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Ethics Consultation in Oncology: The
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Modern oncology practice is increasingly complex.
Patients and clinicians are faced with a growing array of
possible interventions—from novel chemotherapeutics
to immunotherapies and cancer vaccines, alongside
advances in palliative and supportive therapies and
increasing roles for advanced diagnostics such as ad-
vanced genomic sequencing, circulating tumor DNA,
and artificial intelligence. With these advances come
numerous potential ethical challenges. These include
nuanced questions related to balancing goals of cure
and symptom palliation, navigating therapeutic mis-
conceptions and conflicts of interest, and the role of
hope/hype in emerging technologies such as precision
medicine and artificial intelligence in oncology.1-4

Despite these ethical challenges, limited empirical
work has been performed examining the role and
practice of clinical ethics in oncology. The bioethics
literature is sparse in this space, with but a handful
of descriptive analyses of ethics consultation volume,
ethicist training, and consult themes/content.5-14 In
oncology, empirical literature around ethics consul-
tation is limited primarily to practice characterizations
of a pediatric oncology center,9 a medical oncology
intensive care unit,8 and a review of consultations at
a large cancer center early in the COVID-19 pan-
demic.7 These reports collectively demonstrate that
ethics consults in oncology often respond to conflicts
between clinicians and surrogates about some of the
most fundamental considerations in oncology prac-
tice, such as those related to treatment decisions and/
or end-of-life care. After consultation, most conflicts
are reported to be amicably resolved. Details on the
content, value, and outcomes of ethics consultation in
oncology are limited, however, and more empiric re-
search is sorely needed.

It is in this context that Marathe et al15 describe their
experience with the creation of an ethics consultation
order in the electronic health record (EHR) in the
manuscript accompanying this editorial. The authors
retrospectively reviewed the volume of ethics consults
received at their large tertiary cancer center in the
17 months before and after they instituted an order in
the EHR with which clinicians could request an ethics
consultation. Of note, the authors chose this timing to
avoid potential bias due to the COVID-19 pandemic,
which erupted in the United States soon after the end
of the studies post-implementation period.

After the establishment of an EHR order to request an
ethics consultation, the authors identified an increase
in consultations, both in absolute number of consults
and in consults per patient. These results were con-
sistent in both the inpatient and outpatient settings.15

We commend the authors for this interesting and
important work. Indeed, they recognized the value of
ethics consultation in oncology, identified a potential
barrier to accessing such consults, and attempted to
surmount that barrier with a common sense (and likely
inexpensive) intervention.

On the other hand, several questions about their
conclusions remain. First, can we reliably state that
offering an orderable consult request in the EHR is
what drove the described increase in consult volume?
Second, and perhaps even more importantly, what
does an increase in consult volume tell us about
consult quality? The authors thoughtfully address the
first question, acknowledging that their report of the
correlation of consult volume with implementation of
the EHR order does not imply causality due to the
potential presence of unmeasured confounding fac-
tors and secular trends. Importantly, a recent large
cross-sectional analysis of ethics consultation volume
in US hospitals demonstrated that ethics consultations
have increased over the past 2 decades, particularly
among large institutions similar to that described by
Marathe et al.15 As a result, it is conceivable that the
increase in consults was a local manifestation of a
more general trend and not one related to the EHR
order. Regardless, there is value in oncology clinicians
having ready access to ethics consultation services,
and attempts to break down barriers to consult access
are laudable, even if the impact of the intervention
versus other factors might be difficult to quantify.

If the goal of the intervention is to expand access and
promote resolution of ethical dilemmas in oncology care,
the second question about how quantity and quality of
consultation are related is even more important. Ethics
consult volume is sometimes used as a proxy measure
for quality,16 and a robust literature in health care de-
scribes lower-quality care and higher mortality rates
with lower-volume interventions, both at the level of
the hospital and the individual practitioner.17-19 In on-
cology, similar relationships are evident, with lower
operative mortality rates and better long-term outcomes
after oncologic surgery at high-volume centers,20,21 and
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nonoperative survival for a variety of cancer subtypes also
associated with higher patient volume.22

Does this intuitive relationship hold true for ethics con-
sultation volume? One could hypothesize that a larger
number of ethics consults indicate perceived value by
clinicians, patients/surrogates, and others who request
these services. After all, why would a large number of
consults continue to be requested if they were not seen as
helpful? On the other hand, higher volume could actually be
a marker of ineffective ethics services (ie, ongoing, un-
solved ethical concerns) or it could signify frequent ethically
questionable actions that require the support of ethics
experts to navigate or the presence of distressing or oth-
erwise ethically troubling circumstances requiring addi-
tional support. Indeed, a prior publication in JCO Oncology
Practice identified an increase in the frequency of ethics
consultation requests at the beginning of the COVID-19
pandemic,7 truly a uniquely ethically troublesome period,
given questions of rationing care, disparities in access and
outcomes, and widespread sharing of disinformation/
misinformation.23-26

If ethics consult volume does not always reliably predict
ethics consult quality, are there other evidence-based
quality metrics for ethics consultation? Although pub-
licly funded federal programs such as the Agency for
Healthcare Research and Quality and public-private
partnerships such as the National Quality Forum have
spearheaded efforts to define high-quality practices
across health care disciplines in the United States, similar
work in clinical ethics is only in its infancy. The American
Society for Bioethics and Humanities (ASBH), the leading
bioethics organization in the United States, has published

Core Competencies for Healthcare Ethics Consultation,
which aims to describe standards for ethics consults (and
the ethics consultants who perform them).27 The most
recent edition of this report, published in 2011, provides a
valuable framework for examining the quality of ethics
consultation services, but the quality metrics seen in most
other areas of clinical practice are largely absent. Im-
portantly, a third edition of this guidance is currently in
preparation (J.M.M. acknowledges being a member of the
task force preparing this text), which will recognize the
general paucity of evidence-based quality metrics in this
area and call for the development of robust quality
standards.

Limitations notwithstanding, the ASBH Core Competencies
provide valuable resources for those performing ethics
consultation in oncology. Table 1 describes nine core
knowledge areas required of ethics consultants as identi-
fied by the ASBH,27 with relevant oncology-focused ex-
amples. Ethics consultants in oncology should have a
working knowledge in these areas or at least ready access
to those with such expertise. We currently lack data re-
garding what qualifies as high-quality ethics consultation
practice, but this gap in the literature is increasingly rec-
ognized,28-30 with efforts underway to develop evidence-
based standards for ethics consultation.

In absence of such standards, those performing ethics
consultations in oncology who wish to undertake quality
assessment/improvement work must make do with surrogate
markers for consult quality or other metrics without a strong
evidence base. Marathe et al15 make a valiant effort in
demonstrating greater ethics consult volume at their oncology
center after implementing an order for such consults in their

TABLE 1. Core Knowledge Areas Required for Ethics Consultants, With Relevant Examples From Oncologya

Knowledge Area Relevant Examples From Oncology

Fundamental ethical theories and tenets of moral reasoning Fundamentals of surrogate decision making
Principles for just allocation of scarce health care resources

Common ethical issues, concepts, and controversies Conflicts around end-of-life decision making
Clinician moral distress

Understanding of the basic functioning of health care systems Working knowledge of relevant health care financial programs
Understanding of the institution’s affiliation with the department of health

Relevant clinical knowledge as it relates to ethics consultation Survival outcomes for various cancer diagnoses
Typical clinical course for curable and noncurable cancers

Working familiarity with the health care institution where ethics
consultations are being performed

Organizational structure of the institution
Local oversight of oncology clinical practices

Familiarity with ethics-relevant policies at the health care institution
where ethics consultations are being performed

Policies regarding informed consent and surrogate decision making
Policies regarding do-not-attempt-resuscitation orders

Knowledge of the general beliefs and perspectives of the population
(patients, staff, etc) of the health care institution

Understanding of the socioeconomic diversity of patients and staff
Resources available to support provision of culturally humble care

Awareness of professional guidelines, codes of conduct, and other
standards relevant to ethics consultation practice

Familiarity with institutional code of conduct
Working knowledge of oncology professional standards

Awareness of federal and state laws relevant to ethics consultation Local laws regarding advance directives
Local and federal regulations regarding medical aid in dying

aData adapted.27
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EHR. Althoughwe cannot be certain that the higher volume of
consults reported by the authors after their intervention cor-
responds with increased consult quality, aiming to ease
barriers to access to ethics consultation remains meaningful.
It is important for practicing oncologists to understand what
ethics consults involve and what skills and competencies
those conducting such consults bring to the bedside. Looking
ahead, it will be important for the growing field of clinical ethics

consultation—both in oncology and more generally—to use
similar rigorous standards for quality assessment and im-
provement to those used in other areas of health care. In the
meantime, as the field of oncology continues to grow in
complexity, ensuring that patients, surrogates, clinicians, and
staff all have ready access to ethics consultation services
remains critical, even if we lack data to state with certainty that
consult volume is a reliable proxy for consult quality.
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