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The Government has indicated a number of further public health measures may be needed in
order to manage the COVID-19 pandemic in the UK. The current situation (as of 17 March 2020)
is summarised in the annex, including an overview of the Government’s action plan of ‘contain,
delay, research and mitigate’.

The following review of ethical considerations draws on the findings of a number of in-depth
inquiries conducted by the Nuffield Council on Bioethics, including those concerned with public
health,! solidarity,? and research in global health emergencies.® For further commentary on the
ethical considerations associated with research into COVID-19, see the Nuffield Council blog The
ethical imperative of preparedness.*

Summary
Public health measures need to take into account the following ethical principles:

¢ Interventions should be evidence-based and proportionate. The aim(s) of the interventions
being implemented, and the science, values and judgments underpinning those
interventions, should be clearly communicated to the public.

e (Coercion and intrusion into people’s lives should be the minimum possible consistent with
achieving the aim sought.

e People should be treated as moral equals, worthy of respect. While individuals may be
asked to make sacrifices for the public good, the respect due to individuals should never
be forgotten in the way in which interventions such as quarantine and self-isolation are
implemented.

e Solidarity is crucial: at the international level, between governments; in support from the
state for those bearing the costs of interventions; by businesses in how they exercise their
corporate social responsibility; and at the individual level in the way we all respond to the
outbreak in day-to-day life.
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ETHICAL CONSIDERATIONS FOR STATES

Proportionality, effectiveness, and necessity of interventions

Many public health interventions, including some of those being considered or already
implemented as part of the Government’s coronavirus action plan, involve intrusion by the state
in the private interests of individuals, either in order to protect the interests of others, or for the
wider public good. Such trade-offs between competing interests raise difficult ethical questions.
Interventions that interfere with personal liberties need to be carefully and transparently justified,
both by reference to the good which they aim to achieve (including clarity as to the precise
nature of the Government’s health goals), and by reference to the evidence supporting their likely
effectiveness.

The trade-offs involved in introducing many public health measures become particularly
challenging when the intrusion into personal liberties has significant social, economic, and
health effects on individuals (as in the significant lost income that may result from self-isolation)
— and/or where the benefit of these interventions may at times be for others, rather than

those experiencing these negative effects. As a general principle, when seeking to attain
appropriate public health goals, the state should minimise as far as possible the degree of
intrusion or coercion in people’s private lives and choices.

Any intervention should be proportionate to the effect that it is intended to achieve. Robust
evidence that the intervention will be effective in achieving the desired aim is important in
demonstrating that the intervention represents a proportionate response to the particular
health threat. In the absence of such evidence, interventions held to be necessary should

be accompanied by an evidence-gathering programme. The more intrusive the intervention,

the stronger the justification and the clearer the evidence required. For example, compulsory
quarantine, or asking people to ‘self-isolate’ in their homes for long periods of time, are
significantly more intrusive than encouraging people to practise good hygiene and avoid direct
contact such as shaking hands, and hence require greater justification. It is unlikely that intrusive
measures will be proportionate if less intrusive means are likely to be as effective.

Contact-tracing, isolation of people with confirmed disease, and quarantine of those with

close contact to diagnosed patients, are all well-established and evidence-based public health
measures for responding to infectious disease outbreaks.®> As such, their use in outbreaks such
as the current COVID-19 pandemic can readily be justified, despite the impact on the individuals
concerned. In the absence of an effective vaccine, these are also the only methods available for
containing outbreaks. There is, however, little or no evidence to date on the impacts of closing
down whole cities or regions, as happened in Hubei province in China, and increasingly in

other countries such as Italy and Spain. Such interventions go well beyond standard quarantine
practice in that they apply to large numbers of healthy individuals, as well as to those who are
either already ill, or have increased risk of infection through close contact with known cases. A
WHO representative in China was cited as describing such ‘lock-downs’ as ‘unprecedented’ and
beyond current WHO recommendations, while commending the commitment of authorities in
China to contain the virus.® Research designed to evaluate the impact of such lockdowns will be
very important in helping determine both their effectiveness and their social costs in areas such
as mental health, jobs and livelihoods, and hence the proportionality of the use in their future.’

In addition to considering the likely impact on personal liberties, other negative effects of



potentially effective interventions also need to be taken into account when considering
proportionality of response, including the scope for significant impact on business, and hence
on people’s livelihoods (especially for those whose situation is precarious). In emergencies, there
is a risk that the suffering directly arising out of the emergency (in this case the health effects of
COVID-19) is automatically prioritised over existing causes of suffering. In making judgments
about the proportionality of interventions in response to the emergency, it is essential that
governments also keep in view other, often equally pressing, needs. England’s Chief Medical
Officer, Chris Whitty, has emphasised that an important part of the current approach of household
isolation and avoidance of unnecessary social contact, is to reduce the pressure on the NHS and
avoid the risk of ‘indirect deaths’ — deaths from non-COVID-19-related reasons — resulting from
health services being overwhelmed.

A number of challenging trade-offs are emerging in consideration of possible interventions in
the Delay phase of the Government’s action plan. Closing schools not only disrupts children’s
education — for some, at a critical time for exams that influence future career options — it also
has a substantial impact on the workforce, with many parents unable to work because of
childcare responsibilities. This in turn could lead to serious staffing shortages in key services,
including the NHS and social care. Alternatively, it could lead to grandparents taking on
childcare responsibilities — even though older people are those who are at greatest risk of
suffering severe disease from the virus. Advice to older people to stay at home and avoid social
contact, or prohibition on outside visitors coming into care homes, may reduce the risk of the
most vulnerable groups becoming infected — but may also have significant consequences with
respect to people’s mental health and general well-being, especially if such restrictions continue
over an extended period.® This is of particular concern given the pressures that are likely to be
experienced in the social care system, and the risks that (despite the encouragement of personal
and community solidarity, as described below) some vulnerable individuals may find themselves
without adequate support and social contact. Such consequences should form an important
part of the risk-benefit analysis in determining the extent to which proposed benefits will indeed
contribute to the reduction of suffering.

Public justification and maintaining trust

Trust is essential in order to maintain support on the part of the general public for the measures
proposed: without such trust, compliance with those measures is likely to be low. Clear and
trustworthy public communication on the part of governments, providing transparent and
convincing justifications for the decisions taken, is particularly important in helping create
and maintain such trust® Recent challenges to Government policy on the part of a number of
scientists™ highlight the importance of clear public justification — for example through publishing
the modelling assumptions that underpin the advice provided by expert committees, and being
frank about what is, and is not known, and about how the difficult trade-offs involved are being
approached.

A crucial part of such public justification includes clarity as to the overall aims of the
Government’s public health strategy, as illustrated by the concerns arising out of uncertainty as
to whether or not ‘herd immunity’ to COVID-19 is an aim, or simply a side-effect, of Government
policy."" If the pressures on health services reach the point when prioritising or rationing care
becomes unavoidable, it will similarly be important for decision-makers to develop fair and
impartial criteria for allocating scarce healthcare resources that can be seen to be publicly
justifiable.?



Fair and respectful treatment

The manner in which public health interventions are introduced and managed is also ethically
significant. While it may in some circumstances be proportionate to restrict people’s liberties
(even in quite draconian ways, such as through extended quarantine), this must be done in a
way that shows respect for them as individuals - of equal moral worth with all others. At
a personal level, this requires courtesy and honest, respectful communication between those
acting on behalf of the state and the individuals concerned. It also places a duty on the state
to make sure that those who are effectively deprived of their liberty do not suffer in other ways
as a result. The appreciation showed to NHS staff and others at Arrowe Park by the group of
UK residents quarantined after returning from Wuhan demonstrated how important kind and
respectful treatment had been on a personal level — and also for gaining wider public trust.'®
Treating people with respect also involves providing them with clear and timely information about
the development of the pandemic and potential risks to individuals, to enable them to make
choices about the conduct of their own lives (for example about social interaction) in situations
not covered explicitly by public health measures.

Solidarity: ensuring just sharing of burdens

The state has a strong duty, founded in solidarity, to ensure that those who are asked to bear
burdens in order to protect others (for example, self-isolating with minor symptoms), are
supported in ways that ensure they do not suffer materially. This moral duty is reinforced by the
practical consideration that if people cannot afford to pay their bills, they are unlikely to comply
with the proposed restrictions.

The importance of ensuring that those who are unable to work because they are self-isolating
are able to afford their daily living expenses has been raised in recent parliamentary debates.™
In response, the Government has announced that statutory sick pay (SSP) will be paid from the
first day of illness (rather than the fourth); that those self-isolating should be eligible even if they
are not currently ill; and that Universal Credit will be payable to those workers who do not qualify
for SSP."* Concerns have nevertheless been raised as to the adequacy of these benefits, which
in most cases will fall far short of normal earnings for those concerned. Campaigners are calling
for further measures to protect vulnerable private tenants, including rent freezes and protection
from eviction, particularly in the light of action by some banks to offer mortgage ‘holidays’

to homeowners unable to meet mortgage payments because of COVID-19.'® The needs of
others who may be particularly vulnerable to the impacts of COVID-19, such as refugees and
undocumented migrants, also need to be taken into account.”

In the light of the latest advice for people to stay away from any places where close social
contact is unavoidable, such as restaurants, cinemas, theatres, pubs, and clubs, considerable
concern has been expressed about the impact on business — especially as these businesses
have not directly been instructed to close, which might have enabled them to claim on their
insurance.'® There have been calls for further financial support from Government, amid fears that
thousands of businesses may close for good.®

States have particular duties in solidarity towards healthcare workers, given the additional
burdens they bear on the front-line of care, and the additional risks to which they are exposed.
The World Health Professions Alliance has highlighted the urgent need to ensure that such
workers have access to crucial personal protective equipment, as well as the importance



of ensuring they have adequate breaks during and between shifts, and support services in
recognition of the burden on their psychological health.?°

International solidarity

Solidarity is also important at international level: emergencies such as the COVID-19 pandemic
illustrate very clearly how inter-connected and interdependent nation states are. Financial and
logistical support for less well-resourced countries will be essential in order to ensure that the
global pandemic is brought under control. The research required to develop effective treatments
and vaccines also depends on international collaboration, and on adequate funding from both
governments and philanthropic organisations.

ETHICAL CONSIDERATIONS FOR INDIVIDUALS AND COMPANIES

While the ethical considerations outlined above apply primarily to the decisions made by states

in response to major threats to public health, such situations also have ethical implications for
individual citizens, and for parts of the commercial sector. In particular, public health emergencies
illustrate the need to behave in accordance with solidarity — recognising what we owe each
other as fellow, equal human beings. While for many people contracting COVID-19 is likely to
involve only mild illness, a significant minority of the population may experience serious illness,
and some will die as a result. This places an ethical responsibility on everyone to take measures
such as good hand hygiene seriously, and to comply with the policy of self-isolation even for
quite minor symptoms — not necessarily for personal benefit, but to ensure that those who are
most vulnerable to serious iliness are protected from infection as much as possible.

The recognition of the needs of others that underpins solidarity is also important in other day-
to-day behaviours, including in taking a balanced approach to stocking emergency provisions
(for example in contemplation of the likelihood of being expected to self-isolate for a week or
more) without panic buying in a way that deprives others of access to essential items. Other
day-to-day aspects of solidarity include the importance of neighbours, family and friends
providing informal support for those in need — particularly those who are unable to leave their
homes to obtain basic necessities, or are left isolated and lonely because of shortages of care
staff, or as a result of social distancing policies. It has been reported that thousands of people
are joining local community groups to support vulnerable neighbours, from picking up shopping
and medicines, to offering to teach music online.?' As noted above, trust is essential to support
solidaristic behaviour on the part of the general public: trust in the Government and its approach
to the emergency, and also trust that others will behave in ways that demonstrate, and do not
undermine, solidarity.

Companies also have a duty to act in the public interest during emergencies, demonstrating
corporate social responsibility in areas of their own influence. Examples of such action in the
current outbreak include partnerships between social media companies, internet search engines,
and governments to combat fake news and help ensure that accurate information (for example
from the NHS, Public Health England, and the World Health Organization) is easy for people to
find online.?2 Major retailers are well-placed to support action against bulk-buying of key items,
both through communicating clearly with their customers to reassure them that supply lines
are open; and where necessary limiting the number of items that each customer can buy in one
transaction. Online retail platforms such as Amazon and eBay also have a responsibility to take
action against profiteering, where essential products such as hand sanitisers and protective
equipment such as masks are being sold at highly inflated rates in response to shortages.?



Annex

While the preceding note provides a general commentary on the ethics of public health
interventions in the COVID-19 pandemic, the details in this Annex represent current data, as

of 17 March. Updated data and information can be found on websites of the World Health
Organization,?* Public Health England,?® Department of Health and Social Care,?® NHS,?” the NHS
111 coronavirus service,?® and GOV.UK.?®

Background

e (COVID-19 is an infectious respiratory disease caused by the most recently discovered
coronavirus, SARS-CoV-2. This new virus and disease were unknown before the outbreak
began in Wuhan, China, in December 2019.3°

e The virus has now spread to well over 100 countries, and more than 180,000 people are
known to have been infected.®!

e The disease is thought to spread from person to person primarily through small droplets which
are spread when a person with COVID-19 coughs, sneezes, or exhales.

e Arecent study has found it takes five days on average for people infected with COVID-19 to
start showing symptoms.3? The risk of catching COVID-19 from someone with no symptoms
at all is very low.3® People are thought to be most contagious when they have obvious
symptoms, like cough and fever.

¢ lliness due to COVID-19 infection is generally mild, especially for children and young adults.
However, it can cause serious illness: about one in every five people who catch it may need
hospital care. Older people, and those with underlying medical problems like high blood
pressure, heart or lung problems, cancer or diabetes, are more likely to develop serious
illness.®*

The UK Government response

The UK Government published its coronavirus action plan on 3 March, setting out four stages:
Contain, Delay, Research, Mitigate.®® At the time of publication, the emphasis was on the Contain
and Research phases, with planning for Delay and Mitigation in train. On 12 March, the Prime
Minister announced that the UK would be moving from the Contain to the Delay stage.3®

e Contain: detect early cases, follow up close contacts, and prevent the disease taking hold in
the UK for as long as is reasonably possible.

e Delay: slow the spread in the UK. If it does take hold, lower the peak impact and push it away
from the winter season.

e Research: better understand the virus and the actions that will lessen its effect on the UK
population; innovate responses including diagnostics, drugs and vaccines; use the evidence
to inform the development of the most effective models of care.

e Mitigate: provide the best care possible for people who become ill, support hospitals to
maintain essential services, and ensure ongoing support for people ill in the community to
minimise the overall impact of the disease on society, public services, and on the economy.



THE CONTAIN PHASE

The Contain phase seeksto reduce further human-to-human transmission by keeping individuals
in isolation if they have contracted the virus or under quarantine if public health professionals
believe there is a reasonable risk an individual may have been infected.

e ‘|solation’ refers to restrictions on the activities of a person who is known to be infected. Ini-
tially people with COVID-19 were being treated in specialist isolation units, but as numbers of
cases have risen, people have been advised to self-isolate at home, with only serious cases
being taken into hospital for treatment and monitoring.

e ‘Quarantine’ refers to restrictions on the activities of a healthy person or group of people sus-
pected of having been exposed to COVID-19 — and who therefore might go on to develop it.
China®" and Italy®®, the countries with the highest number of cases, have both introduced strict
quarantine measures to reduce the spread of COVID-19.

What has been done so far?

In the UK, the Health Protection (Coronavirus) Regulations 2020%° were introduced to allow au-
thorities forcibly to quarantine or isolate someone infected with COVID-19 if they pose a threat
to public health. While these Regulations allow for non-consensual action if necessary, the main
focus within the UK to date has been on voluntary action, supported by clear public information
and public health measures to identify those potentially affected.

Examples of containment procedures enacted have included:

e contact-tracing for each known case of COVID-19, with identified contacts requested to
self-isolate;*°

e mandatory quarantine of UK citizens evacuated from Wuhan,*' and from affected cruise
ships;*

e returning travellers from certain countries / areas being asked to self-isolate;*® and

e widely publicised and regularly updated public health information, including encouragement
for regular and effective hand hygiene, in order to minimise person-to-person transmission.**

THE DELAY PHASE

The Delay phase involves applying restrictions in areas such as travel, social gatherings and
activities that bring lots of people together such as schools and workplaces (‘social distancing’).
The aim of limiting social contact in this way is not only to reduce the total number of cases if
possible, but also to ensure that cases are more spread out, as illustrated in the graph below.*
This will enable hospital services to cope better, and should help reduce the extent to which
healthcare professionals have to make difficult decisions as to how to prioritise resources, and
which patients to treat.*® Delaying the peak of the epidemic also allows more time for research
into potentially valuable interventions to be conducted, although it is unlikely that a vaccine can
be made widely available in less than a year.
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What is the current situation?

¢ Increased self-isolation: as of 12 March, Government requested that anyone with either a
high-temperature or a new, continuing cough should self-isolate at home for seven days.*’
On 16 March, this advice was extended to include all those living in the same household of a
person with symptoms, and the seven day period was extended to 14 days. Where possible,
self-isolating households should ask for help from others to obtain supplies; where this is not
possible, any contact in going shopping should be minimised.*

e Social contact and travel: as of 16 March, everyone is asked to stop non-essential contact
with others, and stop all unnecessary travel. Anyone able to work from home is asked to do
so, and venues such as pubs, clubs, theatres and restaurants should be avoided.

¢ Specific guidance to vulnerable groups: people aged 70 or over, those with underlying

health conditions (for example those routinely offered the annual flu jab), and pregnant women
are asked to pay particular attention to the advice on social contact. It is envisaged that by
the weekend (21-22 March) people in these groups will be asked to avoid all social contact for
a period of 12 weeks, in order to shield them from infection. Given that this is a difficult and
disruptive measure, it will be timed for maximum effect, at what is expected to be the peak of
the disease: when it is thought it will make the biggest difference to slowing the spread of the
disease, reducing the overall numbers affected, and reducing deaths.

e Use of NHS: NHS services should only be used when really necessary, with people asked to
go online rather than calling NHS 111, to free up this and other NHS services for those with

8 Nuffield Council on Bioethics




more severe illness.*®

e Schools: the Department for Education and Public Health England have advised that schools
should stay open, though some have opted to close for short periods of time because of staff
or student infection with COVID-19.%° The Prime Minister, in his statement announcing the
move to the Delay phase emphasised that: “We are not - repeat not - closing schools now.
The scientific advice is that this could do more harm than good at this time. But we are of
course keeping this under review.”s' This position was reiterated on 16 March.*

e Mass gatherings: while the risks of transmission at mass gatherings such as sporting events
are thought to be relatively low, it was announced on 16 March that, in the light of the advice
to avoid social contact as much as possible, this advice would also be extended to mass
gatherings. In order to avoid diverting emergency workers from higher priority work, as of 17
March such workers will not be available to support such events.

e London is a few weeks ahead of the rest of the country, with respect to the epidemic curve,
and hence Londoners are asked to take this advice particularly seriously.

In the period between the 12 March announcement (seven-day self-isolation) and the 16th
March announcement (14-day household isolation, avoiding all unnecessary social contact

and travel, and prospective 12-week self-isolation for vulnerable groups) there had been some
public concern that the UK appeared to be taking a less draconian approach than many other
countries.®® There were also criticisms of the Government’s initial approach on the part of a
number of scientists, illustrating how ‘science’ does not necessarily provide a single factual
answer, particularly on issues where trade-offs between various potential harms are finely
balanced, or where the modelling assumptions used are unavoidably uncertain.>* There have also
been calls for improvements in public communication: both in terms of regularity (for example
through daily press conferences), and of greater clarity with respect to the Government’s specific
aims in responding to the outbreak.>®

The Chief Medical Officer for England (CMO) and the Government’s Chief Scientific Adviser
(CSA) have been robust in defending the evidence base for the measures selected to date,®
as have leading scientists involved in the modelling work underpinning current policy.*” In the
16 March press conference (due to be repeated daily), the Prime Minister, the CMO and the
CSA emphasised that the key aim was to suppress the curve of infection to keep it within NHS
capacity (thus enabling the NHS to cope with demand for care), and to minimise suffering, by
shielding those most vulnerable to severe disease.

THE RESEARCH PHASE
Actions to date

The action plan sets out how the UK Government is liaising with the National Institute for Health
Research (NIHR), UK Research and Innovation (UKRI) including the Medical Research Council
(MRC) and other funders such as Wellcome to support and coordinate research during the
COVID-19 outbreak. The UK is also playing a significant role in supporting the international
research effort, both through contributing funding and through collaborative approaches.
Examples include:

e Testing: tests for COVID-19 are being developed in the UK, in partnership with WHO and a
global network of laboratories, to enable faster confirmation of positive diagnoses



e Vaccine development: the UK Government initially pledged £20 million to the Coalition for
Epidemic Preparedness Innovations (CEPI) to develop new vaccines for COVID-19 as quickly
as possible.®® A further £46 million, funded by the UK’s international development budget,
to support both vaccine development and more rapid diagnostic tests, was announced on 6
March.*®

What will happen next?

The action plan states that the Government will keep emerging research needs under close
review and will support research to gather evidence about effective interventions in order to
inform future decision-making.

THE MITIGATE PHASE

If the response reaches mitigation stage, the focus will shift from contact tracing and containment
measures towards providing essential services to help those most at risk to access treatment.
Possible consequences set out in the action plan include:

Hospitals may be asked to postpone non-urgent appointments and operations.

Retired NHS workers may be asked to return to work.

Police would concentrate on responding to serious crimes and maintaining public order.

A distribution strategy for the UK’s stockpiles of key medicines and equipment could be
implemented (for example, protective clothing).

e Government will consider legislative options, if necessary, to help systems and services work
more effectively in tackling the outbreak.

It was announced on 16 March that the Coronavirus Emergency Measures Bill will be introduced
into the House of Commons on 19 March.%°

References

" Nuffield Council on Bioethics (2007) Public health: ethical issues.

2 Nuffield Council on Bioethics (2011) Solidarity: reflections on an emerging concept in bioethics.

3 Nuffield Council on Bioethics (2020) Research in global health emergencies: ethical issues.

4 Nuffield Council on Bioethics blog (2020) COVID-19 and the ethical imperative of preparedness.

5 WHO (February 2020) Considerations for quarantine of individuals in the context of containment for coronavirus
disease (COVID-19): interim guidance.

6 Reuters (23 January 2020) Wuhan lockdown ‘unprecedented’, shows commitment to contain virus: WHO
representative in China.

" For a commentary on the importance of learning from how different countries have responded to COVID-19, see:
Wired (14 March 2020) What the world can learn from China’s coronavirus lockdown.

8 Brooks SK, Webster RK, Smith LE, et al. (2020) The psychological impact of quarantine and how to reduce it: rapid
review of the evidence The Lancet 395(10227): 912-20. See also: Wang G, Zhang Y, Zhao J, et al. (2020) Mitigate
the effects of home confinement on children during the COVID-19 outbreak The Lancet (online), with respect to the
impacts on children being kept home from school for extended periods.

% For further commentary, see the Nuffield Council blog (2020) COVID-19: public health, public trust and public
support.

0 Arrowsmith D, Beck C, Benning M, et al. (14 March 2020) Letter: Public request to take stronger measures of social
distancing across the UK with immediate effect.

" Independent (15 March 2020) Coronavirus: hundreds of scientists warn UK government’s response to outbreak
‘risking lives’.

2 Financial Times (11 March 2020) Coronavirus could force difficult choices on health systems.

10 Nuffield Council on Bioethics



https://www.nuffieldbioethics.org/publications/public-health
https://www.nuffieldbioethics.org/publications/solidarity
https://www.nuffieldbioethics.org/publications/research-in-global-health-emergencies
https://www.nuffieldbioethics.org/blog/covid-19-and-the-ethical-imperative-of-preparedness
Considerations for quarantine of individuals in the context of containment for coronavirus disease (COVID-19): interim guidance
Considerations for quarantine of individuals in the context of containment for coronavirus disease (COVID-19): interim guidance
https://www.reuters.com/article/us-china-health-who/wuhan-lockdown-unprecedented-shows-commitment-to-contain-virus-who-representative-in-china-idUSKBN1ZM1G9
https://www.reuters.com/article/us-china-health-who/wuhan-lockdown-unprecedented-shows-commitment-to-contain-virus-who-representative-in-china-idUSKBN1ZM1G9
https://www.wired.co.uk/article/coronavirus-uk-response-china
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30460-8/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30460-8/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30547-X/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30547-X/fulltext
https://www.nuffieldbioethics.org/blog/covid-19-public-health-public-trust-and-public-support
https://www.nuffieldbioethics.org/blog/covid-19-public-health-public-trust-and-public-support
http://maths.qmul.ac.uk/~vnicosia/UK_scientists_statement_on_coronavirus_measures.pdf
http://maths.qmul.ac.uk/~vnicosia/UK_scientists_statement_on_coronavirus_measures.pdf
https://www.independent.co.uk/news/health/coronavirus-uk-scientists-letter-government-plan-herd-immunity-a9402661.html
https://www.independent.co.uk/news/health/coronavirus-uk-scientists-letter-government-plan-herd-immunity-a9402661.html
https://www.ft.com/content/5387951e-6133-11ea-a6cd-df28cc3c6a68

8 The Guardian (13 February 2020) ‘We’re free’: Wuhan evacuees celebrate leaving UK quarantine.

4 House of Commons debate (9 March 2020) Coronavirus.

5 House of Commons debate (11 March 2020) Financial statement.

6 Change.org (12 March 2020) Coronavirus: protect renters now!. See also: Labourlist (14 March 2020) Corbyn
demands rent deferrals and sick pay increase in coronavirus letter to PM.

7 University of Oxford Faculty of Law (13 March 2020) Statement on healthcare provisions for undocumented
migrants and those in immigration detention.

8 BBC (17 March 2020) Coronavirus: West End shuts down as Boris Johnson’s advice sparks anger.

' The Guardian (17 March 2020) Coronavirus poses existential threat, says hospitality industry.

20 World Medical Association press release (4 March 2020) World health professionals calling governments to
prioritise support for healthcare workers in the front line against coronavirus.

21 The Guardian (17 March 2020) Community aid groups set up across UK amid coronavirus crisis.

22 NHS England (10 March 2020) NHS takes action against coronavirus fake news online.

2 Wired (28 February 2020) Amazon pulled over 1 million items capitalizing on coronavirus.

24 World Health Organization (2020) Coronavirus disease (COVID-19) outbreak.

25 GOV.UK (2020) Public Health England — Coronavirus (COVID-19): guidance.

26 GOV.UK (2020) Department for Health and Social Care.

27 NHS (2020) Overview: Coronavirus (COVID-19).

26 NHS 111 online (2020) About coronavirus (COVID-19).

22 GOV.UK (2020) Coronavirus (COVID-19): UK Government response.

% The Guardian (13 March 2020) First COVID-19 cases happened in November, China government records show —
report.

31 Correct at the time of writing. An interactive updated map is maintained by the Johns Hopkins Coronavirus
Resource Center: Johns Hopkins University and Medicine (2020) Coronavirus resource centre. See also: Our World
in Data (2020) Coronavirus disease (COVID-19) — statistics and research; and Public Health England (2020) Total
cases COVID-19 cases update.

%2 Lauer SA, Grantz KH, Bi Q, et al. (2020) The incubation period of coronavirus disease 2019 (COVID-19) from
publicly reported confirmed cases: estimation and application Annals of Internal Medicine (published online ahead
of print).

3 World Health Organization (2020) Q&A on coronavirus (COVID-19).

3 |bid

% GOV.UK (2020) Policy paper: Coronavirus action plan: a guide to what you can expect across the UK.

% GOV.UK (12 March 2020) PM statement on coronavirus: 12 March 2020.

87 Kupferschmidt K and Cohen J (2020) Can China’s COVID-19 strategy work elsewhere? Science 367(6482): 1061-2.

% Sky News (11 March 2020) Coronavirus: how do you lock down an entire country like Italy?

3 The Health Protection (Coronavirus) Regulations 2020.

40 Public health matters blog (13 February 2020) Coronavirus (COVID-19) expert interview: what is contact tracing?

41 BBC (23 February 2020) Coronavirus: Wuhan Britons end quarantine as cruise passengers isolate.

42 BBC (23 February 2020) Coronavirus: four new UK cases among ship evacuees.

43 GOV.UK (2020) Guidance [withdrawn 13 March 2020]: COVID-19: specified countries and areas with implications
for returning travellers or visitors arriving in the UK in the last 14 days.

4 GOV.UK (2020) Guidance: number of coronavirus (COVID-19) cases and risk in the UK.

4 Qur world in data (2020) Coronavirus disease (COVID-19) — statistics and research: flattening the curve.

46 The Guardian (14 March 2020) Coronavirus may force UK doctors to decide who they’ll save.

47 NHS (2020) Coronavirus.

48 UK Prime Minister, press conference (16 March 2020) Daily press conference on coronavirus.

4 NHS 111 online (2020) About coronavirus (COVID-19).

%0 SurreyLive (13 March 2020) Wimbledon College closed after staff member contracts coronavirus in Italy.

51 GOV.UK (12 March 2020) PM statement on coronavirus: 12 March 2020.

52 UK Prime Minister, press conference (16 March 2020) Daily press conference on coronavirus.

% Financial Times (11 March 2020) Coronavirus could force difficult choices on health systems.

5 Arrowsmith D, Beck C, Benning M, et al. (14 March 2020) Letter: Public request to take stronger measures of social

distancing across the UK with immediate effect.

% The Guardian (15 March 2020) Boris Johnson to hold daily coronavirus press briefings.

% The Guardian (12 March 2020) UK Government’s coronavirus advice — and why it gave it.

57 See, for example, a summary of a number of relevant papers feeding into the government’s advisory system,
tweeted by Adam Kucharski from the London School of Hygiene and Tropical Medicine.

%8 GOV.UK (2020) Policy paper: Coronavirus action plan: a guide to what you can expect across the UK.

% GOV.UK (6 March 2020) PM announces new funding in fight against spread of coronavirus.

80 House of Commons statement by Matt Hancock, 16 March 2020.

Ethical considerations in responding to the COVID-19 pandemic 11



https://www.theguardian.com/world/2020/feb/13/all-wirral-coronavirus-evacuees-set-to-leave-quarantine-after-testing-negative
https://hansard.parliament.uk/Commons/2020-03-09/debates/5CEB539A-09F2-4268-9D6C-D60D0D170634/Coronavirus
https://hansard.parliament.uk/Commons/2020-03-11/debates/72444685-77EB-4AB3-83C4-7AF234096ACD/FinancialStatement?highlight=coronavirus%20statutory%20sick%20pay%20housing%20costs#contribution-003CA2BA-1B4F-4F08-B5B3-B90257D391C0
https://www.change.org/p/boris-johnson-prime-minister-of-great-britain-robert-jenrick-mp-secretary-of-state-for-housing-coronavirus-protect-renters-now?utm_source=share_petition&utm_medium=custom_url&recruited_by_id=4b875748-3597-4b94-a984-dd0650eb44ab
https://labourlist.org/2020/03/corbyn-demands-rent-deferrals-and-sick-pay-increase-in-coronavirus-letter-to-pm/
https://labourlist.org/2020/03/corbyn-demands-rent-deferrals-and-sick-pay-increase-in-coronavirus-letter-to-pm/
https://www.law.ox.ac.uk/news/2020-03-13-statement-healthcare-provisions-undocumented-migrants-and-those-immigration
https://www.law.ox.ac.uk/news/2020-03-13-statement-healthcare-provisions-undocumented-migrants-and-those-immigration
https://www.bbc.co.uk/news/entertainment-arts-51906370
https://www.theguardian.com/world/2020/mar/16/coronavirus-business-leaders-call-for-dramatic-rise-in-emergency-support
https://www.wma.net/news-post/world-health-professionals-calling-governments-to-prioritise-support-for-healthcare-workers-in-the-front-line-against-coronavirus/
https://www.wma.net/news-post/world-health-professionals-calling-governments-to-prioritise-support-for-healthcare-workers-in-the-front-line-against-coronavirus/
https://www.theguardian.com/society/2020/mar/16/community-aid-groups-set-up-across-uk-amid-coronavirus-crisis
https://www.england.nhs.uk/2020/03/nhs-takes-action-against-coronavirus-fake-news-online/
https://www.wired.com/story/amazon-pulled-over-1-million-items-coronavirus/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019
https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance
https://www.gov.uk/government/organisations/department-of-health-and-social-care
https://www.nhs.uk/conditions/coronavirus-covid-19/
https://111.nhs.uk/covid-19/
https://www.gov.uk/government/topical-events/coronavirus-covid-19-uk-government-response
https://www.theguardian.com/world/2020/mar/13/first-covid-19-case-happened-in-november-china-government-records-show-report
https://www.theguardian.com/world/2020/mar/13/first-covid-19-case-happened-in-november-china-government-records-show-report
https://coronavirus.jhu.edu/map.html
https://ourworldindata.org/coronavirus
https://www.arcgis.com/apps/opsdashboard/index.html#/f94c3c90da5b4e9f9a0b19484dd4bb14
https://www.arcgis.com/apps/opsdashboard/index.html#/f94c3c90da5b4e9f9a0b19484dd4bb14
https://annals.org/aim/fullarticle/2762808/incubation-period-coronavirus-disease-2019-covid-19-from-publicly-reported
https://annals.org/aim/fullarticle/2762808/incubation-period-coronavirus-disease-2019-covid-19-from-publicly-reported
https://www.who.int/news-room/q-a-detail/q-a-coronaviruses
https://www.gov.uk/government/publications/coronavirus-action-plan/coronavirus-action-plan-a-guide-to-what-you-can-expect-across-the-uk
https://www.gov.uk/government/speeches/pm-statement-on-coronavirus-12-march-2020
https://science.sciencemag.org/content/367/6482/1061
https://news.sky.com/story/coronavirus-how-to-lock-down-an-entire-country-11954185
http://www.legislation.gov.uk/uksi/2020/129/contents/made
https://publichealthmatters.blog.gov.uk/2020/02/13/expert-interview-what-is-contact-tracing/
https://www.bbc.co.uk/news/uk-51602986
https://www.bbc.co.uk/news/uk-51606368
https://www.gov.uk/government/publications/covid-19-specified-countries-and-areas/covid-19-specified-countries-and-areas-with-implications-for-returning-travellers-or-visitors-arriving-in-the-uk
https://www.gov.uk/government/publications/covid-19-specified-countries-and-areas/covid-19-specified-countries-and-areas-with-implications-for-returning-travellers-or-visitors-arriving-in-the-uk
https://www.gov.uk/guidance/coronavirus-covid-19-information-for-the-public
https://ourworldindata.org/coronavirus
https://www.theguardian.com/commentisfree/2020/mar/14/coronavirus-outbreak-older-people-doctors-treatment-ethics
https://www.nhs.uk/conditions/coronavirus-covid-19/
https://www.pscp.tv/w/1OyKAYbwVjMKb
https://111.nhs.uk/covid-19/
https://www.getsurrey.co.uk/news/surrey-news/wimbledon-college-closed-after-staff-17844348
https://www.gov.uk/government/speeches/pm-statement-on-coronavirus-12-march-2020
https://www.pscp.tv/w/1OyKAYbwVjMKb
https://www.ft.com/content/5387951e-6133-11ea-a6cd-df28cc3c6a68
http://maths.qmul.ac.uk/~vnicosia/UK_scientists_statement_on_coronavirus_measures.pdf
http://maths.qmul.ac.uk/~vnicosia/UK_scientists_statement_on_coronavirus_measures.pdf
https://www.theguardian.com/politics/2020/mar/15/boris-johnson-to-hold-daily-coronavirus-press-briefings
https://www.theguardian.com/world/2020/mar/12/uk-governments-coronavirus-advice-and-why-it-gave-it
https://threadreaderapp.com/thread/1239209782894002177.html
https://www.gov.uk/government/publications/coronavirus-action-plan/coronavirus-action-plan-a-guide-to-what-you-can-expect-across-the-uk
https://www.gov.uk/government/news/pm-announces-new-funding-in-fight-against-spread-of-coronavirus
https://www.parliament.uk/business/news/2020/march/covid-19-statement/

