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THE COVID-19 REPORT

HAS AGEISM
BECOME
THE NEW

EUGENICS?

Older people have been denied ventilators. Even some
suggest they should sacrifice their lives to save the economy
and younger people By Carolyn Abraham
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’S HARD TO IMAGINE HOW a 70-year-old could
heeome the face of ageism in the 2020 pan-
demic. But on March 23, Dan Patrick, the lieu-
tenant governor of Texas, told Fox News that
grandparents like himsell’ - who are at high
risk of dying from COVID-19 - would sacri-
fice their survival if it would allow America
to lift public health restrictions and get back
to work. Patrick predicted that he and other
seniors would be “smart” about protecting them-
selves from the novel coronavirus but would willing-
ly gamble their lives to save the economy for their
grandchildren.

“IF T get sick, I'll go and try to get better,” he said,
“but if I don’t, I don’t”

About 3,000 kilometres north of Texas, the
Republican's comments litup the Twitter feed of Erika
Dyck, a professor who teaches the history of health
and social justice at the Uni ty of Saskatchewan
in Saskatoon.

Patrick’s view that an older life is worth less than
a younger one - and even less than the economy -
prompted overwhelming consensus among her fellow
historians. “They said, ‘This is eugenics, this is eu-
genics!"™ Dyck, who holds the Canada Research Chair
in the History of Medicine, could see their point,

The eugenics movement sprouted out of the 19th-
century idea that a desirable society could be genetic
all ilpted through selective breeding. In the 2oth
century, it penned some of history’s ugliest chapters:
involuntary euthanasia in the U.S., Hitler's pursuit
of racial purity in Nazi Germany and the Holocaust
and, in Canada, forced sterilizations and the genocide
of Indigenous peoples - all trampling the lives and
I mht\ of minorities under the z‘ms(' of'soc 1(‘(w 's h('ttvl -
ment. Amid this 21st-century pandemic, Dj ]
the same “for the greater good” arguments a g
used to justify the broad devaluation of the elderly.

“With [early] eugenics, decisions were made b
on assumptions around people’s value to society.
People with intellectual disabilities, for instance,
were considered less productive, less likely to con-
tribute,” says Dyck. The ageism that has emerged with
the novel coronavirus wields the same “moral judg-
ments and assumptions ahout people’s ea to be
productive, either in tax-paying ways or otherways we
think are important at the moment.”

Linking ageism with eugenics might sound like a
stretch, but just two weeks before Patrick’s incendi-
ary remarks, the U.Ks Daily Telegraph ran an opin-
ion piece, arguing that “COVID-19 might even prove
mildly beneficial in the long term by disproportion

ately culling elderly dependents.” Then, a few week
later, the U.8. Office of Civil Rights stepped in t
squash a disaster-response triage policy in Alabama
which, according to an official complaint, would hav
withheld potentially life-saving ventilators from the
elderly and those with cognitive disabilitie

The well-being of seniors is now so perilous tha
Human Rights Watch, the New York-based non
governmental organization that investigates human
rights abuses around the world, has identified “olde
people” as a group in jeopardy. In its April report
it urged governments to “respect the rights of olde
people in their response to the COVID-19 epidemic,
saying they not only face the greater ri
ness and death from the disease butalso the threato
“diseriminatory attitudes and actions.”

From her Toronto-area apartment, where she ha
lived alone for 22 vears, 86-year-old Marie D’Rozari
has watched the rise of ageism with horror and sad
ne “I feel likel wunll()slvup=mdw0kcwlp||1.mu;hl
mare,” D'Ros ak has cast olde

iskof severe ill

people as dispensable.”

heopinion in The Telegraph, one of her favour

ite papers, touting the virus as a way tocul

elderly, came as a particular blow, “It’
rible, totally horrible,” she says, “I'm not goin;
their crossword puzzle again!

What haunts D'Rozario is the cold assumption tha
older people have nothing to contribute, a suppos
ition her life totally upends. After raising four chil
dren, she worked as a secretary and, foradecade afte
retirement, as a teacher’s aid at the local elementar;
school. Then, in her 8oth year, she spent eight mont
in Uganda where she ghost-wrate the memoirs of :
Africanindustrialist - publishing her first book at th
age of 82,

“It’s really terrible when people think that just be
sause you are a certain age, you shouldn't do thin;
anymore,” she says and, even worse, that reaching :
certain age makes you less deserving of compassion
And compassion, she feels, was in short supply fo
many elderly people who died alone of COVID-19 i
Canada’s long-term care homes.

“When we were younger, we regarded our elder:
with such reverence, we cared so much for them. Yo
didn’t feel they were dispensable,” she says. “There’
aheartlessness that's now been exposed toward olde
people ... and it’s so overt, it's so widespread.”

From the first daysof the outbreak in Wuhan, China
ageism spread like its own contagion. Headline:
that were intended to comfort noted “just the »




elderly” faced the risk of severe illness

and death,

embaldening spring breakers to pack Florida beaches
and families to fly away for March break. As the
pathogen slunk around the globe, the morbid hashtag
#boomerremover became a popular meme. Yet even
after the World Health Organization dubbed the virus
a public health emergency, society did not treat it as
a serious, actionable threat until it struck younger
people and celebrities like NBA star Rudy Gobert, ac-
tor Tom Hanks and the prime minister's wife, Sophie
Grégoire Trudeau.

Now, as COVID-19 has proven it can kill humans of
any age and overwhelm hospital resources everywhere,
older people tend to rank low in triage plans that deter-
mine who should be saved first.

In Spain, where eritically ill patients died in the wait-
ing rooms of overcrowded hospitals, one doctor re-
ported that staff at her hospital decided a sick 52-year
old woman would not get a ventilator. At the peak of
northern Italy’s outbreak, those aged 8o and up were de-
nied ventilators at one hospital, where the cut-off later
dropped to 75 as patient numbers ballooned. Ina March
18 account published in the New England Journal of
Medicine, one of the doctors involved “admitted how
ashamed he was to talk about it

The Journal itself recently published a guide to ra-
tioning health care during COVID-19,
tors into it. While the paper recommends ventilators
should go first to those most likely tosurvive - regard
less of age - it notes the decision should be hased not
just on saving a life but saving “the most life years,”
meaning younger people with alonger life expectancy
would have an advantage.

To Dyck, the criteria for rationing eritical care dur-
ing the pandemic is similar to the way Canadian eu-
genics programs once judged if someone with an in-
tellectual disability should be forced to be sterilized
so they couldn’t have children. “I see it as a bit of
corollary, about how we made decisions around who
makes a good parent [back then] and who is a good
contributing member of society and who gets that
ventilator [today

Dyck sees no malicious intent behind the agoniz-
ing triage decisions that loom, only that eugenic-like
arguments are at work in deciding who is most valu-
able to society.

Even before the pandemic broke out, ageism plagued
Canada’s health em. A 2019 news report from the
Canadian Medical Association Journal found a dire

and age fac-

THE OUTBREAK HAS CAST
OLDER PEOPLE AS DISPENSABLE

A

shortage of doctors who specialize in caring for the
elderly, and those who do are paid two to three times
less than other specialists although they train for
the same length of time. Meanwhile, the number of

Canadiansover 85is expected to quadruple in the next
two decades. Yet the system has so few geriatricians
- only about 300 nationwide, and some provineces
have only one - that training in the field is unavail-
able as a standard rotation in medical school, unlike,
say, pediatrics. The report says geriatrics tends to he
dismissed as depressing work, but it also blames our
youth-obsessed culture, noting that a 1978 satirical
novel called The House of God, which refers to older
people as GOMERs - Get Out of My Emergency Reom
is still popular with medical students.

- i

ane of thissurprises Ramona Kaptyn. “Weare
sofocused onanti-aging and youth, so focused
on it that we don’t value elderly people in our
society, the experience and wisdom our elders have and
what they can teach us.” Kaptyn, the 74-year-old presi-
dent of the local chapter of CARP, the advocacy group
promoting a New Vision of Aging for Canada [a not-
for-profit affiliate of ZoomerMedia], in White Rock-
Surrey, B.C., sees a health system in which older people
can face unacceptable wait times
“Most health professionals are wonderful people.
Theyre doing their best. But there is ageism, there
is diserimination,” she says, “It’s kind of like, ‘Okay,
you'reold. Your joints are wearing out. This is happen-
ingtoalot of people, you know. Suck it up [and] here
are some meds.”
tyn, a former journalist and educator, waited
more than a year in excruciating pain for hip replace-
ment surgery. Her initial specialist felt she didn’t even
need the operation, that she should just keep taking
the controversial opiate, oxycodone. “I said, ‘T'min so
much painand I'm on this medication. When will 1 get
it? Will Thave to go to emergency and fall down?" And
he literally said, “Yes.”
Only after a second specialist confirmed her hipur-

and harsh attitudes.

gently needed replacing did Kaptyn get the surgery
in 2013. And studies show her experience is hardly
unique - wait times for hip and knee replacements
and cataract surgeries are rising along with demand.

In cancer care, age underlies a troubling dispar-
ity in treatment. In 2014, the Canadian Partnership
Against Cancer reported that older Canadians with
colon, lung and breast cancer do not receive »




recommended treatment at the same rate as younger
people. While older patients are more likely to have
other conditions that make cancer therapies too risky
toundergo, the report concluded that this could still
not fully explain the age-related treatment gap.

Historically, age was never a factor in triage. Coined
in the late 18th century by the surgeon-in-chief to
Napoleon’s Imperial Guard, triage was a way to pri-
oritize immediate, urgent and non-urgent care needs
among the mass casualties on a battlefield. Over time,
it has evolved into the modern health-care system’s
method to save the most lives and deliver the best care
with finite resources - not on a first-come, first-serve
basis but using obhjective measures to determine who
zoes to the front of the line in the emergency room or
gets a bed in the intensive care unit.

eniors infected with COVID-19 make up
the highest proportion of those in medical
need and, by early May, people over age 60 also
accounted for more than go per cent of the deaths in
Canada. With the probability of having other under-
lying conditions, theyre particularly vulnerable to the
virus, says Dr. Roger Wong, aclinical professor of geri-
atric medicine at the University of British Columbia.
Buttheir prognosis isalso hampered by a weakened im-

mune system and one that overreacts. “It’s the inabil-
ity of the immune system to say, ‘Okay, this is enough,
and itgoes on full blast, affecting multiple organs,” says
Wong. “Soit’s not just the infection. It's the body’s re-
action that’s compounding the problem.”

Even still, a person’s age doesn't necessarily reveal
how well or poorly they will fare. “Age is basically a
number. It’s only a number,” Wong says. “If you use it
as a cut-off, it doesn’t reflect when someone is aging
quite healthily versus someone of a younger age with
multiple health conditions.”

Aelinical frailty scale is a better way to predict the
outcome for an older patient, he says. The homegrown
model, developed by geriatrician Kenneth Rockwood
at Dalhousie University in Halifax and used widely
throughout the world, is considered an objective way
to “measure howvalnerable an older person might be,
and frailty is determined by many things - physical
condition, mental condition and medical history,”
says Wong.

Tt works like a formula that takes into account a
person’s health assets, such as their abilities, and
deficits, such as underlying conditions, and returns
a score between one and nine: one is described as
“very fit," while eight is “very severely frail” and nine
is “terminally ill” »




“The more frail a person is, the lower the chance
of survival in hospital will be,” says Wong, who stress
es that decisions around rationing care in these
unprecedented times have to be based on methods,
like this one, that are “scientifically sound, practical
and compassionate.”

InOntario, the clinical frailty scale is tobe part of the
assessment in deciding how to allocate scarce medic-
al resources. Michael Szego, director of the Centre for
Clinical Ethies at Unity Health, which represents St.
Joseph’s Health Centre, St. Michael’s Hospital and a
rehab facility called Providence Healtheare, says the
province recently issued a three-stage triage policy
for hospital IGUs to follow if patient numbers exceed
resources and medical equipment

n the first stage of rationing, says 2o, those

predicted to have an 8o per cent chance of dying

based on 13 clinical indicators - including age,
blood pressure, respiratory rate and the clinic
al frailty scale score — would not get a ventilator. In
the second stage, those with a 50 per cent chance of
dying would be denied. But in the third stage of tri-
age - the worst-case scenario where eritically ill pa-
tients utterly overwhelm hospital capacity - even
those with just a 30 per cent chance of dying would
not receive a ventilator.

“Ireally hope we never get to that [third] stage. That
would mean even if you had a 70 per ecent chance of
surviving, you wouldn't get a ventilator,” says Szego.
“Really, we don’t want to get to any of these stages, but
we're planning fora 51tuanon where we have to make
L reality”

Before the pandemic, managing scarce resources
was largely a matter of logistics. In Canada, most in-
tensive care units operate at 80 to 90 per cent cap-
acity and, for at least 6o days a year, they're over cap
acity, says Dr. Timothy Christie, the regional director
of ethics services at Horizon Health Network, a hos-

pital corporation in New Brunswick that includes
103 facilities. “We might postpone or delay elective

or scheduled surgeries. We might transfer people out
of ICU or try to discharge people early from the hos-
pital,” he says, “But this is not like that.

“This is an unprecedented situation. It’s what
philosophers have been talking about for years, what
we've been talking about in the classroom, hypothet-
i abstractly debating... now these extreme exam-

ples of theory might actually be coming into reality.”

IF YOU LOOK AT AGE ONLY, YOU'RE GOING
TO MISS THE WHOLE PICTURE

A

To prepare medical stafl for the tough choices that
may lie ahead, Christie and his team will rely on a
two-tier framework to guide unbiased decision-mak-
ing. He has seen, for example, “some people advocat
ing for, say, an age cut-off when it comes to getting a
ventilator,” but the framework does not directly take
age into account.

Instead, it holds that the first issue to determine

is which patients have the best chance of surviv-
al, regardless of age, because the goal is to save the
most lives. “Let’s say you have a 7o-year-old patient
who has been running and exercising every day of
his life, but now he’s sick with corona and he needs
aventilator. Then you also have a patient who is 3
150 pounds overweight with Type 2 diabetes, a chain
smoker who has never ex d a day in his or her
life,” Christie says. “In that case, if you look at age
going to miss the whole picture ... that’s
where I would say that age is not really the most rel-
evant consideration.”

But if you have two patients who both have the same
chance of survival,
trary,” he says, as impartial as flipping a coin. The
framework also builds in “transparency and account-
ability” with plans to document all deci
post-mortem explo

As with any ethical dilemma, there may not be one
right answer and no such thing as a truly arbitrary
one. As Christie acknowledges, “None of us is per
feet. 1think all of us are going to have our own hiases.
We're going to have our own personal values around
howwe think the world should be.”

From Dan Patrick’s message for seniors to lay down
theirlives to the chilling commentary from The Daily
Telegraph, the world in mid-pandemic appears to be
an uncomfortable place for people with more than
six or seven decades of life behind them, particular
ly on the health front.

The question now is whether the ageism that has
been exposed by a killer virus will prove to be the ul-
timate impetus for change in the way health systems

“The decision should be arbi-

ionsand ina

how

nd why they were m:

and society treat its older members.
There are signs of hope. A small #caremongering

Facebook group that sprung up in Toronto to help
those in need has grown into a cross-country network
of more than 9,000 members whao deliver groceries
and pick up preseriptions for housebound strangers,
many of them seniors. Online, at least, compassion

has gone viral. @




