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ABSTRACT

INTRODUCTION: After the initially chaotic and sporadic worldwide response to the COVID-19 pandemic, 
measures and strategies against the spread of this modern-time plague are getting shape and are relatively 
well adopted. In this environment, we witness the process of hard re-prioritization of needs, re-allocation of 
resources and some strict means to limit certain freedoms and actions. 

On the ethical ground, issues of social justice and individual rights are colliding in the shape of a conflict 
between infringement of rights and violation of rights. In this humanitarian crisis, we observe yet another 
confrontation of public against individual interest. 

AIM: The aim of this article is to bring up for discussion from an ethical standpoint freedoms and ultimately 
rights - in light of the current precautionary measures and the way they affect our social interactions. 

MATERIALS AND METHODS: Ethical analysis and documental research was conducted, including 
approved World Health Organization (WHO) statistics and data, experts’ reports, action recommendations, 
guidelines for measures, and standards of care in a pandemic situation.

RESULTS AND CONCLUSION: There are different approaches among people towards the pandemic, hence 
leading to attitudes spanning from indifference and ignorance, to conspiracy suspicions. Others believe 
that their rights are being unjustly violated. Even though some government strategies suggest debatable - on 
ethical grounds measures - we need to reconsider our typical expectations of social justice, priorities, and 
autonomy. Rights and freedoms need to be flexible in contexts of mass disasters, just like our attitude needs 
to be. To ensure their application in times of peace and prosperity, we need to be ready to give away some of 
them in times of crisis/pandemic.

Keywords: ethics, rights, justice, priority, pandemic, COVID-19

Address for correspondence:  
Martin Mirchev
Faculty of Public Health
Medical University of Varna
55 Marin Drinov St
9002 Varna
e-mail: martin.mirchev@mu-varna.bg

Received: May 6, 2020
Accepted: June 19, 2020

INTRODUCTION
After the initially chaotic and sporadic world-

wide response to the COVID-19 pandemic, measures 
and strategies against the spread of this modern-time 
plague are getting shape and are relatively well ad-
opted. In this environment, we witness the process 
of hard re-prioritization of needs, re-allocation of re-
sources and some strict means to limit certain free-
doms and actions. 
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have. In contrast, where people’s interests converge, 
the decision to be taken is about the best way to pur-
sue some common purpose. In that sense, the ethical 
considerations about autonomous choices, actions 
and informed decisions, is greatly affected by some 
of the pandemic measures. Naturally, limitations, in-
fringement/violation of rights and priorities become 
interdependent. 

There is no doubt that, in dire situations like the 
one we are facing now, setting priorities and dealing 
with the allocation of scarce resources is way more 
problematic. It is logical to assume that extreme 
measures could, are, and will be taken, regardless of 
whether we are considering certain basic freedom 
limitations, setting limits on access to treatment, or 
rationing in terms of age and health condition (1,2). 
Since humanity proved to be unprepared for a global 
pandemic, the question is not whether to reshape pri-
orities according to the situation, but to do it consis-
tently and decisively, and in an ethical manner. 

Some proposals (3) include maximizing the 
benefits produced by limited resources, which may 
suggest saving the most individual lives or sav-
ing potentially the most life-years by giving priori-
ty to patients likely to survive longest after treatment 
(4,5,6,7); treating people equally, which in the real-
ity of scarcity, may include random selection (lot-
tery principle), or the first-come, first-served meth-
od of distribution (3,7); promoting and rewarding in-
strumental value by giving priority to those who can 
save others, or reward by giving priority to those who 
have saved others in the past (3,8); and giving prior-
ity to those, who are worst off, by prioritizing either 
the sickest, or the younger people who will potential-
ly live the shortest lives if they are untreated (3,7,8,9). 
Needless to say, the stated mechanisms and propos-
als, as well as others, already implemented – like the 
social distancing and isolation, quarantine and labor 
limitations – provoke ethical considerations in the 
specter of autonomy, social justice and infringement/
violation of rights. It may sound ironical given the 
hygiene precautions today, but in philosophy, this is 
called the problem of “dirty hands” (10).

The “dirty hands” (11) concept in general is re-
lated to the concern whether political leaders should 
violate the deepest constraints of morality and social 
freedoms in order to achieve great goods or avoid di-

On the ethical ground, issues of social justice 
and individual rights are colliding in the shape of a 
conflict between infringement of rights and violation 
of rights. In this humanitarian crisis, we observe yet 
another confrontation of public against individual 
interest. 

AIM
The aim of this study is to bring up for discus-

sion from an ethical standpoint freedoms and ul-
timately rights - in light of the current precaution-
ary measures and the way they affect our social 
interactions. 

MATERIALS AND METHODS
The methods involve ethical analysis based on 

the main theories of utilitarianism and biomedical 
principles of justice and autonomy. 

Documental research has been performed 
on official publications, experts’ reports, approved 
WHO statistics and data, action recommendations, 
guidelines for measures, and standards of care in 
pandemic situation.

RESULTS AND DISCUSSION
In the midst of the COVID-19 crisis, we are 

still not sure exactly when and how we are going to 
overcome it. The image of the price we are ultimate-
ly going to pay – in human life, resources, economic 
consequences - on the other hand, is getting bright-
er and brighter. Not surprisingly, a set of measures 
were taken around the world with the sole intention 
of putting a halt on the seemingly uncontrollable and 
boundless spread of the virus. The measures them-
selves are not that different, but certain attitudes in 
light of those measures vastly vary. 

One of the terms which gets more and more at-
tention these days is priority. And priority, especial-
ly in the context of public healthcare, is a thing that 
often conflicts with justice and autonomy as funda-
mental ethical requirements, and eventually affects 
social justice, as generally understood in terms of fair 
relations between the individual and society. Issues 
of social justice arise in circumstances in which peo-
ple can advance their claims – to freedom, opportu-
nities, resources – that are potentially conflicting, 
and we appeal to justice to resolve such conflicts by 
determining what each person is properly entitled to 
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sasters for their communities. There are many dif-
ferent aspects to the philosophical debate about this 
topic, and they shed light on many of the complexi-
ties in more popular thinking about politics and mo-
rality. All, however, involve the idea that correct po-
litical action must sometimes conflict with profound 
moral norms and freedoms. Essentially, this concept 
suggests that only something like the circumstances 
of “supreme emergency” (11) could provide a “dirty 
hands justification.” Michael Walzer says, “…dirty 
hands aren’t permissible (or necessary) when any-
thing less than the on-goingness of the community is 
at stake, or when the danger that we face is anything 
less than communal death” (12). One can easily find 
certain similarities between the “dirty hands” and 
the utilitarian interpretations. Priority for limited re-
sources should aim both at saving the most lives and 
at maximizing improvements in individuals’ post-
treatment length of life – greatest good for the great-
est number of people. Saving more lives and more 
years of life is a consensus point across some expert 
reports (5,6,7). It is consistent both with utilitarian 
ethical perspectives that emphasize population out-
comes and with non-utilitarian views that emphasize 
the paramount value of each human life (13). So what 
about our rights in this pandemic context? 

According to Ronald Dworkin, particularly 
the critical interests of individuals (mainly against 
state policies) are well protected by rights that have 
the power of “trump” cards (14). This metaphor for 
“trumps” is not entirely appropriate for cases where 
one moral right is confronted with another mor-
al right, as is the case in many practical situations. 
If the state needs to protect the rights of citizens – 
for example, to prevent the spread of a catastroph-
ic disease – then it may legitimately override indi-
vidual rights such as the right to refuse vaccinations 
(or refuse to administer vaccinations, as it is the case 
now). Dworkin himself gives limited importance to 
trump rights, saying that rights are best understood 
as trumps against some background justifications for 
political decisions that set goals for the whole soci-
ety (15). So understood, rights are instruments whose 
function is to ensure that individuals are not sacri-
ficed for government interests or those of the ma-
jority, but nevertheless cannot always be absolutely 
applicable “trumps”. This interpretation sounds ap-
pealing in some contexts where individuals are vul-

nerable to serious harms and in which we identi-
fy unfair outcomes stemming from the conflict be-
tween collective interest and individual preferences. 
The reason why rights are special and especially val-
ued is that individuals may have justifiable claims to 
exercise. Therefore, all rights, like all principles and 
rules of obligations, are presumptively valid claims 
that sometimes, however rarely, must be disregarded 
at the expense of others. 

In the light of this need to balance claims, the 
violation of rights must be clearly distinguished from 
infringement of rights (16). In the first case, it is an 
unjustified or erroneous action against an interest 
protected by a right, while in the second it is an act 
that may or may not legitimately revoke a right (17). 
The concept of „rights as justified claims“ – human 
and/or patient, is always a sensitive topic. Whether 
we are interpreting certain strategies for limiting the 
spread of the virus as infringement or violation of 
rights, we need to have a sober overview of the con-
text. Dealing with the resource shortages and diver-
gence of visions suggests that even ethical consider-
ations vary in times of peace and in times of struggle. 
Hence, fair allocation and certain limitations require 
a multi-value ethical framework that can be adapted, 
depending on the resource and context (13,18,19,20). 
It seems like no single strategy looks sufficient or 
good enough to determine who should have access 
to the limited resources, or should get priority treat-
ment. Essentially, it all comes down to limiting the 
spread of the virus and lowering the number of peo-
ple who would need access to the resources. Even 
when we accept that certain measures, like those lit-
erally depriving individuals from usual freedoms, 
are applied justly, they may still be regarded as mor-
ally regrettable. In the clinical environment, the allo-
cation of resources is challenging the ethical consid-
erations and rights in a profound way. The realities of 
a pandemic might make it justifiable to give priority 
to maximizing the number of patients who will live 
through treatment, while their overall quality of life 
and improvement in terms of length of life is a sec-
ondary objective. 

CONCLUSION
These, and many other considerations are chal-

lenging our sensitiveness about what is ethically jus-
tifiable, and what is not. It is probably better to as-
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sume, that the wrongness or rightness of the differ-
ent measures enforced by government policies can be 
subjected to an overall rational and moral evaluation 
only after the COVID-19 crisis is over. The realities 
of the pandemic and the necessity for governmental 
measures and reaction for public interest protection 
justify reconsideration of our typical expectations 
of social justice, priorities, and autonomy. Personal 
rights and freedoms need to be flexible in the con-
text of mass disasters, just like our attitude needs to 
be. To ensure their application in times of peace and 
prosperity, we need to be ready to give away some of 
them in times of crisis, such as the current pandemic.

As of 20.04.2020, according to WHO, (21) there 
are 2 314 621 confirmed cases, 157 847 confirmed 
deaths, 212 countries, areas or territories with cas-
es. Yes, numbers are way behind the last truly devas-
tating pandemic – the Spanish flu of 1918-1920, es-
timated to have affected around 500 000 000 (quar-
ter of the world population by that time), resulting in 
anywhere between 17 to 50 000 000 deaths. (22). 

But we don’t have to wait to get the current 
numbers that high, in order to comprehend the pro-
found need for practical and ethical compromises, 
do we? 
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