The Ethical Dimensions of Cold Agglutinin Disease

When physiology, uncertainty, and modern care collide.

A STRATEGIC ANALYSIS BASED ON THE WORK OF WILLIAM AIRD
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The Clinical Label The Lived Reality
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H[,f’ﬁ" e Slowly Progressive _* Functional Limitation
Sy | * Mild Anemia  Fear of Winter

The Ethical Gap: How do we respond when objective
measures appear mild, but the lived experience is severe?
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Dimension 1: The Ethics of Diagnosis

Delay is not just a timing issue; it is a moral harm.

Attention, revisitation,
and curiosity are moral
acts in chronic disease.
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Dimension 2: When Reassurance Becomes Harm

Reassuring a patient solely based on lab
values invalidates their functional reality.
Reassurance is protective only when it
aligns with experience.

What the Clinician Sees

e Stable Hemoglobin
o Sy e Modest Lysis
, ( o « Normal Vitals

What the Patient Feels

e Fatigue

¢ Cold-induced Pain
e Social Isolation

e Anxiety
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Temporally Attuned Care

A patient seen in August may be technically stable but is already counting
the weeks until winter. Care must widen the horizon to include the
season the patient is projecting into.
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The Patient’'s Mental Horizon
AUGUST el NOVEMBER
\— Clinically Safe / J

Physiologically
Psychologically Anticipatory Hostile

Ask: “Are you already planning around winter?”
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Dimension 3: The Hostile Environment
Standard environments are not physiologically neutral.

These are not exotic risks; they are predictable consequences of standard practice applied without

adjustment. Ethical care requires recognizing when “standard” becomes toxic.

Unwarmed fluids
(thermal shock)

Refrigerated products

N T

/ Air-conditioned airflow

&

(active cooling)

Cold ambient

temperature
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Operationalizing Environmental Ethics

Responsibility is shared between clinician awareness and institutional design
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I |
b'e '
N Recognize disease-specific thermal risks

| | | |
Document environmental constraints as
. clinical data, not trivia
1 ]
Create specific language for patient
\. accommodations

( !

Documenting thermal risk empowers patients
to request necessary accommodations.
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Dimension 4: Redefining Severity

Laboratory thresholds are proxies, not moral arbiters. Waiting for labs to worsen carries
es its own cost in suffering. Whose definition of severity governs decision-making?
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Lab Values
Mild Anemia

Lived Experience
Ja N \Quality of Life / Cold Sensitivity
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Dimension 5: Stewardship vs. Suffering

* The Barrier: Prior authorizations often privilege static labs over episodic, cold-dependent impairment.
* The Inequity: Patients with the most unavoidable cold exposure often face the biggest barriers to care.

Symptom
Burden

High Cost
of Therapy

Lty ETHICAL [ : |

Access
Barriers
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Editorial Clinical

The Intervention: The Ethics of Explanation

Explanation is an ethical intervention. It can restore agency or imply fragility.

AVOID (Implies Weakness) TRY (Validates Biology) ' Z
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» You are just sensitive to the cold. e This is not you being weak; this is
is your blood reacting to physics.

T

e Try to stay warm.
o We need to create a plan for /
when the temperature drops. |
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Clear explanations validate experience and reduce self-doubt.
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“This 1s not you being ‘weak
in the cold;
when

2),

A single sentence can restore patient dignity.
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Making Judgment Visible

CAD demands attentiveness, humility, and a willingness
to recalibrate assumptions.

The Ethics of Judgment
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Deciding when
"mild"” isn't
benign

N

|

J

Adapting
environments,
not just
prescriptions

I

]

Documenting
constraints, not
just advising
avoidance

|

Listening when
symptoms
outpace
numbers
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Key Ethical Takeaways for Clinicians \

1. “Diagnostic Delay is Harm”
Even when unintentional, it normalizes suffering. e

2. “"Reassurance Must Match Reality” |
Comforting based on labs alone can feel like dismissal. L -

3. “Environments are Not Neutral” " oy
Standard hospital spaces can be toxic to CAD patients. | a_JC

4. "Quality of Life Counts”
Severity is not just a hemoglobin number.

5. “Explanation is an Intervention”
Clarity restores agency.




Ethics lives 1n the
quiet spaces.

Ethics in medicine rarely announces itself
loudly. In Cold Agglutinin Disease, it lives

In the decisions made between the
numbers, the symptoms, and the judgment.
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Based on ‘Ethical Dimensions of Cold Agglutinin Disease’ by William Aird.

Slide deck design and narrative structure adapted for clinical education.



