
is 50-88%2,3,4,5. Many ethical documents attempt to guide just resource
allocation for ICU, however, Covid-19 presents a greater conundrum. If
resource allocation occurs on the basis of acute medical need it is pref-
erential to Covid-19 care, and at what cost is this to those with poten-
tially curable cancer? How can we navigate pandemic pressures to be
as just as we can?
Method: Literature review and application of ethical theories including
utilitarianism, deontology and a Rawlsian approach.
Results: Utilitarianism argues that allocating scarce resources to those
likely to gain minimal benefit, whilst removing benefit from those with
a higher likelihood of survival would not be for the greater good.
Doctors, however, tend to practise in a more deontological way; that is
in the best interests of the patient in front of them. Rawl’s thought ex-
periment allows us to wear a ‘veil of ignorance’ to consider the fairest
decision for any undefined individual.
Conclusions: Covid-19 has forced unprecedented moral dilemmas;
these do not just extend to patients requiring ventilators, but those in
need of curative surgery. An understanding of ethical principles and a
multidisciplinary approach to decision-making should encompass the
consideration of outcomes of oncological surgical intervention.

Global Surgery

(65.6%) in patients using both smokeless and smoked tobacco.
Conclusions: A strong association was observed between smokeless
tobacco and gingivobuccal sulcus cancer, particularly in patients who
kept the tobacco in the buccal vestibule after chewing, to suck, someti-
mesovernight. Elucidating the potential risk factors can be a key ap-
proach to design effective intervention programs to combat the
growing pandemic of oral cancer in India.
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Aim: To assess change in quality of life (QoL) pre- and post-surgery for
patients with chronic ear disease (CED) in Nepal. Hearing loss is the
fourth leading cause of disability world-wide with 90% of those affected

living in low and middle-income countries. A huge yet treatable con-
tributor to this is chronic suppurative otitis media (CSOM). The Chronic
Ear Survey is a sensitive and disease specific QoL measurement tool in
patients with CSOM exploring activity restriction, symptoms and uti-
lisation of medical services.
Method: This study was conducted at the Brinos Ear Care Centre in
Nepalgunj, Nepal. A modified Chronic Ear Survey (mCES) was trans-
lated into Nepali and administered to patients before surgery and at
post-operative follow up by community ear care assistants. The Mann-
Whitney U test was used for statistical analysis.
Results: The mCES was administered to 64 patients pre-operatively
and 28 patients post-operatively. Disease specific QOL in patients with
CSOM was demonstrated to be better overall in patients post-surgery
and specifically in the domains of activity limitation and symptoms.
No significant change was demonstrated in utilisation of medical serv-
ices (p< 0.1)
Conclusions: Surgical intervention for patients with CSOM in Nepal
improves ear specific QOL. This manifests specifically in a reduction in
severity of symptoms and fewer restrictions on activity. Surgery in this
population does not significantly change healthcare seeking behaviour
and this must be explored further in the context of access to surgery
and attitudes towards healthcare in this population.
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