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INTRODUCTION: Why does ECMO raise ethical questions?

• Life-saving support tool but significant morbidity and mortality

• Survival rate: 40-65% (ELSO registry)

• Morbidity: 

• Primarily neurological

• Ischemic or hemorrhagic strokes

• Increased risk of disability, neurodevelopmental disorders, and impaired quality
of life



• Life-saving support tool but significant morbidity and mortality

• Expanding number of conditions and indications or « relative »
contraindications (immunocompromised patients)

• The urgent decision-making process for ECMO initiation can sometimes be
challenging

INTRODUCTION: Why does ECMO raise ethical questions? 



WHY DOES ECMO RAISE ETHICAL QUESTIONS? 

• Life-saving support tool but significant morbidity and mortality

• Expanding number of conditions and indications or « relative » contre-indications

• The availability of resources

• Mobilisation of human resources

• Time factor influences effectiveness

• Relationship between experience and performance

• Costly treatment

• Environmental impact



ETHICAL QUESTIONS DURING ECMO



ISSUES

- ECMO = transient support:

- Bridge to recovery

- Bridge to transplantation

- Bridge to bridge (long term support)

But sometimes

- Death

- Bridge to nowhere… 

• Unreasonnable obstinacy



WHAT ARE THE ETHICAL ISSUES SURROUNDING ECMO?

• What are the criteria and timing for determining the ‘futility' of a medical intervention in case of

neurologic complications?

• Bridge to nowhere

• What are the criteria and timing for deciding when to discontinue ECMO support?

• Should the decision to continue or to discontinue ECMO be a shared decision or should clinicians

alone decide when to stop?

• How do we effectively manage disagreements or conflicts with parents regarding end-of-life

decisions for their child on ECMO?

• How can we address the moral distress experienced by healthcare providers involved in the child's

care?



ETHICAL PRINCIPLES BY BEAUCHAMP AND CHILDRESS

• Principle of self-determination or autonomy

Respecting the child and his parents: respectful communication, information sharing, and active listening

• Principle of equity (justice): 

Devoting the same attention to each situation, regardless of the relationships with the child and family, and 

regardless of the composition of the healthcare team that is present.

• Principle of causing no loss or doing no harm (non-maleficence)

Primum non nocere. If ECMO cannot or is no longer accomplishing benefit, it may be stopped

• Principle of beneficience:

The child’s best interest should always be the cornerstone of our discussions 



COMMUNICATION

• 22% had been informed about the possibility of death 
prior to consent

• Over 50% of parents felt they had no choice but to 
consent to ECMO,.

• 72% of parents of children who died after ECMO 
would have consented to the procedure again



COMMUNICATION

PCCM 2021





HOW TO AVOID CONFLICT WITH PARENTS? 

>>>>

• Disagreement can enrich the dialogue
• Relational communication based on 

empathy and respect
• Child-centered decision making



WITHDRAWING ECMO

• Discussion: 

• Collegial procedure in France

• Unreasonnable obstinacy?

• Shared decision-making with parents: physicians should let the parents choose their level of 
involvement

• Implementation of a new care plan

- How? Parameters of ECMO can be decreased gradually or the assistance can be stopped

- Discuss controlled donation after circulatory death (cDCD)



MORAL DISTRESS FOR HEALTHCARE PROVIDERS

Triggers of experience of moral distress:

- The seemingly lack of honest and transparent 

communication with parents;

 

- The apparent loss of situational awareness among 

doctors; 

- The perceived lack of recognition for the role of nurses 

and the variability in end-of-life decision-making; 
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Abstract

Background: Using extracorporeal membrane oxygenation (ECMO) in paediatric and

neonatal intensive care units (PICU/ NICU) creates ethical challenges and carries a

high risk for moral distress, burn out and team conflicts.

Aim: The study aimed to gain a more comprehensive understanding of the underlying

factors affecting moral distress when using ECMO for infants and children by examin-

ing the attitudes of ECMO nurses.

Methods: Four focus groups discussions were conducted with 21 critical care nurses

working in a Swiss University Children's Hospital. Purposive sampling was adopted to

identify research participants. The data were analysed using reflexive thematic analysis.

Results: Unlike “miracle machine” stories in online media reports, specialized nurses

working in PICU/ NICU expressed both their hopes and fears towards this technology.

Their accounts also contained references to events and factors that triggered experi-

ences of moral distress: the unspeakable nature of the death of a child or infant; the

seemingly lack of honest and transparent communication with parents; the apparent

loss of situational awareness among doctors; the perceived lack of recognition for the

role of nurses and the variability in end-of-life decision-making; the length of time it

takes doctors to take important treatment decisions; and the resource intensity of an

ECMO treatment.

Conclusion: The creation of a multidisciplinary moral community with transparent

information among all involved health care professionals and the definition of clear

treatment goals as well as the implementation of paediatric palliative care for all
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PREVENTIVE ETHICS

• Importance of ethical climate

- Relationship between ethical climate perception and moral distress

- Daily interdisciplinary rounds

- Open communication among team members

- Mutual respect between nurses and physicians

• Information and open communication with parents

- Family centered-care

- Discussion of values appropriate goals and fears

- Shared decision-making

- Involving external support if necessary (pediatric palliative care team,
psychologist, religious representative, ethics committee)



CONCLUSION

• Ethical considerations during pediatric ECMO are complex and multifaceted

• Information and open communication are crucial

• Keep always the child at the center

• Embrace uncertainty and bear the weight of decision-making
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