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Beyond the strict biological scenarios inherent to the virus, other consequences exist that
require attention due to the duration and evolving alternate implications of the pandemic
in our society. The relevance of other “curves” in the Covid-19 Pandemic, related with
Non Covid diseases, socio-economic issues, the wear and tear on the medical and social
service infrastructure, and the physical and mental deterioration in the human resources,
need a special focus in the global strategies in the management of Covid-19 pandemic.
Civil rights and legal implications, are another issue to have in mind in the decisions,
because these guidelines must not be the cause of social discrimination or stigma in
the society. This bioethics approach is particularly targeted to those who are primarily
responsible for decision making in matters with an impact on public health. © 2020

IMSS. Published by Elsevier Inc.
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COVID-19’s social impact and its subsequent inertia shape
a global vision of the collateral consequences of a
pandemic. Contrary to the mere health-related awareness
surrounding the disease, wherein there is a predominance
of reports about “the curve,” coupled with new terms for
the society that have eventually learned, which are also
relevant in public health.

Beyond the strict biological scenarios inherent to the vi-
rus, other consequences exist that require attention due to
the duration and evolving alternate implications of the
pandemic in our society (1).

In principle, our primary focus will enduringly encom-
pass the aspects related to the first “curve” in the health-
care system, wherein we are dedicated to identifying with
greater scientific accuracy the natural history of the disease,
the containment, and mitigation strategies. Additionally, the
research will continue with the eager search for remedial
options and vaccines (2). Within this context, morbidity
conditions that are part of our local epidemiologic agenda
are included, which are definitely tenuous and have become
worse in their expression and care capacity. The deferral of
elective procedures or chronic diseases and even some non-
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COVID-19 infections have started to have an impact on
numerous cases (Second curve).

The chronic evolution of survival among the elderly rep-
resents the disease burden in terms of supplies, infrastruc-
ture, economy, labor, and social implications. The third
curve shows greater social consequences since it comprises
the official regulations for confinement and eventual sus-
pension of non-essential activities, with conspicuous reper-
cussions on local employment and economy. Therefore,
chronic degenerative disease care and follow-up are in a
limbo; these represent a fragmented perspective within
the institutional outlines of those programs that must secure
universal health (Seguro Popular/INSABI).

The fourth curve appeared immediately after the begin-
ning of the pandemic, and it represents the mental health
outlook of people who may be affected directly or indi-
rectly by the physical disease. Anxiety attacks, panic due
to uncertainty, the emotional toll on families, and depres-
sion are in line with health care professionals’ fatigue
who enter a crisis period of depersonalization, depression,
and even suicides (Burnout Syndrome). This may be espe-
cially because of the lack of supplies, absence of support or
decision-making leadership, and high-risk exposure (3).

Quarantine in a strict sense refers to the physical separa-
tion of people who have been exposed to an infectious dis-
ease. Unlike ‘““isolation,” which strictly applies to persons
that suffer with the infection. With this argument, recom-
mendations have been made addressing social awareness,
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which might not be so efficient if we consider the diversity
and heterogeneity of the population. Thus, the government
has published mandatory guidelines due to the risks that a
pandemic represents in public health (4).

It is against this backdrop that the social implications of
the law must also be evaluated. It may go through a tortuous
journey and disintegrate if confronted with nullity proced-
ures, arguing discrimination or the economic need to work.
These situations have already set a precedent case law dur-
ing previous pandemics. Consequently, the instructions and
legal basis of healthcare authorities must be solid,
convincing, scientifically supported, respecting of civil
rights, without becoming a state of emergency (5).

At the same time, there exist other epidemic experiences
(yellow fever), wherein the immunity to the disease was a
parameter to identify persons who were in good condition
to work. Such immunity status was defined by the extent
of how people get “acclimatized.” The current interpreta-
tion of the alleged ‘““immunity passport,” which is obtained
through diagnostic tests such as PCR or antibodies, can be
achieved in different scenarios based on environmental,
geographical, and social variables. This situation would
represent a dual effect: on the one side, the disease-
inherent social risk, and alternately, in the environmental
context, the disease risk itself (6).

From the viewpoint of fundamental values and rights of
communities, the growing attack due to the pandemic has
also been perceived and felt. The ethical implications and
dilemmas appeared soon enough, and it was necessary to
reconsider the “Bioethics Guide’ proposed by government
agencies. The task relevance of the bioethics and research
ethics committees of hospitals as having a substantial role
in decision-making was deliberated and reactivated. The
position of preserving fundamental rights in a crisis sce-
nario entails critical routes with greater balance, apart from
biased and discretional decisions (7). Certainly, many col-
laterals have emerged from these curves, and in the case
of the guidelines, the challenge is to link them to decision
making with a legal basis, beyond the traditional figure of
recommendations. Without a doubt, one of the challenges
of the new generations is to convert aspirational precepts
into proactive proposals based on what are now called the
moral determinants of health (8). That is to say, that the
right to life as to health, have a universal character, inherent
to dignity, without the interpretative confusions of any
state.

It is during this evolutionary spike that we are now con-
cerned and concentrate on new challenges that can impede

equality, distributive justice, as well as cause depletion of
respect for physical and emotional integrity among people
and society. Among these challenges are stigma and
discrimination, which are practiced in an apparent as well
as hidden and discrete manner. These sanitary guidelines
must not be the cause of social discrimination or stigma that
can be associated with the management of such data, and in
any case take into account the moral determinants of health
in a specific socio-cultural context.

It is the permanent task of bioethics to anticipate these
conditions and to issue precautionary recommendations so
that in each of the current curves and the following ones
that may surge from a potentially endemic perspective, peo-
ple can be promptly alerted and their concerns addressed.
This approach are particularly targeted to those who are pri-
marily responsible for decision making in matters with an
impact on public health.
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