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“

”

If I am not for myself, who will 

be for me? If I am only for 

myself, what am I? And if not 

now, when?

Rabbi Hillel 
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Who Gets What and 

When Do They Get it ??

Not a new question 

1961 - Admissions and Policies Committee 
of the Seattle Artificial Kidney Center at 
Swedish Hospital – AKA → “The God 
Committee”

Committee of 7 (lawyer, minister, 
banker, “housewife”, state government 
official, labor leader and surgeon

Created in part to shield doctors from 
psychological trauma of choosing
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1961 “The God Committee”

Concepts introduced

Anonymity of committee members

Anonymity of patients – no name  

Social worth – leaned toward 

economic status (reflective of bias 

and own values)

Age limits
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HOUSEWIFE: If we are still looking for the men with the highest 

potential of service to society, then I think we must consider that the 

chemist and the accountant have the finest educational 

backgrounds of all five candidates….

“LAWYER: Both these men have made provisions so that their 

deaths will not force their families to become a burden on society.

“STATE OFFICIAL: But that would seem to be placing a penalty on 

the very people who have perhaps been most provident….

“SURGEON: How do the rest of you feel about Number Three—the 

small businessman with three children? I am impressed that his 

doctor took special pains to mention that this man is active in 

church work. This is an indication to me of character and moral 

strength….

“LAWYER: It would also help him endure a lingering death…..

“MINISTER: Perhaps one man is more active in church work than 

another because he belongs to a more active church.

“LABOR LEADER: For the children’s sake, we’ve got to reckon 

with the surviving parent’s opportunity to remarry, and a woman 

with three children has a better chance to find a new husband than 

a very young widow with six children.”

-- Health Affairs
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Ongoing Resource Allocation Decisions

Organ Transplantation: UNOS

“We are the private, non-profit 

organization that manages the nation's 

organ transplant system under contract 

with the federal government”

“the equitable allocation of cadaveric 

organs.”
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Organ Transplantation: continued

“However, we must acknowledge as a 

transplant community that racial disparities 

continue to exist in transplantation, as 

evidenced in several recent publications 

including the Clinical Journal of the American 

Society of Nephrology, Surgery, the American 

Journal of Transplantation, and the Journal of 

the American Medical Association. The reasons 

for these disparities are medically and socially 

complex, and we must continually strive to 

reduce these inequities.” 8

https://pubmed.ncbi.nlm.nih.gov/29650714/
https://pubmed.ncbi.nlm.nih.gov/29370927/
https://pubmed.ncbi.nlm.nih.gov/29603644/
https://pubmed.ncbi.nlm.nih.gov/29297077/


Disparities and Inequities

“Although the proportion of Black and 

Hispanic patients listed for cardiac 

transplantation have increased, significant 

disparities remain. Compared with White 

patients, Black patients were less likely to be 

transplanted, even with the new allocation 

system, and had a higher risk of 

post‐transplantation death.”

https://doi.org/10.1161/JAHA.120.021067 9

https://doi.org/10.1161/JAHA.120.021067


Disparities and Inequities (2)

“Black and Latinx patients were less likely to 

be admitted to cardiology for HF care. This 

inequity may, in part, drive racial inequities 

in HF outcomes.”

https://doi.org/10.1161/CIRCHEARTFAILURE.

119.006214
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Barriers to Access?
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Structural Racism in Medicine

 “Structural racism refers to the totality of ways in 
which societies foster racial discrimination through 
mutually reinforcing systems of housing, education, 
employment, earnings, benefits, credit, media, 
health care and criminal justice. These patterns 
and practices in turn reinforce discriminatory 
beliefs, values and distribution of resources, 
according to Zinzi Bailey, ScD, MSPH, et al.1” – AMA

 ”"Racism is embedded into our educational, health 
care, political and our health department 
systems.“” - https://www.ama-assn.org/delivering-
care/health-equity/what-structural-racism
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Racial Bias and False Beliefs

 Historical and contemporary belief that there are 
biological differences between Blacks and whites

 Can be traced back to the period of slavery

• Life in Georgia: A Narrative of the Life, 
Sufferings, and Escape of John Brown, a 
Fugitive Slave, Now in England – 1855

• Sold to a slave speculator named Thomas 
Stevens and eventually loaned to a Doctor 
Hamilton as payment for a debt.

• Subjected to medical experimentation including 
the inducement of heat stroke and the 
measurement of skin thickness
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Racial bias in pain assessment and 

treatment recommendations, and false 

beliefs about biological differences 

between blacks and whites

 Study published in  The Proceedings of the National 
Academy of Sciences

 https://www.pnas.org/doi/10.1073/pnas.151604711
3?url_ver=Z39.88-
2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20
%200pubmed

 Study showed that medical students and residents 
held false beliefs about biological differences 
between Blacks and whites

 These false beliefs led to biased pain assessments 
and treatment recommendations
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https://www.pnas.org/doi/10.1073/pnas.1516047113?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
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Race Correction in Medicine

“Hidden in Plain Sight —

Reconsidering the Use of Race 

Correction in Clinical Algorithms”

N Engl J Med 2020; 383:874-882
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“

”

For healthcare preparedness, key considerations 

include defining infection control precautions 

for evaluating and handling patients with 

respiratory illness in the outpatient and 

inpatient setting, educating and training 

clinicians on clinical features of …. and 

appropriate use of personal protective 

equipment, and building strong partnerships and 

collaborations between the clinical and public 

health communities, including cross-training 

staff in the areas of infection control and public 

health. Furthermore, issues of resource 

allocation and surge capacity in the event of 

a major  …. epidemic should be addressed. 21



“

”

Oregon will have established a health system that 

creates health equity when all people can reach their 

full health potential and well-being and are not 

disadvantaged by their race, ethnicity, language, 

disability, age, gender, gender identity, sexual 

orientation, social class, intersections among these 

communities or identities, or other socially determined 

circumstances.

Achieving health equity requires the ongoing 

collaboration of all regions and sectors of the state, 

including tribal governments to address:

The equitable distribution or redistribution of resources 

and power; and

Recognizing, reconciling and rectifying historical and 

contemporary injustices.
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“

”

‘A Proper Sense of Priorities’

- Martin Luther King, Jr. 

On some positions cowardice asks the 

question, is it safe? Expediency asks the 

question, is it politic? Vanity asks the 

question, is it popular? But conscience 

asks the question, is it right? And there 

comes a time when one must take a 

position that is neither safe, nor politic, 

nor popular but he must take it because 

conscience tells him it is right.
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Thank You!
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