
Harms of public health interventions against covid-19 must not be
ignored
The harmful consequences of public health choices should be explicitly considered and transparently
reported to limit their damage, say Itai Bavli and colleagues
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The SARS-CoV-2 pandemic has posed an
unprecedented challenge for governments.Questions
regarding the most effective interventions to reduce
the spread of the virus—for example, more testing,
requirements to wear face masks, and stricter and
longer lockdowns—become widely discussed in the
popular and scientific press, informed largely by
models that aimed to predict the health benefits of
proposed interventions. Central to all these studies
is recognition that inaction, or delayed action, will
put millions of people unnecessarily at risk of serious
illness or death.

However, interventions to limit the spread of the
coronavirus also carrynegativehealth effects,which
have yet to be considered systematically. Despite
increasing evidence on the unintended, adverse
effects of public health interventions such as social
distancing and lockdown measures, there are few
signs that policy decisions are being informed by a
serious assessment and weighing of their harms on
health. Instead, much of the discussion has become
politicised, especially in the US, where President
Trump’s provocative statements sparked debates
along party lines about the necessity for policies to
control covid-19. This politicisation, often fuelled by
misinformation, has distracted from a much needed
dispassionate discussion on the harms and benefits
of potential public health measures against covid-19.

Collateral damage
The harmful consequences of public health
interventions can be direct or indirect—for example,
psychological harms, equity harms, group and social
harms, opportunity harms, and inequalities in
intervention benefits.1 2 These interventions can
increase the adverse outcomes they seek to prevent
or affect other health outcomes.2 -4 Policy makers,
acting to protect public health, need to weigh the
possible side effects when deciding on,
implementing, and evaluating specific public health
interventions.1

Public policy efforts that have been implemented to
deal with the covid-19 pandemic have been caught
in a political maelstrom precisely because these
efforts, in their first iteration, did not consider the
potential negative consequences. Although policies
to bring about mass social distancing may have
slowed viral spread, they also brought about
unprecedented levels of unemployment that led to
justifiable resistance from some sectors. Had these
policy efforts explicitly considered these
consequences from the start—and social distancing
has long been an element of planning for a severe

pandemic—this would have obviated some of the
political backlash, leading tomore uniformandmore
effective implementation of these policies.

Weoffer three areas of harm that shouldbecomepart
of all efforts to evaluate, assess, and respond to the
harmful consequences of strategies to contain
SARS-CoV-2.

Excess deaths and inequalities arising from
economic damage
The underlying assumption of any public health
intervention is that it will enable more people to live
longer and healthier. Application of the physicians’
oath “first do no harm” to public health means that
positive outcomesof public health interventionsneed
to outweigh any negative effects. Therefore, the task
for public health is not simply to consider the lives
that may be saved by policy efforts to limit viral
spread, but more importantly, to consider the total
number of lives saved and lost as a result of the
epidemic and responses to it.

Evidence is conflicting about the effect of rising
unemploymentduringeconomic recessionsonoverall
population health.5 Studies in high income countries
relying on aggregate data show death rates tend to
fall as unemployment rates increase, although
individual level studies often find the opposite.6 The
reduced deaths are thought to be related to fewer
cardiovascular events and motor vehicle incidents.7

Research in low and middle income countries,
however, has found higher mortality rates during
economic recessions.8 9 Furthermore, this research
is population based and does not account for
heterogeneity in populations. The health
consequences of economic downturns are likely to
be feltmoreacutelyamongalreadysocioeconomically
vulnerable populations, suggesting that economic
shocks will widen health divides.10

The economic shock caused by efforts to contain
SARS-CoV-2 is larger than that arising from the
2007-09 financial crisis. It is therefore critical that
models that aim to understand the effect of covid-19
policies on health also consider lives lost as a result
of the economic consequences of the response to the
pandemic to avoid portraying a false choice between
the economy and health.

Findings frompast economic recessions suggest that
harms caused by economic shutdowns vary by a
country’s level of economic development, with more
deaths expected inmiddle and low income countries.
Governments should thereforeusemodels tomeasure
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excess deaths that are sensitive to a particular country’s economic
circumstances. This might lead to poorer countries considering
more targeted interventions that avoid wholesale shutdowns of an
entire economy. The severity of the economic shock caused by the
measures to contain the virus strongly suggests that we need to
reassess the expected death rate across all countries.

Negative health effects
Restrictive measures on social mobility and the economy are
associated with adverse health outcomes in both the short term and
the long term. Short term health effects occur during or shortly after
interventions are put in place. For example, in a review of the
evidence of psychological harms of quarantines, Brooks and
colleagues11 show that such measures increased anger, confusion,
and symptoms of post-traumatic stress disorder (PTSD). School
closures, which require parents (or relatives) to stay at home, can
also lead to adverse health effects—for example, if staff shortages
from healthcare workers staying at home to look after their children
reduce the quality of care.12

Lockdowns can also cause long term health harms, such as from
delayed treatment and investigations. Delays in the diagnosis and
treatment of various types of cancer, for example, can allow
progression of cancer and affect patients’ survival. A three month
delay to surgery is estimated to cause more than 4700 deaths a year
in the UK.13 In the US, delays in screening and treatment are
estimated to cause 250 000 additional preventable deaths of cancer
patients each year.14 Furthermore, a sharp decrease in the number
of admissions for acute coronary syndromes and emergency
coronary procedures has been observed since the start of the
pandemic in theUS15 andEurope.16 In England, theweeklynumber
of hospital admissions for coronary syndromes fell by 40% between
mid-February and the end of March 2020. Fear of exposure to the
virus stopped many patients from attending hospital, putting them
at increased risk of long term complications of myocardial
infarction.17

Including the various adverse effects of social isolation and
economic lockdowns can help weigh these harms alongside the
immediate harms of the virus. Some immediate effects are known
and are already being mitigated. For example, providing telephone
and video consultations to those experiencing psychological harms
from physical distancing can lessen their distress.18 The long term
effects of lockdowns are harder to predict, though theymaybemore
serious than short term harms. Modelling should allow decision
makers to identify these potential harms and balance them against
the benefits before public health decisions are made.

Effect on vulnerable populations.
Lockdowns and social isolation measures affect some populations
more than others, and the effects extend well beyond mortality.

Disadvantaged low income communities and people with mental
health and addiction problems are more likely to be adversely
harmed by social distancing measures.19 This matters because it is
these same groups that are most vulnerable to the virus. A US
Centers for Disease Control and Prevention study20 found that 33%
of patients admitted to hospital with covid-19 were black—a
disproportional number in thepopulation. This overrepresentation
of African Americans is due to structural factors such as health
disparities,more limited access to healthcare services, and crowded
living conditions.21

Models to identify and protect vulnerable populations at higher risk
of dying from covid-19 are valuable, but it is equally important to
identify and assist populations most vulnerable to lockdown
measures. For example, low wage workers who depend on their
daily income to survive are at the highest risk of health problems
arising fromeconomic stagnation. This problem is evenmore severe
in low income countries. Reports from India, for example, show
that theMarch lockdown risked starvation ofmigrantworkers,who
were forced to return to their homes and leave their jobs, as well as
spreading the virus to their home villages.22

Social distancing may also negatively affect people with addiction
disorders. In North America, which is in the midst of an opioid
epidemic, limited access to clinics for opioid use disorders because
of physical distancing measures, for example, may inadvertently
exacerbate drug diversion and opioid overdoses.19 Ontario and
British Columbia (Canada) have seen a spike in overdose deaths
since the lockdown started.23

Orders to stay at home or isolate can also increase child abuse and
domestic violence rates. Reports from Hubei (China), France,
Argentina, Singapore, and several US cities show a substantial
increase in domestic violence during the lockdowns.24

The health effects of isolation measures on different populations
will vary depending on a country’s level of economic development,
the comprehensiveness of government safety nets, and pre-existing
health anddisparities among its population. For somecommunities,
such as those with low incomes and those who struggle with
addiction disorders, the unintended consequences of lockdown
measuresare severeandshouldnotbeoverlooked.Modelling should
therefore identify themost vulnerablepopulations inagivencountry
(and the mechanisms of harm) and assess potential harm when
deciding on the appropriate public health intervention. A public
accounting of the expectedharmsneeds to be incorporated into the
decisionmaking framework. If theharms exceed thebenefits, other
interventions should be considered or strategies should be
developed to lessen their impact (table 1).
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Table 1 | Recommendations for comprehensive interventions to minimise harm from covid-19

ActWeigh and assessFactorsHealth outcomes

Tailor interventions to level of economic
development or with different assets (eg, low
income countries should consider alternatives
to economy-wide lockdowns)

Effect of interventions on death rates in low,
medium, and high income countries

Level of economic developmentMortality rate

Effect on people with different socioeconomic
status

Socioeconomic status

Assess harms against benefits before deciding
on new measures and transparently report
them. Develop strategies to mitigate or avoid
unintended harms from interventions (eg,
maintain essential medical tests, examinations,
and immunisations during lockdowns)

Effect of interventions on non-mortality health
outcomes

Non-mortality health outcomesShort and long term health

Transparently report the expected harm for
vulnerable populations and incorporate these
considerationswhen deciding on and evaluating
new public health policies. Develop strategies
to mitigate or avoid harms caused to
vulnerable communities from interventions (eg,
maintain access to opioid use disorders clinics
during lockdowns)

Effect of interventions on the economic and
health outcomes of vulnerable communities

Populations most susceptible to interventionsVulnerable communities

Looking ahead: call for collaborative action
The coronavirus pandemic is far from over. Many countries are
already reeling from the effects of the pandemic response as well
as trying to copewith additionalwaves of dangerous infection rates.
Governments will have to make difficult decisions that rely on
uncertain and changing data regarding the most effective
approaches to contain the pandemic. Although the evidence on the
adverse consequences of measures to control covid-19 continues to
grow,13 25 -28 there remains a paucity of any such voices in the public
and decision making conversation, which seems to convey a
dominant narrative of pandemic mitigation at all costs. This is
perhaps a reflection of the challenge of the moment, but we must
adopt a more nuanced approach to understanding the pros and
cons of different approaches.

A “zero covid” goal is neither realistic nor sustainable for most
countries. Instead, public health needs to increase its investment
into assessing the harms of policy options from different
perspectives and to explicitly consider and transparently report the
harmful consequences of public choices when deciding on and
evaluating public health strategies to combat SARS-CoV-2.
Epidemiologists, health economists, social scientists, psychologists,
historians, ethicists, among others, must all contribute to these
efforts and assist governments in making informed
decisions—improving and protecting the health of all communities.

Key messages

• Public health policies to combat SARS-CoV-2 mostly rely on models
designed to predict their benefits

• These models often ignore potential harms that arise from these
policies

• The short and long term adverse health effects of physical distancing
measures, including unnecessary deaths, need to be evaluated and
vulnerable populations identified

• Economic effects cannot be separated from health effects, and
interventions designed to control covid-19 need to take account of
unintended consequences
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