberations, they rejected  the absolute age criterion, even in  the form of “number of years of  life saved”  a , because of the risk of  discriminating against the elderly  [ 57 ].    a   It was a  poorly  defined   principle ,  varied  in  meaning  [ 90 ] .   For  partici pants  apparently it would  be to ensure a  long - term life after  intensive care  intervention, in  (Rai et al. pages 4 - 6) and (Marshall et  al. page 8).  
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Tiebreakers  considered in public  consultations  Discussion  of criteria  (%)          Main public arguments in favor             Main public unfavored arguments    Citations  

2. Priority for  healthcare  personnel   Gratitude   Multiplier effect  60     Consensus in favor of the most  exposed health care   personnel, they  will be prioritized in gratitude  (reciprocity) but not the same for the  non - exposed [ 41, 42, 46, 48, 50, 58 ]        They favor the most exposed health  personnel for  their multiplier effect  (instrumental value) [ 42, 43, 46, 48,  49, 56].        “If you really want to curb the spread  and impact of the virus, you need to  prioritize those who can help others  and save more lives.”   b   [ 42 ].        They gave the highest priority to  essent ial health care   workers [ 41 ].        They favor the prioritization of  essential health care   workers, but their  values were not defined [ 51, 52 ].         For some, the perspective of the  instrumental value of health personnel  was arbitrary and impractical and was  discard ed  [ 57 ].  b  A participant  indicated this  in a  deliberative  process,  emphasizing  the  importance of  prioritizing  essential  health care   workers, in  (Bruno et al.  page 394).  

3. Priority to  essential people   Parent caregivers   Caregivers of  vulnerable people .      40     They favor mothers in charge of minor  children and people with dependents  [ 46, 48, 49, 51, 52, 58 ].         They reject the idea of prioritizing  according to the social value of a person  by considering life of equal value [ 57 ].        They disagreed as equal  opportunity  should be given to patients without  dependents [ 50 ].   
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Tiebreakers  considered in  public  consultations  Discussion  of criteria  (%)          Main public arguments in favor            Main public unfavored arguments    Citations  

4. Priority based on  equality   “First come, first  served” Principle .   Randomization  (lottery or  draw ) .  40     They   preferred the “first - come, first - served” principle  to randomization as a  tiebreaker [ 43, 47, 59 ].        Favor randomization as a  tiebreaker of last resort, after  considering age and  health care  workers   [ 48 ].        “That’s where I see the lottery  come in. We  should treat  everyone equally at that  point”   d  [ 42 ].             “Lottery doesn’t feel like a good  system when it’s people lives. It’s  inappropriate”   c  [ 47 ].        “First come, first served isn’t  egalitarian and you have the socio - economic challenges… ”  e   [ 47 ].        Strongly disagree with the “first - come, first - served” principle as  they consider it unfair [ 48, 58 ]        Disfavor both the “first - come, first - served” principle and  randomization, and consider them  irrelevant [ 52, 55 ].    c  A participant indicated  disagreement in   using the  lottery, perhaps in the  sense that we cannot  gamble with life   and that a  suitable method should be  sought , in (Kuylen et al.  page 293).      d  While another participant  may have considered the  lottery to be the fairest  form of tiebreaker, in  (Bruno   et al. page 396).     e  A participant expressed  disagreement by  considering that the “first - come, first served”  principle was not entirely  fair, referring to the socio - economic situation of the  patient, since it could  disadvantage those who  are not socio - eco nomically  well off, in (Kuylen et al.  page 293)    
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Tiebreakers  considered in public  consultations  Discussion  of criteria  (%)    Main public arguments in favor                  Main public unfavored  arguments    Citations  

5.  Merit - based  priority   Volunteer  background   Responsible health  conduct .   First responders  (police, firemen and  others) .   Criminal or social  misconduct  background .    40     They favor the benevolent and well - behaved patients before and during their  COVID - 19  infection [ 54, 55 ]        They favor prioritization   based on the  merit of people considered to be first  responders   [ 42,43 ].           They disfavor patients with  criminal records (violent crimes),  social irresponsibility, and for   their   high - risk activities,  including s moking [ 40, 41, 46,  51 ].         

6. Priority by  vulnerability   Neurodevelopmental  or psychiatric  background .   COVID - 19 and              non - COVID - 19  patient.   Fragility   Physical disability .  20     They favor vulnerable people with COVID - 19, indicating the  avoidance of giving them  less care because they are infected [ 41 ].        Favor COVID - 19 versus non - COVID - 19  patients in case of equality [ 43 ].        Favor in case of similarity the less frail  patient either with handicap or learning  disability [ 48 ].       They  disadvantage patients with  psychiatric problems and  medical - legal background in the  face of a tiebreaker [ 41 ].        Disadvantage patients with  physical, neurodevelopmental,  and mental handicaps in the  face of a tiebreaker [ 51 ].       

   


