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Abstract: Governments worldwide have made significant efforts to combat the COVID-19 pandemic. 
Nonetheless, measures against the COVID-19 outbreak have raised concerns relating to the measures that 
can affect health and endanger the lives of patients not related to COVID-19 but needing emergency 
treatments. For instance, ambulances were sometimes unable to access restricted zones for patients in 
urgent situations, and emergency departments were closed or refused urgent cases due to healthcare policies during the pandemic. To 
prevent such issues in future public health emergencies, changes to existing pandemic prevention measures are necessary. This article, 
through narrative review, intends to find a better healthcare policy during pandemic to protect proportionally public health and 
simultaneously guarantee the health and lives of non-COVID-19 patients needing emergency care. For this purpose, it provides three 
suggestions: ensuring ambulance access to confined areas, strengthening emergency department capabilities, and finding a balance 
between pandemic control and respect for patient rights. These suggestions are paramount to safeguard public health while securing 
the health and living for those needing urgent medical care.
Keywords: healthcare policy, pandemic, COVID-19, individual rights, public health

Introduction
The COVID-19 outbreak caused an unknown global health crisis and compelled governments and health systems worldwide 
to take strict measures to avoid the spread of the virus. These measures were necessary to protect public health, but at the same 
time caused ethical and functional problems, particularly for patients unrelated to COVID-19 virus but needing emergency 
care. This article, using narrative review methodology, examines the ethical and practical consequences of restrictive public 
health policies during the emergence of COVID-19 and emphasizes the need for a balanced approach to ensure that non- 
COVID-19 patients receive appropriate and acceptable emergency services in time.

The urgency to address these challenges is highlighted in cases where pandemic control measures have adversely affected 
non-COVID-19 cases. For example, ambulances are denied access to restricted areas, emergency services are closed, and 
urgent care is denied, resulting in preventable disease and mortality. Similar scenarios illustrate the crucial need for public 
health policy that is both effective in controlling pandemics and adapts to the immediate medical needs of all cases. Even 
though in the current literature we can find research paying attention to the situation of non-COVID-19 patients,1 there is no 
study addressing the problems that this study addresses, namely restriction of ambulance access and closure or refusal of 
emergency department.

The aim of this article is to contribute to public health ethics by proposing useful recommendations to improve the delivery 
of healthcare in the event of public health emergencies. It advocates ensuring ambulance access in restricted areas, 
strengthening emergency service capabilities, maintaining a balancing relationship between pandemic control measures and 
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respect for patient rights. Through these recommendations, it attempts to promote a more equitable approach to healthcare in 
times of crisis, ensuring necessary care for non-COVID-19 patients in need of emergency services.

Measures Against the COVID-19 Outbreak: Raising Concerns
The outbreak of the COVID-19 pandemic presented an unprecedented challenge for governments worldwide, necessitat-
ing swift and decisive actions to control the spread of the virus and protect public health. Nonetheless, it is not the first 
severe acute respiratory syndrome (SARS) occurring in our history. The first emergence of SARS can be traced back to 
February 2003, when it broke out in China and spread to four other countries.2 Although with the first experience against 
SARS, humanity was as helpless against COVID-19 as it was when it experienced SARS for the first time.

Given the lack of medication, the most effective way against the COVID-19 virus was halting its transmission.3 The 
measures taken by countries worldwide to prevent the virus’s spread and lessen its effects on the populace included, but 
not limited to, quarantine, temporary closing of outbound routes and public areas, travel restrictions, social distancing, 
personal protective equipment, cleaning and disinfection, set-up of fever clinics, enhancement of testing capacity, 
expansion of healthcare infrastructure, use of digital technology for contact tracing. For instance, the Chinese govern-
ment’s first step against the COVID-19 outbreak was a temporary closing of outbound routes and public areas, including 
various outbound routes at airports and railway stations and non-essential public spaces, such as cinemas, theatres, gyms, 
and other entertainment venues. This policy successfully limited social interactions to a certain extent and prevented 
large gatherings, thereby slowing down the spread of the virus and placing people’s lives above economic growth.4 In 
addition, the measures taken by the Chinese government embraced mass quarantine and travel restrictions,5–7 expansion 
of healthcare infrastructure,8 use of digital technology for contact tracing,9 and enhancement of testing capacity.10 Similar 
policy was taken by many other countries to protect public health.

However, this study intends to raise concerns relating to the measures that can affect health and endanger the lives of 
patients not related to COVID-19 but needing emergency treatments. The following two situations are emphasized in this 
study: (1) restriction of ambulance access; (2) closure or refusal of emergency department.

Restriction of Ambulance Access
The restriction of ambulance access was one of the main worries during the COVID-19 outbreak. While measures such 
as lockdown and blockade were put in place to stop the virus’ spread and safeguard the public’s health, there were 
instances during which ambulances could not get to patients who were in urgent or life-threatening circumstances. For 
instance, delivered in an ambulance on route to the closest hospital in Mangaluru, India, was a 25-year-old migrant 
worker from the border area of Kasaragod, Kerala. Since the entire country was under lockdown, the police in Karnataka 
prevented the ambulance from entering the state.11 The restriction of ambulance access occurred also in China, especially 
in Zibo city of Shandong Province,12 in Jingzhou city of Hubei Province,13 and in Lanzhou city of Gansu Province.14

Closure or Refusal of Emergency Department
To safeguard the health and lives of non-COVID-19 patients in need of emergency care, further consideration should be 
given to the closure or refusal of an emergency department. Even though the public health policies of countries 
worldwide were implemented to control the massive influx of COVID-19 patients and stop the virus from spreading, 
they presented difficulties for those who needed emergency medical attention for reasons unrelated to COVID-19. This 
situation occurred, for example, in Kazakhstan where local clinics refused to accept two critically ill patients, causing 
them to die while waiting in the ambulance.15 A similar situation also occurred in India, where a public hospital in Moga 
was shut when a woman reached it and two private hospitals refused to accept her.16 The closure or refusal of an 
emergency department also took place in some Chinese cities, such as in Xi’an city of Shaanxi Province,17 in Shanghai 
city18 and in Suining City of Jiangsu Province.19

In summary, certain measures against the COVID-19 pandemic, especially the ones that can restrict ambulance access 
and cause closure or refusal of emergency department, can affect the health and lives of non-COVID-19 patients in need 
of emergency care.
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Public Health and Individual Rights
Individual rights, such as freedom of movement, right to health and well-being, free speech, right to work, etc, are 
regarded as natural rights and not created by the constitution, but states have responsibility to safeguard and defend 
through the constitution and other legal mechanisms at both local and international levels, ensuring the prevention of any 
violations of fundamental human rights.20 Nonetheless, the protection of individual rights is not absolute as they need to 
be compromised when colliding with public interests, such as public health. Public health is based on the social contract, 
wherein individuals abandon the state of nature to become members of society, relinquishing specific individual rights for 
the collective benefit, and in return, they receive the safeguarding of social order and laws, which are deemed more 
advantageous than the state of nature.21 However, the protection of public interests should not be based on the complete 
harm to individual interests given that states are required by their constitutions to comply with the principle of 
proportionality (or prohibition of excess). To be more precise, measures against pandemics should be proportionally 
taken against specific individual rights. For instance, the Constitution of the Portuguese Republic,22 Article 18/n 2, 
requires that the law, when restricting individual rights, should be limited to what is necessary to protect other rights and 
interests, such as collective interests. Within the Portuguese framework of the rule of law, the concept of proportion or 
prohibition of excess essentially refers to the necessity of a balanced relationship between means and purposes: state 
actions cannot, in pursuit of their purposes, use means that, due to their weight, result in excessive (and therefore 
unbalanced) burdens for the individuals for whom they are intended.23

This study does not intend to jeopardize the value or status of public health or even defend that individual rights can 
prevail over public health. It intends to find a better healthcare policy during the pandemic to protect proportionally 
public health and simultaneously guarantee the health and lives of non-COVID-19 patients needing emergency care. 
There is no doubt that measures against pandemics are fundamental to protecting public health, namely the collective 
interest that can prevail over specific individual rights. Even so, the balance between the measures and the purpose of 
protecting public health can be questioned, especially when the measures can affect ambulance access and cause closure 
or refusal of emergency services. If the defensive measures are well implemented, they can protect public health and 
simultaneously allow ambulances access and emergency rooms to be open 24 hours a day, guaranteeing the health and 
lives of non-COVID-19 patients in need of emergency service.

If this argument is correct, it is ethically or even legally questionable to restrain ambulance access and to close 
emergency departments or refuse urgent cases during a pandemic, even though these measures aim at protecting public 
health. They can endanger the well-being and possibly the lives of non-COVID-19 patients who need emergency medical 
care. There are significant concerns about patient rights and access to prompt and efficient medical care. People with 
medical emergencies unrelated to COVID-19, such as heart attacks, strokes, or severe traumas, may face potentially fatal 
situations if they do not receive early medical attention. Furthermore, people with chronic medical conditions or more 
likely to experience medical emergencies are disproportionately affected when urgent cases are rejected due to over- 
protection of public health. For these people, delaying or refusing care can worsen existing diseases, raise morbidity, and 
potentially increase death.

Emergency medical services (EMS) must be accessed quickly in a public health emergency to guarantee patient life 
and successful treatment, either for COVID-19 or for non-COVID-19 patients. If it is a common understanding that the 
right to health includes the right to prevention, treatment and control of diseases and equal and timely access to basic 
health services,24 its violation may have serious repercussions. The situation becomes even more urgent when a patient’s 
health is time-sensitive, regardless of whether it relates to COVID-19 or not. For that reason, ambulance access and 
emergency care should be guaranteed to all patients needing emergency services, not only the ones related to a pandemic. 
To manage the pandemic while ensuring that all patients, regardless of their COVID-19 status, have fair access to 
emergency medical care, a balance must be struck. In public health emergencies, especially when the medical resources 
are limited, the right to health of non-COVID-19 but critically ill patients always conflicts with that of COVID-19 
patients. If it is not possible to guarantee EMS to all, the priority shall be given based on the patient’s clinical urgency. It 
means science decides the priority, not the policymaker. In this sense, non-COVID-19 but critically ill patients should be 
given priority if their clinical status is more critical than those of COVID-19 patients.
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Suggestions for a Better Healthcare Policy in Public Health Emergency
Ensuring Ambulance Access to Confined Areas
One of the crucial challenges encountered during the COVID-19 pandemic was ensuring unimpeded access to EMS for 
patients residing within containment zones. However, many countries’ constitutions require that no one should be denied 
access to emergency medical care at a healthcare facility, such as the ones of Ecuador, the Arab Republic of Egypt, the 
Republic of Fiji, the Republic of Kenya and the Federal Democratic Republic of Nepal.25 To effectively address this issue 
and safeguard patients’ rights during public health emergency, it is recommended that healthcare policies be revised, if any, 
to guarantee unrestricted EMS access for all patients regardless of their location within containment zones.

For achieving this purpose, clear EMS access protocols shall be established. Healthcare policies shall establish 
unambiguous protocols and guidelines governing EMS access to confined zones. These protocols can provide explicit 
instructions on how EMS providers can enter and exit these areas, ensuring their timely reach to patients with urgent and 
critical conditions. Collaboration between healthcare authorities, EMS, and local governments is essential in developing 
these protocols, striking a balance between infection control measures, and ensuring timely care.

Additionally, coordinated communication channels should be set up. Effective communication between healthcare 
authorities, EMS, and local governments is vital in facilitating ambulance access during public health emergencies. Regular 
updates and communication channels shall be established to keep EMS providers informed about restricted access areas, 
changes in access requirements, and necessary precautions. Such coordinated communication channels enable EMS providers 
to navigate confined zones while complying with infection control measures.

Moreover, dedicated transportation corridors shall be created within restricted zones to streamline EMS access. These 
corridors allow EMS vehicles to bypass checkpoints efficiently and reach patients needing urgent care. By assigning 
specific routes for EMS providers, healthcare policies ensure that time-sensitive emergencies are not hindered by 
logistical challenges or delays due to restricted access.

Finally, training and preparedness are needed. EMS providers should receive specialized training to handle public 
health emergencies effectively.26 Healthcare policies should emphasize the importance of ongoing training programs to 
enhance the skills and knowledge of EMS personnel in infection control, patient management, and effective commu-
nication in high-stress situations. This training ensures that EMS providers can navigate restricted zones and provide safe 
and effective care for needy patients.

Strengthening Emergency Department Capabilities
During the COVID-19 pandemic, emergency department closure or rejection of urgent cases presented significant 
challenges concerning patients’ rights and ability to receive timely care. To address these concerns and maintain 
accessible emergency care during public health emergencies, it is necessary to revise, if any, healthcare policies to 
strengthen the capabilities and protocols of emergency departments. Changes that can enhance emergency department 
operations, prioritize urgent cases and guarantee patient’s rights in an emergency shall be made.

Therefore, it is necessary to sustain at least the operation of emergency departments. Healthcare policies should 
emphasize the importance of keeping emergency departments operational throughout public health emergencies. Clear 
guidelines shall be established to prevent the closure or rejection of urgent cases from emergency departments. For 
instance, states can be inspired by the steps in health service continuity planning proposed by WHO that are built on the 
basic principles of emergency and service continuity planning.27 When a public health emergency poses exceptional 
difficulties, it is critical to ensure that emergency departments continue to provide essential care to patients with acute 
medical conditions, even though they are unrelated to COVID-19. For achieving this purpose, the separation of patients 
in different areas in emergency departments is needed to avoid trans infection of the virus.

On the other hand, it is suggested an optimization of patient flow in emergency departments. Healthcare policies shall 
incorporate strategies to streamline patient flow within emergency departments during public health emergencies. This 
can be achieved by implementing triage systems that rapidly identify and prioritize patients based on the severity of their 
conditions.28 Emergency departments can optimize patient care by efficiently assessing patients, allocating resources, and 
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ensuring that urgent cases receive timely attention. Clear protocols and guidelines shall be established for the triage 
process to ensure consistency and fairness.

Further, sufficient staffing and resources shall be guaranteed. Emergency departments should have adequate staff and 
resources to meet the increased demand during public health emergencies.29 Healthcare regulations shall encompass 
provisions for maintaining optimal staffing levels within emergency departments. This entails ensuring the availability of 
adequate doctors, nurses, and support personnel to manage the influx of patients effectively. In addition, allocating essential 
resources to ensure secure and efficient patient care is paramount. This encompasses the provision of vital medical supplies, 
medications, and personal protective equipment indispensable for safeguarding the well-being and safety of healthcare 
providers and patients. If the staffing and resources in an emergency department cannot deal with the increased number of 
patients, communication and coordination among healthcare facilities are needed to transfer the ones who cannot be treated in 
time to other hospitals with enough staffing and resources or, alternatively, transfer healthcare professionals to facilities facing 
insufficient staff. For the former purpose, the concept of a Collective Critical Care Ambulance can be used to transfer a large 
number of COVID-19 patients from the hospitals with overwhelming demand to the ones with less demand.30 Besides, 
a system that in real-time displays the emergency department capacity of healthcare facilities nearby can avoid useless 
communication, facilitating the immediate transfer of needy patients between facilities.

Finding a Balance Between Pandemic Control and Respect for Patient Rights
In pursuing a harmonious compromise between pandemic control measures and preserving patients’ rights, it becomes 
imperative to explore inventive strategies that alleviate the impact on patient rights while effectively combat the spread of 
the virus. This study intends to emphasize the need for a patient-centric approach to managing pandemics.

Transparency and communication emerge as a guiding light, illuminating decision-making processes involving 
healthcare professionals, policymakers, and patient representatives. Listening to the voices of patient representatives 
and not only of healthcare professionals while managing public health emergencies can be a key step towards 
transparency. From our perspective, this transformative approach can ensure that patients’ rights occupy a central 
place while implementing pandemic control measures, given that it considers patients’ needs during the pandemic 
without affecting the existing value or status of public interest. A lack of transparency and communication can cause 
people to misunderstand the reasons behind healthcare policy during public health emergencies. The worst situation is 
that receiving disinformation in a pandemic may cause patients to lose trust, feel worried, or even be encouraged to carry 
out harmful behavior.31 Therefore, transparency and communication play important roles in finding a balance between 
pandemic control and respect for patient rights.

To strike a balance between pandemic management and patient rights, it is important to embrace the transformative 
potential of individualized risk assessment. By accounting for individual circumstances, vulnerabilities, access to 
healthcare, and socio-economic factors, tailored measures emerge to minimize the impact on patient rights while 
addressing the exigencies of public health concerns. The importance of individualized risk assessment highlights the 
need for pandemic control measures to be precisely tailored to individuals’ and communities’ diverse risks. For example, 
countries worldwide can develop a dynamic system, such as COVIRA, that uses the most recent data available to 
estimate individual and regional COVID-19 risk,32 which can protect public health and, at the same time, guarantee 
individual rights of patients, whether related to COVID-19 or not.

Besides, flexibility becomes central, giving control measures new vitality and encouraging a compromise that upholds 
patient rights. Rapid responses, formed by changing epidemiological data, enable adjustments that strike a careful balance 
between reducing the impact on human rights and preventing the virus’s spread. Some studies demonstrate the important role 
of flexibility in public health emergencies. For example, some authors highlight the role of flexibility for capacity management 
and demand management in a hospital to effectively balance COVID-19 and non-COVID-19 hospitalizations of patients.33

A harmonious compromise is reached by cooperative efforts that incorporate the knowledge and perceptions of significant 
stakeholders from various backgrounds,34 such as medical experts, policymakers, and patient advocate organizations. Engaging 
multiple perspectives becomes a transformative catalyst, resolving potential conflicts and shaping solutions that strike a balance 
between competing priorities. Involving diverse stakeholders in ethical deliberations and decision-making processes can ensure 
an inclusive and comprehensive approach that acknowledges the interests of public health and individual rights.
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Ethical frameworks are also important for balancing pandemic control and respect for shared values.35 By employing 
ethical principles and frameworks, policymakers and healthcare professionals can handle the complexities of the 
pandemic, making informed decisions that safeguard patient rights while effectively restraining the virus.

Finally, two important points should be emphasized. First, comparative analysis of healthcare systems or regions that 
maintained emergency services versus those that restricted them can validate the abovementioned recommendations. 
Taking the Portuguese health system as reference, there was neither policy restraining the ambulance access to the ones 
who needed emergency services nor closure or refusal of emergency departments in public hospitals, even though this 
closure or refusal occurred in private hospitals at the beginning of the COVID-19 pandemic.36 The comparison between 
the Portuguese situation and the ones we analyzed above (such as China, India, Kazakhstan and Moga) demonstrates the 
importance of the three suggestions above. Second, policymakers shall, based on the suggestions above, create actional 
strategies to help healthcare systems balance emergency care and pandemic control in future crises. These strategies can 
guarantee the feasibility of the mentioned suggestions.

Conclusion
In conclusion, the COVID-19 pandemic illuminated substantial gaps and ethical dilemmas within existing healthcare 
policies, particularly concerning the treatment of non-COVID-19 cases in emergency situations. The restrictive measures 
adopted to control the virus’s spread, while effective in some respects, compromised the health and well-being of 
individuals needing critical medical attention for conditions unconnected to COVID-19. This paper underscores the 
necessity of revising current healthcare policies to guarantee a more balanced and ethical approach during public health 
emergencies.

The recommendations provided herein, namely ensuring unimpeded ambulance access, enhancing the functional 
capabilities of emergency departments, and striking a proportional balance between pandemic control and patient rights, 
are pivotal ways towards achieving the purpose. By applying these measures, health systems can better navigate the 
complexity of public health emergencies and ensure public health and individual rights of patients unrelated to pandemic 
but needing emergency care.

Future public health crises are inevitable, and we must learn from the challenges faced during the COVID-19 
pandemic. All potential stakeholders, such as policymakers, health care providers and legal experts, must collaborate to 
establish a flexible health system that can provide equitable healthcare under all circumstances. This visionary approach 
will not only improve our preparedness for future emergencies but also establish the ethical principles of public health 
and medical practice. By placing public health and individual rights at the forefront of attention, we can create a more 
just and effective health system for all.
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