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	 To the Editor:
Moral distress represents psychological harm that aris-

es when people are forced to make, or witness, decisions 
or actions that contradict their core moral values.1 Although 
moral distress is not a mental illness, those who suffer from 
sustained moral distress may experience negative thoughts 
about themselves, as well as marked feelings of shame, an-
ger, guilt, powerlessness or disgust.1 This set of symptoms 
may lead to the development of mental health issues, such 
as depression or post-traumatic stress disorder.2 Situations 
associated with moral distress include rationing or triaging 
scarce resources, such as ventilatory support or intensive 
care beds, deprioritizing non-COVID-19 patients who may 
be harmed by delayed care, making stressful ethical deci-
sions without adequate support, or allocating professionals 
to unordinary responsibilities that may limit their adequate 
professional performance.1

During the months of January and February in 2021, 
Portugal faced the third wave of the pandemic. As new 
COVID-19 waves emerge, the country’s national health 

system becomes confronted with the possibility of collapse.3 
As such, frontline healthcare professionals are likely to face 
ethical dilemmas regarding the allocation of limited resourc-
es. These are not theoretical dilemmas, because they may, 
in the context of scarcity, ultimately result in choosing which 
patients live or die. Despite the public health dimension 
of the pandemic, the burden of complex ethical decisions 
is fundamentally left to the bedside clinicians and nurses, 
resulting in a powerful imbalance towards enormous and 
solitary decision-making responsibility. These conditions 
can heighten moral distress and cause additional harm. In 
scenarios likely to induce moral distress, it is necessary to 
adopt measures that reduce its impact on the health and 
well-being of healthcare professionals. Therefore, the bur-
den of decision-making should transition from a singular 
case-by-case basis to a broader public interest approach.4 
This purpose can only be achieved by the active partici-
pation of ethics committees – locally, nationally and inter-
nationally – in the decision-making process. Despite being 
thought of as ‘research gatekeepers’, ethics committees 
and councils should extend their expertise to everyday clini-
cal circumstances and join frontline healthcare profession-
als in formulating sound ethical and technical guidelines 
that will reduce the psychological burden of intricate deci-
sions which, if made alone, may violate the moral integrity 
of professional staff.

Although some Portuguese institutions have already 
paved the way,5 we argue that a wider intervention of eth-
ics committees to establish and promote ethical frame-
works and guidelines is not only desirable, but necessary, 
because it may help reduce the moral distress and harm 
associated with making complex ethical decisions in a sce-
nario of acute scarcity of healthcare resources.2 
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