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Disclaimer

(though this audience probably does not need it)
The pandemic is not over yet
Not in the world, not even in Switzerland

Anything we can say at this point is tentative and may require revision
later on



A stress test for societies



Epidemics threaten our lives

* Our physical and mental health
* Our biographies

* Our connections

* Ouridentities

e  QOQur communities

It is entirely possible to emerge from a pandemic physically unscathed, but having
lost irreparably in these other areas

And these risks are not evenly distributed
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We are divided on what to do about this
* The remote

* Pandemic as an « act of god »

* The essentials e Duty of the state to limit unequal damage
. * Harmfulness of inequality for social cohesion
* The unpald * Unequal consequences as healthy market

mechanisms

* The forgotten

Dealing with inequality is a traditional object of
political divisions

* Men and women Seeing them is not a Swiss speciality and on many of
* You ng and old these issues data are lacking

Reich R: Covid-19 pandemic shines a light on a new kind of class divide and its inequalities. The
Guardian. April 26t 2020



* Governments all make a (often implicit) contract
* They ask their citizens to make sacrifices

* |In return they commit themselves, as far as they can, to
* Protect health
* Protect rights
* Provide a bridge to the other side
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Cumulative confirmed COVID-19 deaths per million people Qur World
Lirnited testing and challenges in the attribution of the cause of death means that the number of confirmed deaths may
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Figure 1. Occupancy of intensive care units in Switzerland since September 2020, Baseline coccupancy by non covid19
patients [light grey: elective procedures, dark grey: non-elective procedures)), and covid19 patients (green). Grey dashed
area illustrates the decrease in non covidl1® patients on the ICL.
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Covid-19 pandemic: triage for intensive-care treatment
under resource scarcity

Guidance on the application of Section 9.3 of the SAMS Guidelines
#intensive-care interventionss [2011.3)

Conclusion. Increase in the ratio of death to hospitalizations suggest that dexamethasone alone
cannot explain the decrease in the proportion of Covid-19 patients admitted to ICU since September
(hypothesis 1), because it should have been accompanied by a decrease in mortality. In addition,
data on mean age of admission, and mean age of death do not support hypothesis 3 that the

decrease in the proportion of covid19 patients admitted to ICU would be attributable to a shift in
the age distribution of the epidemic. In fact, the increase in the age of death during the second
wave suggests that a higher proportion of old patients died compared to the first wave. While
patients admitted to ICU had less severe condition than during the first wave.

Hypothesis 2 appears more likely than hypothesis 1 and 3. This could suggest evidence for refusal
of ICU admission by patients or informal triage, in which age may be an important criterion. Further
clinical parameters such as severity scores should be used as controls to test hypothesis 2 (planned
analysis with data from RISC-ICU). However, in the current context, it might be useful to inform
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Covid-19 pandemic: triage for intensive-care treatment
under resource scarcity

Guidance on the application of Section 9.3 of the SAMS Guidelines
#intensive-care interventionss [2011.3)

Equity: Available resources are to be allocated without discrimination — i.e. without unjustified
unequal treatment on grounds of age, sex, residence®, nationality, religious affiliation, social or
insurance status, or disability. The allocation procedure must be fair, objectively justified and
transparent. In a situation of acute scarcity of ICU beds, equal dignity is still to be accorded to
each individual. If intensive care cannot be provided, alternative treatment and care options — in
particular, palliative care — are to be made available.

Preserving as many lives as possible: In the event of acute scarcity of ICU beds, all
measures are guided by the aim of minimising the number of deaths. Decisions should be
made in such a way as to ensure that as few people die as possible.

Protection of the professionals involved: These individuals® are at particular risk of infection
with the coronavirus. If they are unable to work owing to infection, more deaths will occur under
conditions of acute resource scarcity. They are therefore to be protected as far as possible
against infection, but also against excessive physical and psychological stress. Professionals
whose health is at greater risk in the event of infection with the coronavirus are to be especially
protected and should not be deployed in the care of patients with Covid-19.



[ Protect health

Protect

rights

Bring us to the other side

Stratégie Groupes cibles * Objectifs par groupe cible Propriétés requises des
de vacci- {par cedre de prionté) vaccins

nation

Groupes a | 1. Personnes vulné- | Protection directe des persannes | Efficacité : chez les par-
risque rables (PV) : vaccingss contre [es formes sonnes ggées el en cas de

Adultes = 85 ans

Adultes = 65 ans avec
maladies préexis-
tantes

graves de COVID-13 (réduction
fprévention des hospitalisations
et des decks

comorkidité. Prévention
des formes graves. Rap-
port hénéfice-risgue favo-
rable *

2. Personnel de
santé au contact de
patients

et

Personnel d’encadre-
ment des personnes
vulnérables

a) Protection directe des per-
sonnes vaccingées canfre les
gvolutions bénignes fréquentes
et les evolutions graves rares

B) Maintien du fenctiocnnement
du systéme de sante {moins
dabsences de travail duas aux
malades du COVID-19)

¢ PV moins exposdes en raison
de la réduction des malades de
COWVID-19 parmi les personnes
en contact Stroit

d) Ohjectif futur, si s'avére pos-
sible [7]. protection indirecte des
FY et diminution des absences
e travail par diminution de la
fransmission

a, b, c) Efficacité permet-
tant une réduction des
hospitalisations dues au
COVID-19 et contre les
formes bénignes du CO-
VID-19.

Bonne sécurité tolérance
d) Efficacité prouvée
contre la ransmission.
Bonne sécuritéftolérance

Stratégie | Groupes cibles 4 Objectifs par groupe cible Propriétes requises des
de vacel- {par crira da prionts) vacelns
nation
3. Personnes en con- &) Protection directe des per- a, b, c} Efficacité permet-
tact étrolt avec des EONMAs vaccinees conira les tant une raduciion des
PV [adultes membres évolutiona bénignes fréquentes hoapitalizations duea au
du mame menage) et les évolutions graves rares COVID-19 et contre les
by Manitien e | prise en charge | farmes banignes du Go-
des PV {pas d'hospitalisations WID-14.
des PV pour soins impossiples & | Bonne sécuritéftalérance
domicile} d} Efficacité prouvée
£ PY moins exposéas an rason | contre la ransmission.
& la réduchon des malades de | Bonne sécunitéitalérance
COVIO-19 parmi les persanres
en contact etrot
d} 51 cela g'avére possible dans
le tutur : profection indirects des
P par la réduction de la trans-
mission
4. Adultes de < 86 a) Pratection directe des per- a) Efficacild | chez les poer-
dans des structures  sonnes vaccinges, réduc- sonnes agées et en cas de
communautaires pré-  Lion/prévention des hospitalss- comorbidité, Pravantion
sentant un risque ac-  tons el des décés des fommes graves. Rap-
cru d'infection etde by Qblention dune certaine pre- | Pert I::anaﬁca—nﬁqua faia-
flambees [résidents  yenyon des flambees par la gl | (0I5
de différents groupes  minuton des malades du CO- by Efficacité cantre le C0-
dages) ViD-12 YID-13.
N Hlesu‘lents- E"tl"'efm" r) Si pela g'gvére poasinle dans | Bonne aécuritétolérance
Pl QUATHS SONE PES SN= e tutur présvention des Tambess | o Effcacils mrowee
COFE VACLINES [non par la réducton des fransmis r_\{ll:m-re Ia 1mlf;gmi55im.,
couverts par les cions ’ ’
groupes clbles 1 et 3) Bonne sécurilélalirance
Protectlon | 5 Autres adultes (ne  a) Pratection directs contre les a, b o} Eficacits des vac-
indivi- rentrant pas dans les évolutions bénignes fréquentes cinzs permettant une réduc-
duelle calégonas 1-4) gul dé- et les &valutions graves rares tan des haspltalsatons

zirent s fare vaooiner

(stratification &ven-
fuelle en fonclion d'un
risgque profassionnel
d'exposition acory en
raison d'une mise en
ceuvra difficile des
coneepts de protection
et par franches d'age
décroissantas)

by Réduction des maladies en
cas de risque accru d'exposition
professionnelle

&) Mains de personnes allainbes
du SOVIR-19, donc molns Gak-
sances de fravail (moins da per-
Sonnes Bsalées el dong moing de
personmas en gquarantaine)

o) 31 ceda gavers possible dans
le futur réductan des ahsences
de travail par diminution de la
transmission

dues au COVID-19 et
CONTE lés Tonmes Deé-
nignes du COWID- 19
Bonne s&curitafolérance

) Emcacits prouyéas
conire la fransmission.




[ Protect health Protect rights

Bring us to the other side

_ | _ oJclelolo
Waive Covid vaccine on | [# | e

patents to put world on -
war footing

7 March 2021 Authors

This week vaccines manufactured in India for the global vaccine access EL:‘""“‘*
programme COVAX reached Ghana, Cote d'lvoire and Columbia. This was Gh e:r:;;sus
undoubtedly a moment of celebration that the miracle of science is being Director-General,
shared -- but one that was offset by the shame that many countries hit hard Warld Health
during the pandemic have still not received any vaccines. Organization

WHO

CONTD-1g vaceine doses adminisbered per oo people, Tun s, 2oz
Tatal rumber ot wazcnaton coses adminlszencd por 100 prapde In the botal popalathon, This iscounted as 2 s'rghe

choese, amd may not eopa| the botal number of peadle vaconated, depending on the gedfic dose repime f=p peaple
renchve bl e doses).

“odale

I}

i

10

)

4

&l

£C

120 110

w140

ST Ll e endinbed by Clor Weneld ini sk =0 ned opsbeed 18 Lune, 10240 ) anmdon Hee|

B D=2, 2000

CHAK

F15E

I8HLE

SOURCES

el nl i mrman s LY

& Do NLOaD

) Jur 15,2021
-



[ Protect health W Protect rights W Bring us to the other side}

AMNESTY Rights of refugees and asylum-seekers

INTERNATIONAL

There were allegations of disproportionate use of force by security staff at federal asylum-seeker
reception centres.® By December, no independent investigations had been announced or
conducted. During the closure of the border with Italy from mid-March to mid-May, asylum
applications at the borders were suspended, except for vulnerable people, as part of COVID-19
emergency measures.
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AMNESTY

INTERNATIONAL

Geneva, June 9th 2020

Freedom of assembly

At the start of the pandemic, the police lacked clear guidelines to implement emergency
measures and disproportionately limited protesters’ right to freedom of peaceful assembly by

imposing blanket bans on demonstrations in public and handing out fines in certain cantons. 2

Tel Aviv, April 12th 2020

-----
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A work-centric society

. "We.fc.onfine for the old": It is implied that the elderly are beneficiaries and the others
sacrifice.

In fact:

 Our social organisations exist to enable us to make certain choices, to exercise certain
rights, to live our lives without having to risk it. COVID19 changes the circumstances. We
have to - temporarily - reorganise to continue.

* We also have to reorganise for everyone.

* The reorganisations have focused more on the working population than on the young
and the elderly.

* |n particular for these populations, it has focused more on protecting physical health
than on doing so in ways that could also protect other aspects of a good life
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) Continued Confinement of Those Most Vulnerable to COVID-19

Samia Hursl, Eva Maria Belser, Claudine Burten- Jeangros, Pascal Mahon, Cornelia Hummel, Seltimia Mentoverde,

lanja Krones, Stéphanie Dagran, Cécile Bensimnn, Bianra Schaffert, Mlexander Trechsel, Luca Chiapperng, Laure
Kloetzer, Tania fittoun, Balf lox, Marian Fischer, Anne Dalle Ave, Peter G Kirchschlasger, Suerie Moon

Kennedy Institute of Ethics Jourmal

Jokhins Hopkins University Press
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ABSTRACT. Countries deciding on deconhnement measures after initial lock-
downs in response to the COVID-19 pandemic often include the continued
confinement of those most vulnerable to the disease in these plans as a matter of
course, Such continued confinement, however, is neither innocuous nor obviously
justified. In this paper, we examine more systematically the requirements for the
protection of vulnerable persons, the situation in institutions, legal implications,
requirements to sustain vulnerable persons, and self-determination. Based on
this exploration, we recommend that continued confinement cannot be the only
measure i]"l P]EIEL‘ Ly PTU[I:C[ ".-'Lll'l'lﬂ"l'ﬂl'}lﬂ' PL‘T.‘\'[}]"IR. PTHtL'L'['iUL'IH are l'l(.'-l:di:d [ (¥ L‘I'IEII:'.I‘II:
participation in the public sphere and the exercise of rights for persons particu-
larly vulnerable to faral courses of COVID-19. The siruation in long-term care
homes warrants particular caution and in some cases immediate mitigation of
lock-down measures that have isolated residents from their caregivers, advocates,
and proxies. Vulnerable persons should retain the choice to place themselves
Al 'I"i.‘\'-]'f.._l a5 ]lmg da% '.I'IL'}' d.“ nolL 'ifl'lPU:sL‘ r'ih'](.‘i (810 Uth'rH-. I‘Ur-l.'lll]"Ii_"l'ﬂll:flli_‘ F‘L'r?i{]nﬁ 'k-".-']'ll:l
choose to remain in confinement should be protected against loss of their jobs
or income, and against the risk of discrimination in the labor market. Risk and
crisis communication stresses the importance of listening to the people and set-
ting up participarory approaches, Associations and lobbies representing the views
of groups of those particularly vulnerable to COVID-19 (e.g., the elderly, those
with diseases placing them at particular risk) should be consulted and involved
in outlining deconfinement measures. Moreover, most vulnerable persons are
autonomous and competent and should be allowed to voice their own opinion.
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* When epidemic waves are strong
enough to overwhelm us, the
pandemic kills the economy as surely
as the anti-pandemic measures could

* In the long term, anti-pandemic
measures are probably measures to
protect the economy.

* Ensuring the economic survival of
people in the immediate term is the
opposite. Here, economic support is
an antipandemic measure. For who
will remain stranded without a
means of livelihood?

WEINUNG

Angst fressen Wirtschaft auf

Lo keern walae mic bl loc g, diss islin der Corome-Erise die Cghe. Cgal,
erie es die Palilik macil sie kann nas 2 aeber liemen.

o b Bulhe:

P eglichernclze st der dkamdllk: Zwlzoher Gezundheh und
W rbszmab sar ke rer.
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Public good: low case numbers

Nonrival: use by one does not limit use by others
Nonexcludable: no way to bar access for non-contribution

Should | wear a mask on the bus?

Should | close bars in my
Canton?

Prisoner B does not confess (cooperates) Prisoner B confesses (defects)

Prisoner A: 3 years
Prisoner A does not confess (cooperates) Each serves 1 year Y

Prisoner B: goes free

Prisoner A: goes free
Prisoner A confesses (defects) _ Each serves 2 years
Prisoner B: 3 years
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National COVID-19 Science Task Force (NCS-TF)

Type of docurment: Policy beief

Expart involved: Claudine Burton-leangros, Pascal Mahon, Susanne

Sugps, Dva Maria Balser, Samia Hurst, Suerie Moon, Daniel Kibler, Date of response: 04/02,/2021
Puscal Wagner-Fgger, Fupert groap Fihical, l=gal, social issues

Contact person: Samia Hurst (samia.hurst@unige.ch)

Comment on planned updates:

Responses to Corona denial

Executive summary
(for German and French see below)

Ower the pandemic second wave, trust in authorities” decisions is lower than in Spring 2020 and
secial consensus on how to respond to the COVID-19 pandemic has croded over the summer.
Conspiracy statements and misinformation contribute te this evolution and they are likely to reduce
the adoption of protective behaviors. This brief focused on corona denial describes the profile and
mativations of people more likely to support conspiracy theones and then brings in a legal approach
on these views.

Different responses and strategies are proposed in reaction to conspiracy statements:

¢ Torespond to misinformation, tools for fact-checking and critical thinking developed by a
range of agencies WHO, UNESCO, etc) should be largely relayed by national and cantanal
institutions as well as by civil society representatives.

+ Interactive communication formats across society should be encouraged, allowing people
to discuss with experts, officials and task force members; this will help to foster a narrative
of the pandemic that can be largely endorsed, acknowledging uncertainties, errors, costs
but also emphasizing accumulating knowledge and payoffs of the enforced public health
IMEASUTES,

o Consistent and sustained commitment of the authorities regarding the importance of
protective measures and their adoption by the whole population can contribute to reduce
hesitancy among those having difficulties to make up their mind amidst contradictory
MEesSages.

» Conspiracy theories are inherent to the democratic debate generated by the pandemic
management and it is important to not marginalize or demonize those holding these views
Lo avoid exacerbaling social divisions.




And a few more obvious points

* Public health is a difficult task in a federal country
* We. Need. More. Data

* Trust is a vital tool for most of what we all want, trustworthiness as a
prerequisite, awareness of legitimate claims as a prerequisite for that

* We have a glass half-full of science culture in our country



Conclusion (for the time being)

* Pandemics are mirrors. They show us
e Our strengths
* Our weaknesses
* Our values and where they do not fit together
* Qur priorities

* These can be difficult lessons

* They are all the more important
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