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Overview

Discuss disparities in decisions to provide 
or withhold life sustaining treatment for 

patients with serious illness

Describe reasons these disparities may 
exist 

Identify mechanisms to improve these 
disparities



Patient case

https://www.emra.org/emresident/article/post-intubation-sedation-2023



Patient case

A 35-year-old patient with decompensated liver 
cirrhosis is admitted to the MICU with hepatic 
encephalopathy requiring intubation, hypotension 
requiring vasoactive agents, and hepatorenal 
syndrome.

The clinician explains to the surrogate 
that acute continuous renal replacement 
therapy will not be provided to the 
patient because, in their medical 
judgment, the harms of this treatment 
outweigh the benefits for the patient. 

The patient’s surrogate disagrees with 
this and requests the patient be started 
on CRRT



Terminology

Physiologic futility – cases when LST cannot accomplish its physiologic 
goal but is requested by the patient or surrogate.

“Potentially inappropriate” treatment - LST that may accomplish the 
effect sought by the patient or surrogate but clinicians believe 
competing ethical considerations justify not providing it. 

Bosslet GT, Pope TM, Rubenfeld GD, et al. An Official ATS/AACN/ACCP/ESICM/SCCM Policy Statement: 
Responding to Requests for Potentially Inappropriate Treatments in Intensive Care Units. Am J Respir Crit Care 
Med 2015;191(11):1318–1330. 



Part 1: 
Disparities in Decisions to 

Withhold and Withdraw Life 
Sustaining Treatment



Disparities in Withholding and Withdrawing Life 
Sustaining Treatment

Withholding ECMO

1
Withholding 
Mechanical 
Ventilation

2
Withholding CPR

3





Disparities 
in placing 
patients on 
ECMO

(Mehta et.al. Ann Am Thorac Soc, 2023)

Groups less likely to be treated with 
ECMO

Female patients

Patients with Medicaid, Medicare, Other 
Insurance

Patients from Lowest Income 
Neighborhoods

Patients who are Black



ECMO Disparities Across US Hospitals
Nationwide Readmissions Database – 2016-2019 - 18,725 ECMO Cases 

(Mehta et.al. Ann Am Thorac Soc, 2023)



ECMO Disparities Using State Inpatient Databases

(Mehta et.al. Ann Am Thorac Soc, 2023)



ECMO Disparities at ECMO Capable Hospitals

(Mehta et.al. Ann Am Thorac Soc, 2023)



Other 
Insurance-

Why Is 
ECMO 
Used Less 
Often?

(Cull et. al. Greenville Health System Proceedings, 2016; Herring et. al. Int J Health Serv, 2008)

~16.9-30% of organ donors 
in the United States did not 
have health insurance

Only 0.8% of uninsured 
patients receive an organ 
transplant.



Other 
Insurance-

Why Is 
ECMO 
Used Less 
Often?

(United States National Organ Transplant Act: Public Law 98-507, 1984)

This is despite recommendations by the 
1984 National Organ Transplant Act 
recommending “equitable access by 
patients to organ transplantation and 
for assuring the equitable allocation of 
donated organs among transplant 
patients and among patients medically 
qualified for an organ transplant.” 





Lower Use of Invasive Mechanical Ventilation in Asian, Black 
and Hispanic Patients

(Abdelmalek et.al. Ann Am Thorac Soc, 2023)



For the Sickest Patients, Mortality for Asian, Black and Hispanic 
Patients May Decrease if They Receive Invasive Mechanical 

Ventilation at Rates Similar to White Patients

(Abdelmalek et.al. Ann Am Thorac Soc, 2023)



Unilateral DNR Orders





Surrogates Disagreeing With Unilateral DNR Order 
Are Often Nonwhite and Born Outside the US

(Robinson et.al, Hastings Center Report, 2017)





Unilateral DNR More Often Used During 1st and 2nd 
Wave of COVID-19 Pandemic



Absolute Rate of UDNR ~10% for Spanish Speaking 
Patients



After adjusting for sociodemographic factors and severity 
of illness, Spanish speaking patients had higher 

odds of UDNR order placement



Part 2:
Potential Reasons Why 

Disparities in Decisions to 
Withhold and Withdraw 
Life Sustaining Treatment

Exist





Clinician Preferences



Who Agrees Unilateral DNR Orders May be Appropriate



Nonwhite Physicians Less Likely To Agree that 
Unilateral DNR Orders Can Be Appropriate

(Putman et. al. CHEST, 2017))



Family Practice, Cardiologists and 
Nephrologists Less Likely To Agree 

Unilateral DNR Orders Can Be Appropriate

(Putman et. al. CHEST, 2017))



Who Agrees Unilateral DNR Orders May be Appropriate



• More likely to accommodate if family mentioned their 
Orthodox Jewish community (85% vs. 70%, p <0.001). 

• More likely to accommodate if a family member states the 
patient's religious faith does not permit discontinuing life 
sustaining treatment (65% vs. 46%, p <0.001). 

• NOT more likely to accommodate if patient's family stated they 
expected divine healing (50% vs. 46%). 

(Ayeh et.al. J Pain Symptom Manage, 2016)



Patient Preferences





(Barnato et. al., 
J Gen Intern Med, 2009)

Black patients more likely to want life-prolonging drugs 
and respirator for life extension





(Brown et. al., JAMA Network Open, 2023)



(Brown et. al., JAMA Network Open, 2023)

“…our study findings suggest that Black 
patients who were multiply marginalized may 
have had values and preferences borne from 
surviving unjust conditions and unequal power 
relationships.”



Hospital Culture



• ((Dzeng, JAMA Internal Medicine, 2023)



Hospital Policy





Hospitals varied in their stated guidance, permitting 
life sustaining treatment to be withheld or 
withdrawn in cases of:

1. patient or surrogate request (82%)

2. physiologic futility (81%)

3. “potentially inappropriate” treatment (64%)



Rare Alignment with Consensus Policy Statement on 
Responding to “Potentially Appropriate” Treatment



Committee Membership to “Discuss 
“Potentially Inappropriate” Treatment 

Varies Across Hospitals



8% of hospital policies addressed patient 
sociodemographic disparities in decisions 
to withhold or withdraw life sustaining 
treatment



Hospital policies addressing sociodemographic 
disparities provided opposing recommendations to 
either:

1. exclude sociodemographic factors in decision-
making or 

2. actively acknowledge and incorporate these 
factors in decision-making.



3% of hospitals had policies that recommended 
collecting and maintaining information about 
patients for whom life sustaining treatment was 
withheld or withdrawn that can be used to 
identify disparities in decision-making.



Nearly half of hospitals (47%) had 
policies that explicitly included 
clinician value judgments. 



Examples of Clinician Value 
Judgements within Hospital Policies



Part 3:
What Can Be Done 
to Improve These 
Disparities



What can 
be done to 

improve 
these 

disparities

Internal review to 
evaluate for 
disparities in these 
decisions



What can 
be done to 

improve 
these 

disparities

Increase diversity of 
clinicians to match the 
patients we serve







Nguyen M et. al. JAMA, 2023



What can 
be done to 

improve 
these 

disparities

Promote research to 
identify and reduce 
these disparities



What can 
be done to 

improve 
these 

disparities

Increase diversity in 
ethics committees



https://code-medical-ethics.ama-assn.org/sites/amacoedb/files/2022-08/10.7.pdf



What can 
be done to 

improve 
these 

disparities

Speak up when there 
is concern disparities 
are occurring



Using AI to target GOC 
documentation may have the 
unintended consequence of 
disadvantaging severely ill 

patients lacking AI-generated 
scores from receiving targeted 
GOC documentation, including 

patients who are more likely to be 
nonwhite and have Medicaid 

insurance. 



Conclusions

Disparities in end-of-life decisions exist

Multiple factors likely contribute to 
these disparities

Identifying mechanisms to improve 
these disparities are urgently needed
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