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ABSTRACT 

In response to COVID-19 epidemic, the Government of Uganda espoused public health 

measures to contain its spread in the country. Some of the original measures included turndown 

to repudiate citizens studying in China, obligatory institutional counterblockade, and social 

distancing. Despite being a public health exigency, the measures espoused earn critical appraisal 

using an ethics and mortal rights approach. The thing of this paper is to formulate ethics and 

mortal rights criteria for assessing public health measures and use it to reflect on the ethical 

propriety of those espoused by the government of Uganda to contain the spread of COVID-19. 

Main body We begin by illustrating the value of ethics and mortal rights considerations for 

public health measures including during extremities. We also epitomize Uganda’s social and 

profitable circumstances and some of the measures espoused to contain the spread of COVID-19. 

After reviewing some of the ethics and mortal rights considerations for public health, we reflect 

upon the ethical propriety of some of Uganda’s responses to COVID-19. We use content analysis 

to identify the measures espoused by the government of Uganda to contain the spread of 

COVID-19, the ethics and mortal rights considerations generally recommended for public health 

responses and their significance. Our study plant that some of the measures espoused violate 

ethics and mortal rights principles. We argue that indeed though some mortal rights can 

occasionally be legitimately derogated and limited to meet public health pretensions during 

public health extremities, measures that infringe on mortal rights should satisfy certain ethics and 

mortal rights criteria. Some of these criteria include being effective, rigorously necessary, 

commensurate to the magnitude of the trouble, reasonable in the circumstances, indifferent, and 

least restrictive. We reflect on Uganda’s original measures to combat the spread of COVID-19 

and argue that numerous of them fell suddenly of these criteria, and potentially limit their 

effectiveness. Conclusion The ethical legality of public health measures is precious in itself and 
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for enhancing effectiveness of the measures. Similar legality depends on the extent to which they 

conform to ethics and mortal rights principles recommended for public health measures. 

 

Keywords: Public health, Human rights, Ethics, COVID-19, Low income countries, Public 

health emergencies 

BACKGROUND 

On December 31, 2019, China reported 44 cases of “ Pneumonia of unknown cause” to the 

World Health Organization (WHO). On January 30, 2020, this complaint that latterly came to be 

known as coronavirus complaint 2019 (COVID-19) was declared “ a Public Health Emergency 

of International Concern (PHEIC)”. By July 6, 2020, the global frequence of COVID-19 

infections had soared to over eleven million cases with over half a million deaths; in Africa the 

number of infections was 369, 928 while 6974 had failed. Around the same time, Uganda had 

registered 953 cases of infection, 892 reclamations and no death. One of the worrying 

characteristics of COVID-19 is its rapid-fire rate of spreading both geographically and in terms 

of cases. In the wake of this epidemic, the Government of Uganda espoused several preventative 

measures to contain its spread, substantially icing physical and social distancing. Some of the 

original measures included partial lockdown of business and social conditioning- check of all 

education institutions, suspense of all collaborative deification, and political gatherings, among 

others. Some of the original measures also included recommended, and in some cases, 

commanded hand washing; denying scholars studying in China to return home; voluntary tone- 

counterblockade; obligatory institutional counterblockade at one’s own cost; suspense of both 

public and private transport; and imprisonment for resistance with the measures. Indeed though 

these measures are potentially veritably effective at reducing mortal-to-mortal infections, some 

of them present idle ethical and mortal rights difficulties, despite the general legality of limiting 

and derogating mortal rights during public health extremities (PHEs). Similar legality is 

incompletely deduced from John Stuart Mill’s‘Harm Principle’; the Siracusa Principles, 

particularly Clause 25; and Uganda’s Public Health Act, 1935. According to these sources, 

governments can justifiably limit the exercise of individual liberties and freedoms, similar as 

freedom of movement and association or the right to sequestration, especially if similar exercise 

is supposed likely to beget a public health detriment in the form of spreading contagious 

conditions or causing injuries. Although ethics and mortal rights are occasionally treated as 

separate fields, in the environment of public health, they largely lap. Utmost of the ethical 

difficulties about public health measures arise from the manner and extent to which similar 

measures impact people’s rights and freedoms. Accordingly, certain ethical and mortal rights 

considerations should guide similar limitations. For this reason, in addition to declaring COVID-

19 a PHEI C, the WHO Director-General advised countries to strike a balance between guarding 

health, minimizing profitable and social dislocation, and esteeming mortal rights ( emphasis 

added). Although the WHO has preliminarily made sweats to encourage governments to insure 

ethical preparedness by developing ethical fabrics for public health programs, programs, and 

immediate responses during public health afflictions, veritably many countries, if any, had 



15 
www.njesr.com 

 

sufficient ethical guidance in place to go them safe opinions during the outbreak of COVID-19. 

The thing of this paper is to formulate an ethics and mortal rights criteria for assessing public 

health measures and use it to reflect on the ethical propriety of those espoused by the government 

of Uganda to contain the spread of COVID-19. But before doing so, we first demonstrate the 

critical significance of icing that public health measures satisfy introductory ethics and mortal 

rights criteria. Indeed though the ethical difficulties that arise during PHEs pertain to what has 

been astronomically dubbed the 3Rs – rationing of health coffers; restrictions on individual 

liberties and freedoms; and liabilities (of the colorful stakeholders), this paper focusses on 

limitations of liberties and freedoms, and related burdens assessed on individualities and 

communities. It's hoped that this analysis will stimulate a long overdue public debate on ethical 

and mortal rights considerations in public health, including PHEs in Uganda, and potentially 

other Low and Middle Income Countries (LMICs). This hope echoes the WHO’s caution that 

prospective reflections on ethical questions in PHEs is critical because, as the experience of the 

COVID-19 epidemic has demonstrated, the applicable ethical questions are particularly delicate 

to effectively address due to inadequate time formerly a epidemic has passed. To achieve the 

thing of this paper, we used content analysis to identify the measures espoused by the 

government of Uganda to contain the spread of COVID-19, the ethics and mortal rights 

considerations generally recommended for public health responses and establish their 

significance. The results of our analysis indicate that during PHEs, it's generally immorally and 

fairly respectable for some of the individual liberties and freedoms to be suspended to meet 

public health pretensions. Still, the study plant that there are certain ethics and mortal rights 

considerations that should set boundaries for similar limitations and denigrations. In addition, we 

plant that Uganda’s frugality and health care system are veritably fragile in a manner that 

increases the population’s vulnerability to mortal rights violations and social injustice arising 

from veritably restrictive public health measures. We anticipate that since these social and 

profitable features aren't only associated with Uganda but also current in utmost LMICs, our 

analysis is applicable to other analogous surrounds. With regard to ethical and mortal rights 

considerations in public health, our analysis plant consonance among the colorful perspectives 

on introductory ethics and mortal rights criteria for responses to public health pitfalls. An 

assessment of some of the country’s original responses to COVID-19 epidemic plant that some 

of them are unpardonable from an ethics and mortal rights point of view. In addition, doable 

options would have satisfied a introductory ethics and mortal rights criteria more, and would 

presumably have achieved the public health thing in question. Below we begin by emphasizing 

the significance of integrating ethics and mortal rights considerations into the design and 

perpetration of public health measures including during PHEs. Before assessing Uganda’s 

responses to COVID19 for their ethical propriety, we punctuate the country’s applicable social 

and profitable features as pivotal circumstances demanded to appreciate the analysis. Likewise, 

we epitomize some of the potentially controversial responses espoused and identify some of the 

introductory ethics and mortal rights criteria for assessing them. Eventually, we use these criteria 

to reflect on the possible ethical legality of those measures, and offer some recommendations. 
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ETHICS AND HUMAN RIGHTS CONSIDERATIONS IN PUBLIC HEALTH 

Generally, the central ethical dilemma in public health is to balance respect for individual 

freedoms and liberties with the responsibility of governments to give their citizens with 

sufficient protection in relation to health. To guide this balancing act, scholarly suggestions and 

sanctioned guidance have been offered, from which this paper identifies some of the introductory 

ethics and mortal rights criteria for assessing public health measures, including responses during 

PHEs. 

In his discussion on limits of individual liberty, John Stuart Mill offered, as a general criterion, 

what's now popularly known as the‘Harm Principle’. It states, “ The only purpose for which 

power can be rightfully exercised over any member of a cultivated community, against his will, 

is to help detriment to others”. When applied to the public health converse, this principle is used 

to justify the perpetration of autonomy- limiting public health measures, especially if there's 

substantiation that unconstrained exercise of certain individual freedoms and liberties – similar 

as movement, association, sequestration, among others, will lead to wide infections or injuries to 

the public. On the base of analogous logic, the Siracusa Principles allow public governments to 

limit and derogate some mortal rights in certain situations, including public health extremities 

(Clause 25). Accordingly, the moral issue isn't whether individual liberties and freedoms can be 

limited and derogated to achieve public health pretensions, but whether similar burdens meet 

certain introductory ethics criteria. 

Nancy Kass’“ An ethics frame for public health” provides a significant frame to guide the 

integration of ethics considerations in the design and perpetration of public health programs. 

According to this frame, the analysis in the process of choosing applicable public health 

programs, programs and measures it's important, primarily, to identify the policy or measures’ 

pretensions to be achieved. After listing indispensable programs, programs or measures, it's 

important to estimate each of them for their implicit efficacity in achieving the target thing (s). In 

addition, it's important to estimate the burdens each of the measures will put on the public, and 

also find the means of mollifying similar burdens in the course of enforcing the chosen measures. 

In addition, in case certain public health programs, programs or measures are judged burdensome 

and restrictive, Kass recommends that sweats should be made to identify indispensable measures, 

which are inversely effective but less burdensome. Further, since it's veritably delicate to entirely 

exclude burdens from public health measures, especially those espoused during PHEs, justice 

demands that these burdens be equitably distributed among the population, as opposed to being 

shouldered by a many. Eventually, trouble should be made to insure a fair balance between the 

benefits and burdens of the espoused public health programs or measures. The ethical 

perceptivity in these questions have been reflected in several affiliated scholarly views. 

Likewise, learning from the experience of the ethical gaps in response to former afflictions, the 

WHO developed a set of ethical considerations to guide the development of public health 

responses to unborn influenza afflictions. Indeed though these guidelines are intended to be used 

in preemptive public ethical reflections, they still give perceptivity into the manner of managing 

ethical issues that arise during PHEs. Crucial considerations in these guidelines pertain to 
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balancing rights, interests and values of societies, communities and individualities, and the clear 

description of scores of all orders of stakeholders ( emphasis added). This balancing act can be 

eased by pertaining to ethical principles. In the field of bioethics, the traditional ethical principles 

have been those proposed by Tom Beauchamp and James Childress – Respect for autonomy, 

Beneficence ( doing‘ good’), Justice andNon-maleficence ( avoidance of detriment). Indeed 

though these principles have been largely applied in clinical drug and health exploration, they've 

been said to be crucial principles in public health as well. Other sanctioned ethical guidelines for 

designing and enforcing public health measures have in several ways reiterated analogous 

criteria. 

Of special interest are the Siracusa Principles on the Limitation and Denigration Vittles in the 

International Covenant on Civil and Political Rights and General CommentNo. 14 on 

Composition 12 of the Covenant on Economic Social and Cultural Rights. Clause 25 of the 

Siracusa Principles states, “ Public health may be invoked as a ground for limiting certain rights 

in order to allow a state to take measures dealing with a serious trouble to the health of the 

population or individual members of the population.” Still, other clauses demand that state 

authorities don't act arbitrarily to unnecessarily violate mortal rights or put unreasonable or 

extremely burdensome measures, which may not be rigorously needed to achieve public health 

pretensions in the prevailing circumstances. For illustration, “ The inflexibility, duration, and 

geographic compass of any denigration measure shall be similar only as are rigorously necessary 

to deal with the trouble to the life of the nation and are commensurate to its nature and extent”. 

Likewise, “ Whenever a limitation is needed in the terms of the Covenant, to be “ necessary,” 

this term implies that the limitation (a) is grounded on one of the grounds justifying limitations 

honored by the applicable composition of the Covenant; (b) responds to a pressing public or 

social need; (c) pursues a licit end; and (d) is commensurate to that end”. Analogous constraints 

and the burden of evidence being placed on governments are plant in paragraphs 28 and 29 of 

CESCR General CommentNo. 14 The Right to the Highest Attainable Standard of Health (Art. 

12). 

From the below ethics and mortal rights recommendations, we can identify at least six ethical 

criteria for assessing public health programs and responses to PHEs. This isn't intended to be a 

complete set of ethics and mortal rights criteria for assessing public health programs, programs 

and responses, but it's simply intended to be used to demonstrate the process of explicitly 

integrating ethics and mortal rights considerations in the design and perpetration of public health 

interventions, including during PHEs. 

CONCLUSION 

This paper intended to reflect on the ethical propriety of some of Uganda measures espoused to 

contain the spread of COVID-19. To strengthen the applicability of this work, we started with 

demonstrating the significance of integrating ethics and mortal rights considerations in designing 

and enforcing public health measures, including during PHEs. The findings have revealed that 

the ethical legality of public health measures is critical especially in icing their effectiveness, and 

similar legality depends on the extent to which those measures satisfy introductory ethics and 
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mortal rights criteria. Accordingly, in designing and enforcing public health measures, with or 

without PHEs, ethical and mortal rights enterprises are a necessary complement to traditional 

substantiation. Indeed though it's delicate to ascertain moral guilt arising from Governments’ 

original responses to COVID-19, this implicit impunity from strict moral guilt compensates 

neither for the negative impact of ethical gaps on the effectiveness of similar measures nor for 

the long- term negative impact of similar measures on the livelihoods of those who suffered 

extreme restrictive and burdensome measures. In addition, it has surfaced that although some of 

the originally espoused measures kindly fell suddenly of the ethics and mortal rights criteria, the 

Government demonstrated amenability to ameliorate the ethical status of similar measures. 

Accordingly, if the government of Uganda and others in similar circumstances are to insure 

ethical preparedness for unborn afflictions, it's veritably important that they strive to engage in 

prospective public reflections on the ethical and mortal rights considerations in designing and 

enforcing public health measures including during PHEs. 
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