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Dear Editor,
Pandemics and global health crises have posed immense challenges to healthcare and caregiving
systems, often accompanied by significant ethical and practical implications. Among these challenges
is the management of futile care in situations where resources are scarce and demand exceeds supply
(1). For example, the COVID-19 pandemic, as one of the most significant health crises since World War
IL, left an unprecedented global impact, compelling healthcare organizations and care leaders to confront
difficult decisions regarding resource allocation, triage criteria, and levels of care (2).
Based on experiences from pandemics and other health crises, numerous ethical challenges arise for
healthcare workers, especially frontline staff, during such events. Decisions regarding the admission or
discharge of patients, the ceiling of services provided, and the allocation of resources in the face of
shortages and immense pressures often lack straightforward or rapid solutions. These crises not only
place unprecedented strain on healthcare leaders and managers but also on medical personnel,
particularly nurses. The combination of high demand for care, shortages of critical equipment such as
intensive care beds, limited resources, and scientific uncertainties or insufficient information about
effective treatments imposes a tremendous emotional and psychological burden on nurses and healthcare
teams (1, 3).
During health crises, decisions about the allocation of scarce resources may require stringent
prioritization. An example of this includes the extubation of a patient with no clear chance of survival
to redirect ventilators to patients with a higher likelihood of recovery (4). This approach, where a holistic
perspective replaces the patient-centered approach, sometimes necessitates the limitation or rationing of
certain types of care. Many caregivers find this shift in perspective ethically distressing as it contradicts
the fundamental principles of patient-centered care and may lead to feelings of helplessness and moral
distress (5).
These situations give rise to a phenomenon known as futile care. Futile care refers to interventions with
minimal chances of success or those that may be entirely impossible and ineffective due to the patient's
condition. In other words, such care involves interventions that neither improve the patient's quality of
life nor free them from dependency on complex medical care (6, 7). Futile care can be likened to
attempting to carry water in a leaky bucket—an endeavor as fruitless as attempting defibrillation for
asystole (8).
Despite scientific advancements and accumulated experiences in patient care during pandemics,
uncertainty regarding the outcomes of certain treatments in critical conditions persists. This uncertainty
places healthcare teams in challenging situations where decisions to continue or withdraw treatments
for patients with unknown diseases and uncertain prognoses become serious dilemmas (3, 4).
One reason for the increase in futile care during health crises is the excessive expectation of recovery
and unrealistic demands by patients or their families for specific types of care. Studies indicate that
families’ requests for unnecessary treatments and futile care may stem from distrust in medical
diagnoses, religious beliefs, or hope for miracles (6, 9). In such situations, it is essential to educate
families and explain realities in a comprehensible and empathetic manner, considering their capacity to
handle the information. In some cases, legal intervention may even be required to prevent the
continuation of futile care.
Futile care has always been a contentious issue between healthcare teams, patients, and families. On one
hand, there is the risk of depriving individuals of essential, life-sustaining services; on the other, there
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is the waste of limited resources that could jeopardize the health and lives of other patients. Providing
such care can only be deemed ethical if its potential benefits outweigh its risks (10).

Futile care, especially when nurses and caregivers are compelled to deliver it, imposes significant
emotional burdens on them. This type of care not only fosters indifference and reduces the quality of
care but also wastes considerable time, energy, and financial resources (6, 11). Moreover, futile care not
only adds substantial costs to the healthcare system but also contributes to complications such as
antibiotic resistance, pressure ulcers, ventilator-associated pneumonia, and catheter-related infections.
In critical conditions where futile care is unavoidable (12), implementing interventions to mitigate its
long-term consequences becomes essential.

Among the proposed strategies to reduce futile care and its consequences is a shift toward palliative
care, focusing on pain and symptom management (10). Palliative care during health crises not only
facilitates symptom control and emotional support but also simplifies decision-making for healthcare
teams (13). By prioritizing the emotional, spiritual, and social needs of patients and their families, this
approach can help reduce tensions and foster acceptance of realities by both patients and their families.
Developing futile care protocols with the involvement of patients’ families and educating them about
the impacts of such care can alleviate the emotional burden and distress experienced by patients and
their families. The formation of palliative care teams—including physicians, nurses, social workers,
psychologists, psychiatrists, and other specialists—can enhance communication with patients and
ensure the delivery of appropriate care.

In healthcare systems, no care is inherently futile; it is the patient’s condition and the crisis context that
imbue care with the concept of futility. Decisions regarding the continuation or cessation of care require
objective criteria based on the patient’s condition and alignment with the crisis circumstances. Rapid
sharing of international experiences, developing treatment protocols tailored to patients’ clinical
conditions, and adopting effective palliative approaches can reduce futile care, ease the ethical pressures
on caregivers, and improve patients’ quality of life.
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