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Background: Globally, COVID-19 has caused over 1,188,947 deaths and 45,595,575
cases as of 31° October 2020. Since April 2020, around 3.9 billion people from 90
countries were contained in some form of 'lockdown' to prevent COVID-19 spread.
Discussions on the ethical appropriateness of such restrictions are missing. Here, we
present a unified ethical principles- pragmatic considerations- policy indicators
framework, broadly applicable across different countries and political systems to assess
the ethical lapses of movement restricting policies. We further apply the framework to
India’s national lockdown.

Methods: We reviewed the existing literature on ethics of movement restrictions and
consolidated ethical principles from four major studies: Barbara et al. (2001)
investigating large-scale quarantine during bioterrorism threats, Upshur (2003)
discussing ethical imposition of restrictions, WHO’s 2007 report on movement
restrictions during influenza pandemic and 2016 report on infectious disease outbreaks,
and the Presidential Commission for the Study of Bioethical Issues (PCSBI) (2015)
looking at quarantine in response to Ebola epidemic. For each ethical principle, we
derived answerable questions or pragmatic considerations to generate measurable
policy indicators. We then assessed the policy indicators for India’s lockdown. For each
indicator, we summarized dichotomous (yes/no) responses. For a conservative
assessment, only principles with ‘yes’ for all indicators were considered to be upheld.

Findings: A unique set of eleven ethical principles (harm, justifiability, proportionality,
least-restrictive means, utility-efficiency, reciprocity, transparency, relevance, equity,
accountability, cost and feasibility) were incorporated. The principles were linked to
thirty-seven policy indicators. When the framework was applied to India's lockdown
(March 2020), it showed that it did not adhere to the principles of proportionality,
reciprocity, accountability and equity, while mostly upholding other principles.



Interpretation: Our framework provides policy indicators that can guide decision
makers in the ethical implementation, monitoring and evaluation of restrictive
interventions against outbreaks. Through application of this framework to India’s
lockdown, we have identified the ethical lapses in it that should be focused on in
subsequent local or national movement restrictions.
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* Ethical lapses of lockdowns have led to economic loss and
humanitarian suffering.

* An applied ethics framework for policymakers to make quick
evaluations of ethical adherence to policy decisions is
urgently needed.

« We present a unified ethical principles- pragmatic - R,

ions- policy indicators broadly s
applicable across different countries and political systems to
assess the ethical lapses of movement restricting policies.

* We further apply the framewaork to India’s national
lockdown.

METHODS —

TTre—

Timeline of the movement festrictive Indian policies leading g to the national
lockdown (most restrictive measure).

CONCLUSION

+ Framework is easy-to-use, flexible, has rigorous scope which make it a suitable
tool for policy makers for initiation, monitaring and evaluation of movement
restrictions.

+ Framework systematically bridges the gap between ethical principles and policy
indicators which can come handy in the evolving COVID-19 pandemic and
possible future outbreaks.
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* Unification of 11 unique ethical principles from extensive
literature review.

« Derivation of answerable questions for each principle
mapped to 34 measurable policy indicators.

* Assessment of policy indicators for India’s lockdown (Phase

mecmooy |

1 & 2) from March to May, 2020. T~

+ Summarization of 31 policy Indicators into dichotomous | MANMRARERER
(ves/no) responses for scoring. 3 palicy indicators with _
numerical responses excluded from scoring.

« Principles with ‘yes' for all dichotomous indicators,
considered to be fully satisfied and principles with ‘ves’ for — | —
more than half the indicators, considered partially satisfied. e

* Of the 31 dichotomous policy indicators, 23 had an
affirmative response.

« Principles of Harm, Justifiability, Transparency, and Cost and

Feasibility were satisfactorily adhered to.

Least Restrictive Means, Reciprocity, and Equity were

partially adhered to.

Proportionality, Utility-Efficiency, and Accountability were

not adhered to according to our scoring system (Figure 2).
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Figure 2: Flowchart of framework table with ethical principles color coded according to India’s National Lockdown (Phase 1 and 2) form
March, 2020 to Mav, 2020. (Red- Not adhered; Green- Adhered; Light Green-Partially adhered)




