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To the Editor,

We read with immense interest the article by Ver-
gallo et al.(1) that raised well-supported arguments 
for the current medical parameters used in different 
settings while considering who might get priority for 
COVID-19 care if resources run short. We would also 
like to raise a point for the readers to consider; should 
COVID-19 vaccination status become a criterion?

Last month, the Dallas Morning News talked 
about a memo from a group of North Texas physi-
cians who may reflect on the vaccination status of the 
patients as one of their triage criteria. However, one 
physician eventually issued a reversal of the memo 
and confirmed that the vaccination status would not 
be part of the criteria (2). Another physician in Ala-
bama provided an official notice that his practice will 
no longer treat unvaccinated patients. It is believed 
that if a physician adopted such a stance, its ethicality 
would rely on the cause. If the physicians are trying to 
safeguard their co-workers and patients via such meas-
ures, it is considered ethical. If their choice comes out 
of annoyance or frustration due to the choice made by 
the patients, then this would be deemed unethical (3).

However, while the vaccination status has proved 
to drastically improve the clinical outcomes of patients 
admitted with COVID-19 (4), there are currently 
multiple barriers that several vaccination campaigns 
are facing. Not every country currently has a proper 
distribution of its vaccination resources across all re-
gions. The fear of the vaccines due to either anti-vax 

propaganda, past medical history with vaccines, or 
even legitimate religious reasons may also be a sig-
nificant factor in vaccination refusal. Dr. Trunsky from 
Michigan even pointed out that several of his patients 
who were on their deathbeds were still refusing to ac-
knowledge the existence of the virus and the efficacy 
of the vaccines (5). 

The timing for the consideration of such new 
criterion is thus vital, and these questions need to 
be properly reassessed and compared throughout the 
pandemic:

• Was the patient having access to vaccines?
• Did he refuse for legitimate medical or reli-

gious reasons?
• Did he refuse because he denies the existence 

of COVID-19 and/or the vaccines? Has his 
physician tried to educate him on the topic?

Finally, Dr Hanfling, an emergency physician, 
provided a fascinating point of view to the Washington 
Post. He raised the point of “accountability as citizens” 
we have towards each other, and while he proposed 
moving patients who “willingly choose not to vacci-
nate” further down the pecking order, he also strongly 
suggested that we should not deny them care (6).

The ethical dilemma continues…
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