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1. Introduction 

The new corona virus was first reported in 
the Wuhan city in the Hubei province of China in the 
wholesale fish market on 26th December 2019. 
Subsequently, there was reporting of numerous cases 
of pneumonia of unknown origin. China shared with 
the world the genetic sequence of this new 
coronavirus and termed it SARS-COV-2, and the 
disease was labelled as COVID 19 (Corona virus 
disease 2019). 1 In contrast to the epidemics of 
previous coronavirus like SARS and MERS which were 
restricted to particular parts of the world, SARS COV-
2 managed to spread throughout the world and was 
declared a pandemic by WHO. The COVID 19 
pandemic has impacted significantly on all the 

countries in view of loss of life, physical impairment, 
financial loss and psychological distress. 2  

Till date there are about 17.2 crore people 
infected with COVID 19 out of which 37.2 lakhs of 
people have lost their lives. As far as India is 
concerned, about 2.86 crore people are infected with 
COVID 19 disease and about 3.44 lakhs of people 
have died due to this fatal disease.3  

This pandemic has affected people of almost 
all ages, but mortality rates were higher in older 
individuals, especially in those associated with co-
morbidities. This pandemic has severely exposed the 
flaws in the healthcare system of almost all the 
countries, including the developed countries having a 
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In addition to the dearth of resources and technology, there was absence 
of awareness about the pandemic in the general public. Apart from this, 
there has been a severe psychological impact on the masses due to the 
mortality and morbidity caused by COVID 19 disease. COVID 19 has 
displayed itself as a challenge to the human race in the context of 
resources, planning, manpower, healthcare infrastructure, emergency 
disaster management responses and policy making. It is extremely 
significant that various policies in COVID-19 pandemic are controlled by 
ethical and moral principles. Common danger cannot be tackled without 
collective effort. As there is wide variation in health infrastructure and 
healthcare systems in various countries, ethical insight and legal view do 
differ among the countries over the globe. As far as India is concerned, 
with the average healthcare system, failed to tackle the COVID 19 
pandemic. But even the developed countries with the best healthcare 
system struggled to overcome the challenges posed by this COVID 19 
pandemic leading to multiple ethical and medical legal issues. 
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very good healthcare system. The healthcare system 
experienced a massive effect as a result of a sudden 
surge in patients of COVID-19 requiring treatment. In 
the earlier phase, there was meagre knowledge about 
its pathophysiology putting extra burden on the 
healthcare system.4 

The pandemic has resulted in severe economic 
losses as well as communal disturbance. Millions of 
people have been pushed into poverty, particularly the 
industries grossly effected by the COVID pandemic and 
its preventive measures. About half of the working 
force globally has lost its livelihood, most of them have 
a dearth of financial stability and provision of health 
care of good quality 5 

In addition to the dearth of resources and 
technology, there was absence of awareness about the 
pandemic in the general public. Apart from this, there 
has been a severe psychological impact on the masses 
due to the mortality and morbidity caused by COVID 19 
disease. COVID 19 has displayed itself as a challenge to 
the human race in the context of resources, planning, 
manpower, healthcare infrastructure, emergency 
disaster management responses and policy making. It 
is extremely significant that various policies in COVID 
19 pandemic are controlled by taking into 
consideration of ethical and moral principles. The 
common danger needs to be tackled without collective 
effort. 4 
2. Medicolegal issues in context to COVID 19 
pandemic. 

Lockdown and restricting the transport of 
people related to emergency service were the 
measures taken by the government to contain the 
spread of COVID 19 disease. But many people claim 
that every individual has freedom to move and work 
anywhere, which was imparted to them by the 
constitution and deprived them of their basic rights 
during this pandemic. There were protests against this 
in various developed countries and lockdown and other 
restrictions.6 As far as India is concerned, this leads to 
violation of the fundamental right enshrined in article 
21 of the constitution of India which indicates that no 
person should be deprived of the right of life or liberty.7 
But governments of various countries defended this by 
stating that it is of utmost importance to safeguard the 
health of society in the larger interest.  

The government has responsibility of making 
the public aware about the hazards and precautionary 
measures as well as their responsibility in restricting 
the spread of the disease. Violation of the rules 

amounts to a crime of disobedience of the provisions 
of the government.6 

In India, the Ministry of Health, Government of 
India gave an appeal to state governments to apply 
provisions of section 2 of Epidemic diseases act 1897. 
This act governs healthcare emergencies in India was 
enacted during the British era to contain the spread of 
bubonic plague in Bombay state. This act empowers 
the government machinery to make regulations to 
restrict the spread of epidemic disease. Violation of 
these regulations amounts to a punishable offence and 
also gives immunity to officers and people involved in 
imposing the restrictions. Many state governments, 
including Maharashtra, have imposed lockdown and 
other regulations for preventing the spread of COVID 
19. It also deprives the public of the right of privacy in 
the legitimate aim of safeguarding people. But in the 
Puttaswamy judgement, the court has put some 
limitations on the state machinery for imposing the 
restrictions as follows- 
a. The action should be endorsed by law. 
b. The planned action should be for the purpose of an 

authentic goal. 
c. The degree of the intrusion by state machinery 

should be comparable to the requirement of such 
intrusion. 

d. There should be technical assurances to prevent 
exploitation of the people against such intrusion.8 

People who tested positive and refrain from 
getting quarantined or even if quarantined escaped 
from the quarantine center can lead to the spread of 
fatal infectious diseases, amount to criminal acts and 
are liable for punishment. Section 2699 and 270 IPC10 

pertaining to negligent and malignant acts leading to 
spread of infectious disease is liable for punishment up 
to 6 months and 2 years and/or a fine respectively. 
Noncompliance with the rule of quarantine imposed by 
the state is a punishable act for 6 months 
imprisonment or fine as per section 271 IPC.11 Section 
188 IPC12 mentions disobedience to order duly 
promulgated by a public servant. Section 133 CrPC13 
describes a conditional order to remove the nuisance. 

There were two instances where two people were 
booked under section 270 when then returned from 
Dubai and Singapore each and not informing the 
authorities and subsequently testing positive for COVID 
19. Similarly, famous Bollywood singer Kanika Kapoor 
was booked under sections 269, 270 and 188 IPC when 
she attended three gatherings in Lucknow including 
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one party having political leaders and tested positive 
for COVID 19 afterwards.14 

This is also in concordance with Article 4715 of the 
constitution of India which describes the responsibility 
of the state to provide nutrition, enhance the standard 
of living along with the quality of healthcare. The 
measures taken by the state are in concordance with 
this article. Since COVID 19 is a highly infectious disease 
with high mortality, disseminating it is considered 
terrorism in some countries like Italy. One of the factors 
responsible for the spread of the disease was that it 
was considered a hoax or a fake resulting in making 
people complacent towards preventive measures for 
COVID 19.6 

Since the commencement of the pandemic, there 
have been regular advancements being done in the 
diagnostics and treatment protocol which is due to 
regular updating the knowledge in relation to 
pathophysiology and other information of corona virus. 
This has resulted in regular change in protocol for 
diagnosis and treatment of COVID 19 by various health 
organizations including WHO causing less trust among 
the general public for healthcare management. This 
could be one of the reasons for enhancement in the 
incidences of violence against doctors and surge in the 
number of cases in criminal and civil courts. The other 
factor responsible for dissent among the general public 
is the inability to meet their relatives in COVID wards 
and unable to get regular updates about the 
development of patients. This causes them to be 
enraged when they receive the news of the death of 
their patient when the patient was under treatment. 
Another factor for poor quality of healthcare is the 
huge number of patients seeking healthcare 
simultaneously causing low availability of life-saving 
methods such as ventilators or oxygen cylinders further 
increasing the annoyance among the deceased 
relatives.6 

This crisis situation has forced the governments to 
extreme steps of lockdown and extemporary solutions 
to this problem like developing new hospitals within a 
short time frame (Jumbo hospitals), contractual 
recruitment of new doctors and paramedical staff with 
hefty salaries, involvements of residents of all 
departments for COVID management, interns and even 
students of the final year MBBS. But this can give rise 
to the medico legal issues in the case of death of COVID 
patients. If the relatives file the charge of negligence 
against the treating doctors, it will create a dilemma 
against investigative and judicial authorities to decide 

the medical negligence in view of the COVID-19 
pandemic.16 

In recent times, many countries have either 
enacted or thought of awarding immunity from civil or 
criminal negligence suits to the healthcare workers 
involved in the treatment of COVID 19 patients.17, 18 But 
this has given rise to a number of issues and challenges 
for these provisions made.  

One of the issues is cardio pulmonary resuscitation 
in COVID 19 patients. Performing CPR in COVID patients 
in ICU is less likely to survive. But there is a very 
possibility of medical staff getting exposed to COVID 
infection, especially in case of shortage of PPE kits. 
Performing futile CPR can endanger their life, but the 
denial of CPR can make relatives of the deceased angry 
and can file litigations against the doctor for not 
performing their duty. During COVID-19 pandemic, 
there was a shortage of resources like ventilators, 
oxygen cylinders, beds, PPE kits and manpower like 
doctors, nurses, ward attendants etc. Therefore, many 
hospitals and healthcare organizations demand for 
standard protocol of treatment in case of emergency, 
especially in cases of shortage of resources and also 
conceding legal immunity to doctors in case of adverse 
event.19 

The next issue will be about the way in which these 
legal immunity laws to doctors are made functional and 
its impact on present and future waves of the COVID-
19 pandemic. In view of the shortage of resources in 
COVID 19, the priority of treatment of the patients by 
the doctors can raise the issue of discrimination among 
patients, thereby enhancing the incidence of litigations 
against the doctors. Another issue is about the courts 
to comprehend the legal immunity status of doctors 
and terms, including shortage of resources to decide 
the fate of litigation against the doctor. No such laws 
implemented or proposed to be implemented in 
India.19, 20 

In this pandemic, litigation claims settlement can 
have an impact not only in pecuniary terms but will also 
put the burden on administration.21 There was clear 
evidence that the majority of deaths occurred in the 
first wave of the COVID 19 pandemic among the 
elderly, especially with those having comorbidities.22 
This was confirmed later from the various studies all 
over the globe.23 Quality of care for the elderly people 
in old age homes was always underrated in many 
countries over the globe. Due to this pandemic, the 
level of care and resources dedicated for the elderly 
were insufficient. Efforts taken to contain the spread of 
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the pandemic were inadequate.24, 25 There is 
considered to be ambiguity about the civil and criminal 
responsibilities of a few old age homes where the 
quality of care is not at par with national standards. 26 

The doctors getting infected while performing 
the duty of treating the patients of COVID 19 is 
considered to be caused by coming in contact with 
patients and to be labelled as an occupational disease 
as well as the compensation to be given for subsequent 
disability or death. Also, there was a sudden spike in 
the incidence of violence within the houses during 
lockdown which can be attributed to increased 
frustration or monetary constraint. 

Other points of medicolegal significance are 
involuntary confinement of all COVID 19 positive 
patients was a very cumbersome procedure and also 
leads to mental stress to the people confined. Handling 
and transport of COVID 19 death bodies was under 
police surveillance to testify that relatives of the 
patients follow proper protocols set by government 
authorities to contain spread of the disease.4 
Performing the clinical autopsy is of great significance 
in comprehending the pathophysiology of the disease 
causing the death of the person.27, 28 Avoiding the 
autopsy in the cases of COVID 19 can prevent the 
understanding of the precise mechanisms of the 
disease. Hence there was need for conducting post-
mortem examination in cases of deaths due to COVID 
19.29  

Investigation into the causes of mortality is one 
of the foundations of epidemiology and acts as an 
instrument in arriving at the conclusions and taking 
steps in controlling the COVID 19 epidemic. The data 
provided in the death certificate can be of utmost 
importance and as per the recommendations of 
WHO.30 Many countries including Italy, India etc also 
issued the circular to curtail the autopsies of COVID 19 
patients or suspected COVID 19 people including those 
in unnatural deaths. Not performing the autopsies on 
COVID 19 patients was a debatable issue. Since 
autopsies performed constitute a cornerstone for 
understanding the pathophysiology of the disease. 
Avoiding autopsies on COVID 19 patients leads to delay 
in accumulating information about COVID 19, which 
was essential in developing the protocol for 
prevention, diagnosis and treatment. The aim behind 
refraining from conducting autopsies of COVID 19 
patients was to prevent the spread of the infection 
among the doctors, medical staff and police people 
handling the dead bodies, but that will ultimately result 

in loss of valued time required for saving the lives of 
people.4 
3. Ethical issues in context to COVID 19 pandemic 
3.1 Universal ethical issues 

Common ethical issues in this COVID 19 
pandemic comprises of extensive involvement of 
people in containment of COVID 19 pandemic, 
investigation of the disease and intrusions of newer 
diagnostic and treatment modalities. Expecting the 
involvement of people by the government is 
confronting with basic rights of every individual to act 
freely without any fear, pressure or compulsion. 
Similarly, the introduction of novel diagnostic 
techniques and treatment modalities without sufficient 
data about its utility in treatment of the disease is like 
considering the people experimental guinea pigs. Same 
is applicable for vaccines like Covaxin which was 
introduced for use without sufficient data. 

In the similar manner, imposing ethical 
compulsion on the doctors and other paramedical staff 
to treat COVID 19 patients is a basic duty to provide 
healthcare to the population.31 In this pandemic, it is a 
very big challenge in front of administration to 
maintain equilibrium between ethical principles and 
liberty of the public.32 
3.2 Ethics of preparedness  

Due to the shortage of resources, the 
apportionment of resources is considered a big ethical 
dilemma. But proper measures have to be taken to 
show it as morally correct and rational. First preference 
should be given to healthcare workers and other 
frontline workers, as they are very essential for 
providing healthcare and other essential services. 
Similarly, priority should be given to the congested 
areas more likely to spread the disease like slums. In 
addition, preventive measures such as vaccination 
should be made available to people of older age and 
those with co morbidities.33 

Similarly, disaster management or 
preparedness for epidemics is deficient in many 
developing countries. This makes people of those 
countries more vulnerable to epidemics in addition to 
factors like malnutrition and low healthcare facilities.34 
Since India is a signatory to the International Health 
Regulations, 2005 (IHR), it has to launch a suitable 
health response to prevent the dissemination of 
infectious diseases. The government should prepare 
the Integrated Disease Surveillance Program (IDSP) for 
initiating the public health response.8 
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Having access to the information is one of the basic 
rights of every individual, which appears to be of great 
significance in these crisis situations. Lack of 
information to the public about health response 
measures and preventive steps like Lockdown 
measures makes them highly susceptible to this crisis 
situation.35 

Ethically, it is the moral responsibility of the 
government to provide reimbursement to the general 
public for the loss of daily wages or other expenses due 
to preventive measures like quarantine, isolation, 
lockdown etc initiated by the government for 
containing the spread of the epidemic. Though many 
state governments had made provision for making 
availability of food to people as well as provided 
financial support to people below the poverty line, but 
it has not reached every individual regularly.4 
4. Conclusion 

As there is wide variation in health 
infrastructure and healthcare systems in various 
countries, ethical insight and legal view do differ 
among the countries over the globe. As far as India is 
concerned with the average healthcare system, there 
was great difficulty in tackling the COVID 19 pandemic. 
But even the developed countries with the best 
healthcare system struggled to overcome the 
challenges posed by this COVID 19 pandemic leading to 
multiple ethical and medicolegal issues.  

There were multiple ethical issues arising 
among the healthcare professionals due to the limited 
supply of resources. As a result, the health services 
have been faced with ethical dilemmas such as deciding 
who to treat considering the shortage of resources and 
incompetence in providing treatment to every 
individual. This is against the principles of ethics like 
justice, non-maleficence, autonomy and the right of 
dignity irrespective of the helpless situation. Proper 
elucidation of the current situation is extremely 
essential to defend the treating doctors and 
paramedical staff who are pushed to serve the society 
in this vulnerable condition. This pandemic has not only 
brought significant changes in the lives of people but 
also for the medical fraternity and exposed the flaws of 
the healthcare system. 
Funding: None.  
Conflict of interests: None declared. 
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