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INTRODUCTION

Overview of COVID-19:
Old and New Vulnerabilities”

Colleen M. Flood, Vanessa MacDonnell,
Jane Philpott, Sophie Thériault, and Sridhar Venkatapuram

ithin the span of a few months, a new virus named SARS-

CoV-2 (which causes the disease COVID-19) has altered the
course of nations and the world. Indeed, it is difficult to process all
the rapid and sweeping changes to our lives, social interactions,
government functioning, and global relations that the COVID-19
pandemic has caused. But the devastation it has and is producing,
and the unequal distribution of harms within and across countries,
demands global responses to pandemic control that prioritize equity.
It is for this reason that in April 2020 we embarked on a collaborative
effort with 69 authors to better understand the impact the pandemic
is having on Canada and the world. This edited collection is the
result of that collaboration. More than anything, this volume docu-
ments the vulnerabilities and interconnectedness made visible by
the pandemic and the legal, ethical, and policy responses to it. These
include vulnerabilities for people who have been harmed or will be
harmed by the virus directly and those neglected or harmed by mea-
sures taken to slow its relentless march; vulnerabilities exposed in
our institutions, governance, and legal structures; and vulnerabilities
in other countries and at the global level where persistent injustices
harm us all.

* We are grateful to Bryan Thomas, Stephen Bindman, and the peer reviewers
for excellent comments on this introduction. We also thank Kelli White and
Arianne Kent for their superb research assistance.
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The book, comprising 43 short chapters, is divided into 6 sub-
themes: federalism and governance, accountability, civil liberties,
equity, labour, and global health. Our approach is one primarily
grounded in law, because of the critical nature of law in defining
responsibilities, accountability, rights, distribution of wealth, and,
indeed, health. We have included other important disciplines, includ-
ing ethics, public policy, public health, and medicine. We begin this
overview chapter by providing context for the pandemic with facts
and figures (including what we do not know), before turning to dis-
cuss in more detail how we employ a lens of vulnerability throughout
our analysis. Subsequently, for each of our subthemes, we highlight
insights emerging from the chapters. We conclude by claiming that
the COVID-19 pandemic forces us to reflect deeply on how we are
governed and on our policy priorities in order to ensure pandemic
preparedness, response, and recovery policies include all of us, not
just some or the most privileged of us.

Context for a Modern-Day Plague
The Emergence of COVID-19

At the time of writing, the novel coronavirus SARS-CoV-2" has infected
people in 213 countries and territories and on every continent except
Antarctica.? As of June 27, 2020, over 495,781 people worldwide> have
died, including the 8,504 people who have died in Canada.* The true
death toll is certainly higher and will continue to rise.

The respiratory illness caused by SARS-CoV-2 was initially
identified by regional health authorities in China after dozens of peo-
ple with similar symptoms were treated in Wuhan, Hubei Province,
in December 2019. This made headlines when the World Health

1.  “COVID-19 Coronavirus Pandemic”, online: Worldometer <hitps://www worl:
dameters info/coronavirus/>.

2. “COVID-19 Has Infected Every Continent Except Antarctica”, The Times of
India (27 February 2020), online: <https://timesofindiaindiatimes com/world/

china/COVID-1g-has-infected-every-continent-except-antarctica/articleshawy/
RIS

3. “COVID-19 Dashboard” (27 June 2020), online: Centre for Systems Science and
Engineering at Johns Hopkins University <hitps://www arcgis com/apps/opsdash-
board/index html#/hdazsg4740fd40299423467h4Regecth

>,
4.  See dashboard from the Canada Open Data Working Group, “COVID-19 in

Canada”, online: Canada Open Data Working Group <https://art-hd shinyappsia/
covidigcanada/>.


https://art-bd.shinyapps.io/covid19canada/
https://art-bd.shinyapps.io/covid19canada/
https://www.arcgis.com/apps/opsdash-board/index.html#/bda7594740fd40299423467b48e9ecf6
https://www.arcgis.com/apps/opsdash-board/index.html#/bda7594740fd40299423467b48e9ecf6
https://timesofindia.indiatimes.com/world/china/COVID-19-has-infected-every-continent-except-antarctica/articleshow/74327535.cms
https://timesofindia.indiatimes.com/world/china/COVID-19-has-infected-every-continent-except-antarctica/articleshow/74327535.cms
https://timesofindia.indiatimes.com/world/china/COVID-19-has-infected-every-continent-except-antarctica/articleshow/74327535.cms
https://www.worl-dometers.info/coronavirus/
https://www.worl-dometers.info/coronavirus/
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Organization (WHO) tweeted on January 4, 2020, that it was investi-
gating a cluster of pneumonia-like cases in China.> A week later, the
genetic sequence of the novel coronavirus was shared publicly.® Then,
on January 13, Thailand reported the first case outside of China. On
January 30, amid thousands of new cases in China, and infections
spreading across countries, the WHO declared a “public health emer-
gency of international concern,” as required by International Health
Regulations.”

By January 31, Italy was reporting its first cases as being two
Chinese tourists who travelled to Rome from Wuhan and fell ill.® Italy
was the first European country to report cases and its subsequent
experience —hospitals filled beyond capacity, and a mounting death
toll—was a cautionary tale for other countries.

At the beginning of February, reports emerged of an outbreak on
the Diamond Princess cruise ship—then the largest cluster of cases—
more than 200 —outside of China.? By the third week of February, Iran
reported a large outbreak; as an international travel hub, this raised
further alarm among public health experts.™

As lockdowns were initiated across Latin America and Europe,
infections spiked in all jurisdictions, followed soon after by a nation-
wide lockdown for India’s 1.3 billion inhabitants. The WHO described
the spread of the novel coronavirus as a “pandemic” on March 11. On
March 26, the United States earned the unenviable distinction of lead-
ing the world in confirmed infections and deaths. Soon after, despite

5. “WHO Timeline— COVID -19” (27 April 2020) online: World Health Orgunlzatlon

SU.D_1.9> Hilary Brueck, “The WHO Made a Thmly Veiled Dlg at Sweden’s
Loose Coronavirus Lockdown, Saying ‘Humans Are Not Herds’ and Old
People are Not Disposable”, Business Insider (11 May 2020), online: <https://

www businessinsider com/herd-immunity-few- npnnlp have-had-the-

coronavirus-who-2020-52fbclid=IwAR37cQ szvdWCR IDQ]’\XH EifBobek
N g

6.  “Novel Coronavirus—China” (12 January 2020), online: World Health Organization
<https://www wha int/csr/don/12-january-202a-navel-coronavirus-china/en/>.

7. Derrick Bryson Taylor, “How the Coronavirus Pandemic Unfolded: A Timeline”,
The New York Times (12 May 2020), online: <https://www nytimes com/article/
coronavirns-timeline html>.

8.  Iris Bosa, “Italy’s Response to the Coronavirus Pandemic” (16 April 2020), online
(blog): Cambridge Core - Health Economics, Policy and Law (HEPL) Blog Series <https://

/>,
9. Ibid.
10. Ibid.


https://www.cambridge.org/core/blog/2020/04/16/italys-response-to-the-coronavirus-pandemic/
https://www.cambridge.org/core/blog/2020/04/16/italys-response-to-the-coronavirus-pandemic/
https://www.nytimes.com/article/coronavirus-timeline.html
https://www.nytimes.com/article/coronavirus-timeline.html
https://www.who.int/csr/don/12-january-2020-novel-coronavirus-china/en/
https://www.businessinsider.com/herd-immunity-few-people-have-had-the-�coronavirus-who-2020-5?fbclid=IwAR3ZcQ_3F7vdWCB-lDshXHzEifBobek_AFRgKI5JenRXfQQqWixw-W5d7I4
https://www.businessinsider.com/herd-immunity-few-people-have-had-the-�coronavirus-who-2020-5?fbclid=IwAR3ZcQ_3F7vdWCB-lDshXHzEifBobek_AFRgKI5JenRXfQQqWixw-W5d7I4
https://www.businessinsider.com/herd-immunity-few-people-have-had-the-�coronavirus-who-2020-5?fbclid=IwAR3ZcQ_3F7vdWCB-lDshXHzEifBobek_AFRgKI5JenRXfQQqWixw-W5d7I4
https://www.businessinsider.com/herd-immunity-few-people-have-had-the-�coronavirus-who-2020-5?fbclid=IwAR3ZcQ_3F7vdWCB-lDshXHzEifBobek_AFRgKI5JenRXfQQqWixw-W5d7I4
https://www.who.int/news-room/detail/27-04-2020-who-timeline---CO-VID-19
https://www.who.int/news-room/detail/27-04-2020-who-timeline---CO-VID-19
https://www.cambridge.org/core/blog/2020/04/16/italys-response-to-the-coronavirus-pandemic/
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initial speculation that Africa might escape unscathed, infections and
deaths began to be recorded there. At the time of writing, there are
more than 130,000 confirmed cases on that continent.™

SARS-CoV-2: The Epidemiology

SARS-CoV-2 is a new virus. It is part of a family of coronaviruses
that may be transmitted from animals to people. It is thought to have
originated in a bat but was transmitted to humans via another vec-
tor or animal species. For decades, it has been recognized that with
ever-increasing interactions between people and undomesticated
animals and increasing globalization, novel coronaviruses will from
time to time spread among human populations.” Previous exam-
ples include Severe Acute Respiratory Syndrome (SARS), which has
caused 774 deaths worldwide to date,”> and Middle East Respiratory
Syndrome (MERS), which has caused 858 fatalities around the world
to date.”* With a reported 503,000 deaths in a few short months, the
harm of the COVID-19 pandemic dwarfs that of the other outbreaks.
Unfortunately, infectious disease experts agree that even more harm-
ful viruses could emerge in the future.

As of June 27, 2020, there have been over 10 million cases of
COVID-19 reported worldwide,”> but the number is likely much
higher, as many cases are asymptomatic and testing availability and
infrastructure, use, and criteria vary significantly across jurisdictions,
and there is no standardized approach to reporting.*®

11.  Jason Burke & Nyasha Chingoyo, “African Nations Fail to Find Coronavirus
Quarantine Escapees”, The Guardian (31 May 2020), online: <www theguiardian.

escapees>,

12.  Hongying Li et al, “Human-Animal Interactions and Bat Coronavirus Spillover
Potential Among Rural Residents in Southern China” (2019) 1:2 ] Biosafety &
Health 84.

13.  “SARS Basics Fact Sheet” (6 December 2017), online: Centre for Disease Control and
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14. “Middle East Respiratory Syndrome Coronavirus (MERS-CoV)” (November 2019),
online: World Health Organization <https://www who int/emergencies/mers-cov/
en/>.

15. Worldometer, supra note 1.

16.  Sometimes the claim is that labs were overwhelmed so that testing was
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Coronav1rus7” CBC News (13 Aprll 2020), online: <https://www che ca/news/

2 = = = >. But, on the other hand,
we see resistance on the part of some medical officers of health to increasing
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Our epidemiological understanding of COVID-19 is greatly
hindered by the quality and availability of data. Still, available data
show some emerging patterns. Globally, it seems more men die than
women: 69% of all coronavirus deaths reported across Western Europe
have been male.”” However, in Canada this trend is reversed, as the
vast majority of deaths have occurred in long-term care homes, where
the majority of residents and workers are women.* There are also sig-
nificant differences in rates of death by age groups, with older people
dying most.” A large sample in Italy found that 80% of deaths were
among people aged 7o and older.> Nursing home residents and care
workers in many high-income countries (HICs) have died in staggering
numbers. At least one-third of COVID-19 deaths in the U.S. have been
in nursing homes (whether residents or caregivers). Similarly, WHO
figures indicate that almost half of all people who have died in Europe
were residents of care facilities. Canada has the highest proportion of
deaths in long-term care settings among 14 countries in a study by the
International Long-Term Care Policy Network, an incredible 82%.

Initially, little data was collected on the socio-economic, racial,
and ethnic backgrounds of victims. Once data began to be collected,
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particularly in the United Kingdom and the United States, clear dis-
tribution patterns began to emerge. For example, people living in the
poorest Scottish neighbourhoods were twice as likely to die as their
wealthier neighbours.> The death rate was 86.5 per 100,000 in the
poorest fifth of Scottish neighbourhoods, compared to 38.2 in the rich-
est fifth. Socio-economic disadvantage is strongly correlated with vul-
nerability to infection and death from COVID-19.

In Canada, Quebec has the highest COVID-19 death rate per
capita in the country (reportedly the seventh deadliest place in the
world), propelled by very lethal outbreaks in the low-income neigh-
bourhoods of Montréal.* Some have attributed this to the province’s
early spring break (i.e., Quebeckers travelled abroad and returned
infected before provinces began taking strict measures).» It is clear,
however, that hot spots of the outbreak in Montréal are in poorer
areas, particularly among recent immigrants living in overcrowded
housing,*® some of whom work in long-term care facilities, placed
there by temporary employment agencies.” The working hypothesis
is that care workers bring the illness back to neighbourhoods, where
it spreads rapidly because of poverty and crowding. The extent to
which Montréal differs from other major cities in Canada is not yet
known. Data suggest that within Toronto, poor neighbourhoods
also have vastly higher reported cases than neighbouring wealthy
suburbs.®

The socio-economic dimensions of COVID-19 transmissions and
deaths in HICs is raising alarm regarding how the disease will impact
low-to-middle income countries (LMICs). Lockdowns, which seem to
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Katherine Lippel, this volume, Chapter E-3.
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be the primary intervention, are often challenging in LMICs, if not
impossible, due to poverty and population density.

The Policy Response to COVID-19

There have been very different political responses to COVID-19 across
countries. At one end of the spectrum are countries that have imple-
mented very restrictive measures. China set a global precedent, insti-
tuting what was then the largest quarantine in world history of the
Wuhan region’s sixty million people. This has since been eclipsed
as other countries have locked down to a greater or lesser degree.
Neighbouring countries such as Vietnam, South Korea, and Taiwan,
perhaps enlightened by their earlier experience of SARS and H1NT1,
responded quickly to the Wuhan outbreak by shutting down borders
and implementing aggressive testing and contact tracing, relying
heavily on digital surveillance. They seem to have largely contained
the virus; however, it is hard to predict what will happen as physical
distancing restrictions are lifted.

At the other end of the spectrum, among Western countries,
Sweden stands out for its embrace of a less restrictive approach that
some media have dubbed “anti-lockdown.” Sweden’s chief epide-
miologist pursued a strategy of mitigation: allow the virus to spread
slowly without overwhelming the health system, without recourse to
harsh social isolation restrictions, and attempt to shield the most vul-
nerable. Earlier in the pandemic, countries such as the UK. and the
U.S. also toyed with policies aimed at establishing “herd immunity”;
namely that they would permit the virus to spread so that at a certain
point enough people in the population would acquire immunity that
the disease would significantly dissipate. However, both countries
implemented lockdowns of varying degrees after enormous expert
and popular outcry.

Canada’s path through COVID-19 is perhaps best described
as a middle ground. This approach has seen neither the federal
nor provincial governments impose strict lockdowns (i.e., unlike
in New Zealand, Canadian governments have not mandated that
people stay in their homes, although they have encouraged it).
Provinces have, however, imposed various restrictions on large
and small gatherings, closed schools, universities, and nonessential
businesses, locked down jails and long-term care institutions, and
issued physical distancing guidelines. Both federal and provincial
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governments have provided significant funding to support affected
businesses and employees.

Canadians have largely accepted this middle-way approach,
and to date, the hospital system has not been overrun. There have
been, however, significant provincial variations in infection rates.
British Columbia, which acted the fastest amongst Canadian prov-
inces in response to the outbreak, has for the moment succeeded in
stemming what appeared initially to be a rather aggressive spread
of the virus, using measures assessed as relatively “stringent” by the
Oxford Stringency Index, developed to monitor country policies in
response to the pandemic. By contrast, infection and death rates in
Quebec and Ontario remain high for reasons not yet fully understood
although, as discussed earlier, outbreaks have been strongly corre-
lated with socio-economic deprivation.

Across Canada, the vast preponderance of deaths (82%) have
been associated with overrun long-term care institutions, with
accounts of personal support workers forced to abandon their jobs for
fear of the disease and for the health of their own families, sometimes
leaving the frail elderly dehydrated, hungry, covered in feces, and in
rare cases, left for dead. The military was called in to assist in Quebec
and Ontario,* and in both cases, has issued devastating reports on the
conditions they found.>* Thus, while the Canadian approach has been
successful to date in fending off an unmanageable surge in hospitals,
a myopic focus on hospitals left long-term care homes and similar
institutions exposed.

As infection rates have begun to drop, some countries are begin-
ning to lift these measures, some gradually and others more quickly.
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31. For Quebec, letter from Colonel T M Arsenault, and for Ontario, letter from
Brigadier General C ] A Mialkowski, both letters dated 19 May 2020 and on file
with the authors.
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The impact of COVID-19 on the economy has generated a great deal
of concern in all countries. In some, the economic necessity to reopen
is accompanied by a strong culture of personal freedom and resistance
to government interventions. The epidemiological data is clearly just
one consideration in deciding when and how to lift lockdowns.

It is already evident that every approach carries its own risk of
unforeseen consequences. For instance, while the early shutdown
of borders and lockdowns seems to have propelled some countries
toward success (New Zealand, Taiwan, South Korea), other democra-
cies that locked down quickly, such as India, Italy, Spain, and Greece,
saw thousands of people moving between areas on the announcement
of an impending lockdown.

Around the world, the priority now seems to be preventing trans-
mission, protecting the vulnerable, and restarting work, commerce,
and education. To do this, the focus is on known places and settings
of vulnerability, alongside public health measures of hygiene, physical
distancing, masking, testing, and tracing. Canada has not been a strong
performer on testing and tracing, falling far below testing targets,> and
there are significant disparities in testing rates across provinces.

The Unknowns

Many crucial factors remain unknown. First, while a vaccine is seen
by many as the magic bullet, it is unknown when or even whether one
will be developed; policies contingent on this hope may have to be
recalibrated. Nor do we know whether, once a vaccine is developed,
there will be a sufficient supply at a price that is affordable for all who
need it. Second, the extent and duration of natural immunity pro-
duced from SARS-CoV-2 infection is another unknown. Third, we do
not know the extent of the harmful consequences of all the policy mea-
sures taken to combat COVID-19. For example, an estimated 1.2 mil-
lion children worldwide could die in the next six months due to the
disruption of health services and food supplies caused by the corona-
virus pandemic.> Lockdowns and physical isolation have led to severe
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job losses, economic recession, increased mental health issues, and ris-
ing domestic violence. In the longer run, we will have to account for
both sides of the ledger, namely the people who were saved because
of precautionary measures and the people who were lost or harmed.
Fourth, we do not yet know which of the various approaches taken
by governments to combat COVID-19 are most effective. This will be
important to know when responding to further waves of infection.
Some claim that Japan has been relatively successful because people
commonly and willingly wear masks. Others suggest that the strict
separation of suspected COVID-19 patients into separate hospitals
or treatment facilities is key. Many analyses refer to the importance
of testing and tracing, or the importance of acting early and closing
borders. Others promote a strong focus on high-risk populations in
long-term care settings, prisons, factories, and other sites. We need
detailed scientific research into the range of approaches taken and the
factors that determine their efficacy in order to understand the impact
of different approaches on different vulnerable groups.

Vulnerability as an Organizing Theme

We employ a lens of vulnerability throughout our analysis. COVID-19
has exposed and created vulnerabilities that follow the fault lines of pre-
existing structural inequities. COVID-19 has flourished in settings where
people were already vulnerable because of government policies and cor-
porate bottom lines. Many of the virus’s hot spots in high-income coun-
tries (HICs)—long-term care homes, prisons, immigration detention
centres, and slaughterhouses, among others—are spaces of acute vul-
nerability because they are sites of long-standing structural inequalities.

Governments have long tolerated substandard quality of care in
long-term care homes, caused by, among other things, understaffing
and low wages.>* Oversight of public and private long-term care facili-
ties varies between jurisdictions, but is often inadequate. In Ontario,
for example, annual inspections have essentially evaporated in the
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past two years: CBC News reports that in 2019, less than 1.5% of long-
term care homes received annual inspections.3

Overcrowding is a well-documented feature of prisons and immi-
gration detention centres around the world, caused by a combination of
punitive criminal laws and policies around bail, inadequate community
mental health services, harsh sentences for convicted offenders, and other
factors.’® Access to healthy food, hygiene products, and health care—the
most basic obligations owed by the state to individuals in its care—are
persistent problems.”” The response to COVID-19 in federal and provin-
cial prisons has been to increase lockdowns and/or segregation.’® While
jail staff in most Canadian prisons now appear to have access to personal
protective equipment (PPE), prisoners in many facilities remain with-
out access to masks and gloves.? With the majority of trials adjourned
indefinitely, prisoners on remand face periods of pre-trial detention of
uncertain length in conditions of great stress and exposure.+

Slaughterhouses have long been considered sites of insecurity
and risk for workers.#* In recent decades, government regulation has

35.  Katie Pedersen, Melissa Mancini & David Common, “Ontario Scaled Back
Comprehensive, Annual Inspections of Nursing Homes to Only a Handful

Last Year”, CBC News (15 April 2020), online: <https://www chc ca/news/canada/

36. “Reasonable Bail?” (September 2013), online (pdf): John Howard Society of Ontario
<https:/fjohnhoward on ca/wp-content/uploads/2014/07/JHSO-Reasonable-Bail:

-fi >,
37. Adelina Iftene, this volume, Chapter D-5; Deepan Budlakoti, “The Ottawa Jail Is
No Vacation - Especially During COVID-19”, Ottawa Citizen (22 May 2020), online:

38. Iftene, this volume, Chapter D-5; Criminalization and Punishment Education
Project, News Release, “Government of Ontario Needs to Take Additional Steps
to Reduce the Use and Harms of Imprisonment at the Ottawa-Carleton Detention
Centre During the COVID-19 Crisis” (6 April 2020), online: Criminalization and
Punishment Education Project <hitps://cp-ep org/new-press-release-via-cpep/>;
Office of the Correctional Investigator, COVID-19 Status Update (Ottawa:
Office of the Correctional Investigator, 23 April 2020), online (pdf): Office of

the Correctional Investigator <https://perma cc/DT46-PADV>; Stephen Hoff, “Jail
Guards Want COVID-19 Screening at Ottawa-Carleton Detention Centre”, CBC

News (1 April 2020), online: <https://www chc ca/news/canada/ottawa/active:
39. Iftene, this volume, Chapter D-5; Budlakoti, supra note 37; J.A.LL. Account-
ability and Information Line, “People at the Ottawa Jail Echo This Demand!”

(8 May 2020 at 15:34), online: Twifter <https://twitter com/jail line/status/
2SR N DI Ghih 0

>,
40. Budlakoti, ibid.
41.  Sarah Berger Richardson, “COVID-19 Disruption Reveals Challenges in our

Meat Supply”, The Province (16 April 2020), online: <https-//theprovince com/


https://twitter.com/jail_line/status/1258842842916626433
https://twitter.com/jail_line/status/1258842842916626433
https://www.cbc.ca/news/canada/ottawa/active-monitoring-ocdc-covid19-1.5516645
https://www.cbc.ca/news/canada/ottawa/active-monitoring-ocdc-covid19-1.5516645
https://perma.cc/DT46-PADV
https://cp-ep.org/new-press-release-via-cpep/
https://ottawacitizen.com/opinion/budlakoti-the-ottawa-jail-is-no-vacation-especially-during-covid-19
https://ottawacitizen.com/opinion/budlakoti-the-ottawa-jail-is-no-vacation-especially-during-covid-19
https://johnhoward.on.ca/wp-content/uploads/2014/07/JH