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Abstract

BACKGROUND: Coronavirus disease 2019 (COVID-19) can attack the entire population, but is more aggressive
in vulnerable populations such as the elderly, patients with chronic diseases, and pregnant women. For pregnant
women, the management of COVID-19 treatment provided must be in line with efforts to reduce maternal mortality.
The method of this study was a case report. A pregnant woman aged 40 years who was confirmed with severe
COVID-19 symptoms. This patient had severe symptomatic hypoxemia and had a hypercoagulable state. Termination
of pregnancy in patients is considered for the sake of fetomaternal safety so that an ethical dilemma arises. For this
reason, a joint conference was held to get the best solution for the patient and the fetus.

CASE REPORT: Using several basic ethical principles such as beneficence, nonmaleficence, justice, and autonomy,
which are supported by the principles of minus malum, double effect, and prima facie, it was decided for the patient
to terminate pregnancy to reduce severe symptoms of COVID-19. Termination of pregnancy in pregnant women with
confirmed COVID-19 with severe symptoms is still an ethical dilemma that needs to be discussed further. Therefore,
ethical considerations in this patient were carried out by reviewing obstetric, pediatric, pulmonology, anesthesia, and
internal medicine indications.

CONCLUSION: Termination of pregnancy in this patient with confirmed COVID-19 with severe symptoms can be
done. Although termination of pregnancy has not completely saved the mother’s condition, this decision has the
potential to provide benefits and safety for the patient and the fetus.

Attribution-NonCommercial 4.0 International License
(CC BY-NC 4.0)

Introduction

Medical ethics is very important in defining
all the obligations of health workers to patients. All
health workers are obliged to make medical decisions
that adhere to ethical and moral principles [1]. The
existence of medical ethics is also important in realizing
professionalism between health workers and between
health workers and patients. The principles of medical
ethics have previously been applied in the world of
medicine since the 19" century [2]. At present, the
basic principles of medical ethics are divided into four,
namely, autonomy, beneficence, non-maleficence, and
justice.

The principle of autonomy means that doctors
must respect the wishes and decisions of patients
regarding matters relating to their bodies. The principle
of beneficence is that every action must provide benefits
to the patient. This principle is in line with the next

principle of medical ethics, namely, non-maleficence,
where actions taken by health workers must not harm
patients. The fourth principle of medical ethics is
justice where this principle must be fair regardless of
the patient’s social status background so that every
patient gets fair treatment [1]. Some literatures have
also mentioned three additional principles of medical
ethics, namely dignity respecting the patient’s honor,
truthfulness, and honesty, namely, the patient has
the right to know the truth behind the disease and its
management [3].

Among all existing ethical principles, all
principles play the same role (prima facie) and none
are superior to others. All ethical principles must also
always be fulfilled unless there is a certain conflict that
makes one of the principles stronger [1]. However,
there are a number of factors that greatly influence the
application of appropriate ethical principles, such as
disagreements between families and health workers,
as well as limited access to health services for elderly,
chronically ill, and mentally impaired patients. Another
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factor that also influences this decision is religious
factors, especially in cases related to the termination
of life [4]. Incompatibility between factors and the
application of ethical principles will eventually lead to
ethical dilemmas so that good management is needed
based on a multidisciplinary perspective [5].

Atthis time, so many ethical dilemmas that occur
in health services. The same is true for obstetric services,
especially during a pandemic like today. In March
2020, the World Health Organization (WHO) confirmed
the existence of a new infectious disease pandemic,
namely coronavirus disease 2019 (COVID)-19 [6]. As
of August 17, 2021, the worldwide confirmed incidence
of COVID-19 has reached 26,760 cases per million
of population. In Indonesia, the recorded incidence
of this disease has reached 14,230 cases per million
of population on the same period [7]. The increase in
morbidity and mortality caused by COVID-19 poses
a dilemma in various aspects of life, especially in the
sphere of reproductive health. This disease can also
spread very quickly and provides comorbidities and
a high risk of death for a number of patients with risk
factors, one of which is pregnant women [8]. Thus,
rationalization of policies and decisions that put forward
the principles of medical ethics is very necessary [6]. This
case report discusses the management provided by our
institution to a pregnant woman with confirmed COVID-
19 with severe symptoms through problem solving using
basic ethical principles supported by several additional
principles to obtain ethical recommendations that are
most acceptable to all parties.

Case Report

A 40-year-old pregnant woman patient came
to the Emergency Installation for New Emerging and
Reemerging Infectious Diseases in Zainoel Abidin
Hospital with complaints of shortness of breath, cough,
runny nose, and fever that had been felt since 2 days
before being admitted to the hospital. Fetal movements
still feel active. The patient denies any heartburn and
discharge of water or mucus from the birth canal. There
is a history of vaginal discharge but does not itch or
smell. The patient routinely conducts antenatal care to
the obstetrics polyclinic every month where the results
of the last ultrasound exactly 1 month ago showed that
the fetus was in good condition. The patient denied
any medical history such as hypertension, diabetes
mellitus, asthma, or allergies and had no history of any
medication.

On examination, the patient appeared weak
with compos mentis consciousness. The results of
the examination of vital signs are as follows: Blood
pressure 133/74 mmHg, regular pulse 120 beats/min,
breathing 24 times/min, temperature 36.7°C, and 80%

Sp0O2. On physical examination, rhonchi sounds not
found on auscultation of the lungs and the abdomen
was symmetrically enlarged according to pregnancy.
Other abnormalities such as edema or cyanosis were
not found. Obstetrical status obtained in this patient
included a uterine fundal height of 25 cm, a fetus with
a head presentation with an estimated fetal weight of
1860 g, uterine contractions not found, and a fetal heart
rate of 150 beats/min. On inspection, the vagina and
uterus appear calm. While on inspeculo examination,
the portio looked livid, the external urethral orifice
was closed, the fluxus was negative, the nitrazine test
was negative, the Valsalva test was negative, and the
fluoride test was positive. The results of the vaginal
toucher examination showed that the cervix was
palpable posteriorly, supple, 3 cm thick, there was no
sign of opening, and the fetal head was aligned with the
H1 position.

The patient underwent supporting examinations
in the form of cardiotocography (CTG), ultrasonography,
and blood laboratory examinations. The CTG
examination showed a category 1 CTG impression
while the ultrasound results showed the presence of a
single live fetus with cephalic presentation according
to gestational age 29-30 weeks. Based on blood
laboratory results, the impression of anemia (hemoglobin
10.8 g/dL), leukocytosis (Leukocytes 11.300 cells/mm?),
increased D-dimer (1470 ng/mL), and increased serum
glutamic oxaloacetic transaminase (49 U/L). The results
of the COVID-19 reverse-transcription polymerase chain
reaction swab examination in this patient were positive.
Based on all the examinations carried out, the patient
was diagnosed with 29-30 weeks pregnant with a live
single head presentation fetus that had not yet been in
partu and a history of two previous cesarean sections,
accompanied by confirmed COVID-19 with severe
symptoms. The ethical dilemma in this case is the
patient with desaturation, is the pregnancy maintained
with maximal oxygenation first or is it terminated to
restore the mother’s physiological function as before
pregnancy?

Discussion

The COVID-19 pandemic is a major challenge
for the entire community, including health workers.
This disease can affect the entire population, but is
more aggressive in vulnerable populations such as the
elderly, patients with chronic diseases, and pregnant
women. In pregnant women, the management of
COVID-19 treatment given must be in line with efforts
to reduce maternal mortality rate [9]. The medical
treatment given must consider the safety factor of
the mother with multidisciplinary assistance. The
decision given is also complicated by the limited

268

https://oamjms.eu/index.php/mjms/index


https://oamjms.eu/index.php/mjms/index

Suryadi et al. Resolution of Ethical Dilemmas

allocation of existing resources and medical needs in
the field [10]. In many cases, the proposed model of
ethical justification is based on a deontological or social
model that considers the welfare of many people rather
than individuals. However, this decision must still seek
the best ethical awareness in each case [11]. In this
case, termination of pregnancy in pregnant women with
confirmed COVID-19 with severe symptoms is still an
ethical dilemma that needs to be discussed further.
In this case, the description of solving this problem
uses the basic ethical principles, namely, beneficence,
nonmaleficence, justice, and autonomy. Decision
making for do pregnancy termination in a manner ethics
well according to basic principles of ethics is shown in
Figure 1. Therefore, ethical considerations in these
patients should be carried out by reviewing several
indications such as obstetrics, pediatrics, pulmonology,
anesthesia, and internal medicine.

: Clinical condition: i
' Apregnant woman aged 40 years E
. who was confirmed with severe !
' COVID-19 symptoms '

I ! i Is it terminated to restore
| _'5 t_he pregnancy ! i the mother's physiological
1 maintained with maximal ! function as before

. oxygenation first? | H pregnancy?

.......................

Ethical dilemma

!

Solving this problem uses the
basic ethical principles

| }

Main principles: Medical indication:
Beneficence Obstetrics
Nonmaleficence Pediatrics
Justice Pulmonolqu
Autonomy AnestheS[a.
Supporting principles: Internal medicine
Prima facie .
Minus mallum EEREEEE R EEEEEEEEE :
Double effect i Ethical consideration !

Figure 1: Schematic for solving ethical dilemmas

Obstetric indications

The risk of developing a more severe
disease in pregnant women with COVID-19 is due
to the physiological changes that occur, both in the
cardiovascular, respiratory, and coagulation systems.
The presence of a history of the previous comorbidities
such as chronic hypertension, pregestational
diabetes, cardiopulmonary disease, chronic heart
failure, and decreased immunity in patients taking
immunosuppressants increases the risk of more severe
clinical manifestations [12]. In addition, the potential for
transmission of the severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) viruses, the cause of
COVID-19 disease, is very low vertically where only
a number of studies have reported it and the majority

occur in the third trimester. While the risk of postnatal
transmission occurs horizontally, which are about
2—-14 days after delivery [12].

Thus, pregnant women with confirmed
COVID-19 require more significant medical attention,
especially in patients with severe symptoms. What
are meant by severe symptom cases are patients
who have one of the following conditions, namely,
severe pneumonia, respiratory distress, sepsis,
or septic shock. Indications for hospitalization for
pregnant women with confirmed COVID-19 include:
(1) Persistent fever >38°C after taking antipyretics,
(2) X-Ray findings showing pneumonia, (3) pregnant
women with the previously mentioned comorbidities,
and (4) scale scores CURB > 0, and meet the criteria
for hospitalization in the intensive care room [12].
The CURB score is an assessment of the risk factors
measured, each factor is scored 1, these factors
are Confusion, Urea >7 mmol/L, Respiration rate
>30 times/min, Blood pressure systolic <90 mmHg or
diastolic and age above 65 years [12].

There is no indication of termination of
pregnancy by cesarean section in pregnant women
with COVID-19 who are clinically stable. On the other
hand, pregnant women who are not in a stable condition
and require labor induction or termination of pregnancy
should receive the delivery method that is most suitable
for the condition of the patient and health workers [12]
Delivery by cesarean section is indicated in hypoxemic
conditions and can reduce the risk of postpartum
hemorrhage [13]. Pregnancy that is not terminated is
at risk of causing fetomaternal complications such as
premature rupture of membranes, preterm delivery,
and intrauterine fetal death (IUFD) [14]. In addition,
pregnant women who are confirmed with COVID-19 in
the second or third trimester of pregnancy are more at
risk for cardiopulmonary complications and death [9].

Pediatric indications

To date, there have been no studies reporting
the impact of congenital anomalies on fetuses conceived
by pregnant women with confirmed COVID-19. The risk
that may occur is fetal growth restriction or Intra Uterine
Growth Restriction due to the additional physiological
burden on the mother’s body. However, this is very rare
and is usually supported by other factors already present
in the mother’s body. Pregnant women with confirmed
COVID-19 with moderate to severe symptoms have a
3.98 times greater risk of terminating their pregnancy
before 32 weeks of gestation. In this condition, there
is a risk of perinatal and short-term and long-term
morbidity for the fetus if adequate management is not
carried out [15]. There are also studies that report that
babies born have a risk of experiencing respiratory
problems, abnormal scores in Appearance, Pulse,
Grimace, Activity, and Respiration indexes, and the risk
of mild pneumonia [13].
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Pulmonology indications

The main principles of managing COVID-
19 in pregnancy include isolation as soon as
possible, aggressive infection control procedures,
examination of SARS-CoV-2 infection and other
coinfections, oxygen therapy, prevention of fluid
overload, administration of antivirals, empiric
antibiotics, and fetal monitoring and contractions
uterus [16]. Antivirals considered for pregnant women
are remdesivir and chloroquine. Both classes of
these drugs are not teratogenic so they are safe to
administer [17]. In addition, corticosteroids given
during the antenatal period play a role in helping fetal
lung maturation so that it can reduce infant morbidity
and mortality after delivery. However, this drug can
also slow the clearance of the virus in the body so
that its use should really consider the condition of the
mother and fetus [17]. Magnesium sulfate can also be
used as neonatal neuroprotection and prophylaxis of
eclampsia but there is a risk of respiratory depression
for the mother [17]. The use of mechanical ventilation
is indicated if there is respiratory deterioration in the
mother as indicated by changes in the fetal heart rate
pattern. In conditions, where mechanical ventilation is
no longer able to provide improvement in the mother’s
condition, termination of pregnancy will provide the
potential for improving the physiological condition of
the mother’s body [16].

Anesthesia indications

Anesthesia is not contraindicated in patients
with COVID-19. Anesthesia options that can be
performed on patients with confirmed COVID-19 are
regional anesthesia or general anesthesia with certain
conditions. Regional anesthesia is certainly more
recommended considering the risk of transmission will
be lower [17]. If anesthesia is required at the time of
delivery by caesarean section, then Entonox can be
used while still applying the standard single patient
microbiological filter. Entonox consists of 50% nitric
oxide and 50% oxygen and is not proven to be an
aerosol generating procedure (Aerosol Generating
Procedure or AGP). Meanwhile, intubation, which is
usually required for general anesthesia, is an AGP
measure so that the risk of transmitting COVID-19 to
the attending health workers will increase. At the time of
action, health workers must also use Personal Protective
Equipment in accordance with the recommendations of
local institutions [15].

Internal medicine indications

Pregnancy is very characteristic of
hypercoagulable conditions. The presence of COVID-
19 infection will cause a more severe hypercoagulable
condition, thereby increasing the risk of venous
thromboembolism (VTE). This risk also increases

due to the tendency of immobility of pregnant women
due to self-isolation during COVID-19 or due to other
comorbidities [15]. Therefore, VTE prophylaxis with
low molecular weight heparin can be considered for
pregnant patients with severe COVID-19 symptoms
without active bleeding and the platelet value must
be above 30 x 109/L, contraindications for VTE
thromboprophylaxis [18].

Ethical dilemma resolution

Solving the problem of termination of
pregnancy in pregnant women with confirmed COVID-
19 with severe symptoms using basic ethical principles
is a challenge. By using basic ethical principles and
another principle that can support case problem solving
is the principle of prima facie, double effect and minus
mallum. In this principle, actions that have a harmful
effect on the patient are permitted as long as they are
unintentional and have a greater profit impact than the
risk of harm caused [19].

Beneficence

The principle of beneficence is defined as
the obligation of doctors to provide actions that are
beneficial to patients. This principle will support a
number of moral rules to protect patient rights such
as to prevent harm and save patients from harm [20].
According to the previous discussion, the mother in
this case needed to undergo pregnancy termination
due to indications of severe hypoxemia [13]. With
the termination of pregnancy, it is hoped that the
physiological burden of the mother’s body will be
reduced so that the mother’s body can fight infection
with the SARS-CoV-2 virus. Administration of
dexamethasone before delivery is also expected to
mature the fetal lungs so that the risk of fetal morbidity
and mortality after delivery decreases [17]. The
method of termination of pregnancy that was chosen
in this case was by cesarean section for the indication
of a history of delivery by cesarean section twice.
Section cesarean delivery can also reduce the risk of
postpartum hemorrhage and the risk of transmitting
COVID-19 to health workers [13]. The principle
aspect of beneficence that is expected in this case
is the improvement of the fetomaternal condition by
restoring the physiological condition of the mother’s
body and supporting the safety of the baby and mother
after delivery.

Nonmaleficence

The principle of nonmaleficence is the patient’s
obligation not to harm the patient. This principle gives
meaning not to kill, not to hurt, not to reduce the
patient’s capacity, not to hinder the patient, and not
to hold the patient from the interests of other patients.
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Therefore, health workers must always consider the
advantages compared to the disadvantages that will
be felt by the patient [20]. This principle must consider
the harm that will be experienced by the patient either
directly or indirectly. Directly, pregnancies that are
not terminated are at risk of causing complications
in the form of multiorgan failure to death. Meanwhile,
indirectly, the dangers that can occur include disability
in daily life and the burden on the family caused by the
disability of the mother and the child she is carrying [14].
In this case, the danger aspect emphasized by the
principle of nonmaleficence is the reduced risk of
maternal complications such as respiratory distress
and cardiopulmonary disorders, the risk of postpartum
hemorrhage, and maternal mortality [14]. As for the
fetus, the risks to be avoided include impaired fetal
development in utero to IUFD [13].

Justice

The principle of justice is generally interpreted
as fairness and equal action for every patient [20].
A common ethical problem related to this principle is
the priority of providing health services for all patients
in health facilities. Limited human and technological
resources are the main problems to realize the principle
of justice for all patients [14]. However, in this case, the
justice that is expected is the safety of both the mother
and the fetus. Through termination of pregnancy carried
out in this patient at 29-30 weeks’ gestation, it is hoped
that the mother can experience an immediate recovery
and the baby can maintain his mother through postnatal
care in the neonatal intensive care unit.

Autonomy

The principle of autonomy puts forward the
patient’s intrinsic right to make rational and moral
decisions for the patients. However, health workers
must first test their capacity to make decisions [20]. The
principle of autonomy will be a dilemma if the patient’s

Table 1: Ethical decision-making process

knowledge is low or the patient is in a vulnerable
condition so that they cannot make decisions [1]. With
this principle in mind, health workers must always give
informed consent for all medical or operative actions to
be carried out on patients [20]. Related to this principle,
medical indications that are appropriate to the patient’s
condition are generally contrary to the wishes and
expectations of the patient. The majority of patients
prefer the safety of the fetus without going through the
termination of pregnancy which is contrary to the risk
to the safety of the mother. In this case, prioritizing the
principle of beneficence towards the mother would be
against the principle of autonomy desired by the patient.
Therefore, educating the patient about what is and will
happen to the patient and the fetus they are carrying
will help harmonize the principles of beneficence and
autonomy [14].

Ethical decision-making process

To make ethical decisions, it is done by
looking for a balance of several ethical principles, the
best decision is that the whole principle supports each
other, even if any of these principles are contradictory,
the choice is determined by which ethical principle
is the strongest at that time. If in concrete cases
as complex as in this case which leads to ethical
dilemmas, then the prima facie principle is applied
among the four basic ethical principles in applying its
ethical handling. In solving ethical dilemmas, decision
making is not always easy. There are times when
we have to choose two conditions that are equally
bad, but we have to choose one of them. The minus
mallum principle is making decisions by choosing
the least risk or harm [21], [22], [23]. Termination
of pregnancy is a bad way because it will injure the
patient, termination by cesarean section certainly
makes wounds on the patient’s body, but the goal is
good, namely, the health and safety of the patient, In
such conditions, the principle of double effect can be
used [24]. Ethical decision-making process is shown
in Table 1.

Basic ethical Considerations Recommendation
principles
Beneficence The beneficence principle aims to provide maximum benefit for the patient To improve the fetomaternal condition by restoring the physiological condition of

and balancing benefits and risks [20], [21]
Nonmaleficence

The principle of non-maleficence is that any medical services must not harm

the mother’s body and supporting the safety of the baby and mother after delivery
To reduce the risk of maternal complications such as respiratory distress and
cardiopulmonary disorders, the risk of postpartum hemorrhage, and maternal
mortality

the patient [22]

Justice The justice principle means that attitudes or medical services must be fair
[21], [22], [23]

Autonomy Autonomy means any medical procedure must be consent of the patient
[21], [22], [23]

Prima facie The prima facie principle will simply require a valid new context in the patient

Double effect

Minus mallum

or family when in the process of medical treatment (a process that coincides
with clinical judgment, which comes from the authority of clinical privileges
that doctors have) [21], [22], [23]

The principle of double effect is decision-making where good goals can only
be done in a bad way. The double effect principle supports the principle of
non-maleficence [24]

The minus mallum principle is making decisions by choosing the least risk or
harm [21], [22], [23]

The justice that is expected is the safety of both the mother and the fetus

The majority of patients prefer the safety of the fetus without going through the
termination of pregnancy which is contrary to the risk to the safety of the mother
Termination of pregnancy will reduce the risk of increasing the severity of
COVID-19 symptoms experienced by the patient. So in this case, the prima facie
principle is to change from autonomy to nonmaleficence

Termination of pregnancy is the only way to reduce the symptoms of COVID-19
experienced by patients. If the termination is not carried out, it will worsen the
patient’s condition

Termination of pregnancy is not a good option, but at least it has a lower risk than
if the pregnancy is continued which will aggravate the patient's COVID symptoms
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Conclusion

Using the basic ethical principles such as

beneficence, nonmaleficence, justice, and autonomy,
which are supported by the principles of minus mallum,
double effect, and prima facie, it is concluded that
pregnancy termination in this patient who is a pregnant
woman with confirmed COVID-19 with severe symptoms
can be carried out. Although termination of pregnancy has
not fully saved the mother’s condition, this decision has
the potential to provide benefits and safety for the patient
and the fetus. Termination of pregnancy will restore the
patient’s physiological functions (beneficence), reduce
the risk of morbidity and mortality for the mother and fetus
(non-maleficence), continue to prioritize the safety of the
fetus through postnatal care (autonomy), and prioritize
the good impact on the mother and fetus (justice).
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