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Health is a fundamental right for which concerned sides should 

bear the responsibility at the individual, societal, state, and 

international level. Not only curative but preventive, promotive, 

and rehabilitative services should also be availed in accessible, 

affordable, and acceptable form. The quest for  health becomes 

more intense during adverse periods like a pandemic.The whole 

world has witnessed the COVID-19 pandemic, the unprecedented 

pandemic of this century. This quest is more dismal in developing 

nations like Nepal when even resource-rich countries are laid 

down by it. The quest of health demands, hence more during 

this pandemic, for the bearing of the responsibility by all. Here, 

we have made an attempt to draw together the general and 

some specific responsibilities of various direct stakeholders in 

this pandemic with multifaceted mayhem. We have incorporated 

here, the responsibilities of the public, COVID and non-COVID 

patients, media personnel, health science students, professionals, 

institutions, state, and media to ensure or safeguard the health 

of self and others in this pandemic. 
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Social responsibility in the promotion of health was 
established as a priority at the World Health Orga-
nization Fourth International Conference on Health 

Promotion, in Jakarta [1]. This was based on the concept 
of social determinants of health. Social responsibility for 
health is defined as protecting the fundamental rights 
to the highest attainable level of health as an individual, 
group, and institution, and assisting within their means 
[2]. Health is a state of complete physical, mental and so-
cial well-being and not merely the absence of disease or 
infirmity [3].

Social responsibility and health are intertwined. 
A large population has no access to essential drugs and 
health services. Poverty, unethical international re-
search practices, migration of health professionals to 
developed countries, transnational exploitation of the 
poor in organ transplant, and prevalence of VIP culture 
pose a major challenge in the application of social re-
sponsibilities in real-life scenarios [4]. 

Various stakeholders of life science service sectors 
have both the rights/ privileges and responsibilities for 
their welfare [5]. The government has the responsibil-
ity to uphold and protect the rights of its citizens and 
to provide the environment in which contributions of 
other sectors are amplified for the promotion of funda-
mental rights [4]. Physician’s oath contained in the dec-
laration of Geneva and the World Medical Association 
International Code of Medical Ethics enumerates the 
duties of medical practitioners. Health professionals 
should respect the autonomy of patients, with proper 
consideration of beneficence and non-maleficence and 
uphold the bioethical principles of non-stigmatization 
and non-discrimination while maintaining their priva-
cy and confidentiality [5]. 

The private sector and industry hold the ethical 
responsibility to promote the shared interests of society 
which should follow relevant principles of justice and 
fairness [2]. Health science students have the responsi-
bility to continue training, review, analyze and discuss 
current clinical cases, and to prepare themselves as 
future health professionals. Students also need to sup-
port the dissemination of scientific facts to inform the 
general population about disease prevention measures. 
Citizens have the responsibility to seek health services 
at all levels of prevention- promotive, preventive, cu-
rative, and rehabilitative efforts within the accepted 
framework of therapeutic relationship keeping respect 
to other stakeholders, mainly service providers. The 
WHO and other related international bodies bear the 

responsibility for cross-border solidarity and obligation 
to signatory countries for cooperation and collabora-
tion for the health and welfare of humanity.

COVID-19: A PANDEMIC WITH AN EXCEPTIONAL CHAL-
LENGE

COVID-19 was declared as a global pandemic in 
March, 2020 [6]. It affected almost all countries with a 
growing number of illnesses and death. Health (phys-
ical, psychosocial) and non-health sectors (education, 
economy etc.) were badly shattered [7-9]. The restric-
tive (e.g. lockdown) and other measures (e.g. testing) 
to control the disease led to a stressful situation [10-
12]. COVID-19 is primarily transmitted via respiratory 
droplets, contact routes, and aerosol-generating proce-
dures. Human transmission among people in close con-
tact (direct physical or face-to-face contact within one 
meter and for prolonged periods) when not wearing ap-
propriate personnel protective equipment (PPE) occurs 
irrespective of the symptoms [13]. Despite the advent 
of vaccines, the importance of non-pharmacological in-
terventions, infection control, and prevention measures 
can hardly be overemphasized to contain COVID-19 in-
fection [6].

STATE RESPONSIBILITY 

When definite treatment and effective vaccines 
are largely yet to be available, the main strategies are 
preventive modalities, especially in our country with 
limited health care resources. The major responsibil-
ities of the state towards general public, non-health 
institutions and health care providers/ institutions are 
discussed below.

A. TOWARDS GENERAL PUBLIC

The state should share adequate evidence-based 
information through media to create a high level of 
awareness in the community and minimize fake news 
and conspiracies. Adequate provisions should be made 
for adopting infection prevention and control measures 
at home and work settings, including hand washing, 
basic hygiene, cough etiquette, and physical distancing. 
Universal access to public hand hygiene stations should 
be made and their use should be obligatory while enter-
ing or leaving any facility. Moreover it should monitor 
the public for their compliance to public health advices. 
Government should impose travel restriction from and 
within an infected region or zone and real-time surveil-
lance of people at point of entry to country/ commu-
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nity through well-organized screening should be done 
for efficient case detection, rapid investigation of cases, 
and tracing of their contacts. There should be provision 
for quarantine for suspected cases with prompt access 
to health care [14-16].

B. TOWARDS NON-HEALTH INSTITUTIONS

The state should ensure public access to life-sus-
taining goods, safety, security and information while 
avoiding or limiting unnecessary gatherings. Essential 
life-sustaining goods and services should be made avail-
able in fixed time-bound manner with absolute public 
health precautions. Non-essential services should be 
shut down completely or with alternatives like work 
from home or online services. State should suspend all 
non-essential and crowd generating activities and ser-
vices like education sector, international and domestic 
flights, conferences, seminars, gatherings, shopping 
malls, fitness and recreation centers, religious sites, 
and public vehicles. The decision to relax lockdown or 
restriction needs to be evaluated carefully and periodi-
cally [10]. Meanwhile, the state should provide various 
forms of assistance, packages, aids, and taxation/ other 
waivers to needy people. 

C. TOWARDS HEALTH CARE PROVIDERS AND INSTITUTIONS

The government needs to protect the rights of 
health workers and bears the responsibility to imple-
ment the specific measures by following activities [8, 
17]. The government should strengthen effective case 
detection and real-time surveillance for efficient case 
detection, contact tracing and quarantine should be 
done to interrupt transmission chains. It should focus 
on screening of cases based on clinical features, contact 
tracing and increase the number of testing by RT PCR 
method by investing on good PCR labs, enabling a high 
number of PCR tests wherever needed [11]. 

The government should develop the mechanism 
to promptly prioritize the cases according to symptoms. 
Severe to critical cases should be admitted to intensive 
care units with organ support facilities, moderate to se-
vere cases in special observation wards with frequent 
monitoring and mild cases in isolation centers. Sepa-
rate and designated COVID hospitals or hospital wing 
should be established. The government needs to build 
rapid response teams to respond to any sensitive and 
emergency cases. It should work for developing well-
trained health care workforce and ensuring hospital 
beds, ventilators, oxygen, medicines and other medi-
cal logistics. Routine non-emergency medical/surgical 

services should be halted or limited at health care fa-
cilities while promoting telemedicine for such services 
whenever possible. At the same time, it should plan and 
implement the mechanisms to ensure critical and es-
sential life-saving preventive and curative health ser-
vices such as reproductive, maternal and child health 
services including antenatal care, deliveries, post-natal 
care and immunization, treatment of chronic diseas-
es like diabetes, cardio-vascular, nervous system and 
kidney diseases, despite the health system being over-
whelmed by COVID-19 [18]. 

The government should take the responsibility 
of providing adequate appropriate PPE, infection pre-
vention and control, efficient medical logistic and sup-
ply chain management system to ensure all necessary 
preventive measures for health care providers to mini-
mize occupational hazard and health risks. Moreover, it 
should emphasize on maintaining appropriate working 
hours with breaks for all working health workers and 
staffs, advising workers on self-assessment, symptom 
reporting and staying home when ill, providing access 
to mental health and counseling resources and building 
co-operation between management and workers [19]

HEALTH PROFESSIONALS’ RESPONSIBILITY 

Health workers are at the front line of the 
COVID-19 outbreak response and are exposed to haz-
ards putting them at more risk of infection. Health 
professionals have to take care of self and also their 
family, clients and others to protect their health [20]. 
The WHO highlights both rights and responsibilities of 
health care providers simultaneously in relation to the 
COVID-19 pandemic [19]. 

Health workers should follow established occu-
pational safety and health procedures so as to avoid 
exposing others to health and safety risks. Appro-
priate protocols should be used to assess, triage and 
treat patients. Patients should be treated with respect, 
compassion and dignity, also maintaining the patient 
confidentiality. It is the health care workers duty to fol-
low established public health reporting procedures of 
suspect and confirmed cases and to help raise aware-
ness, knowledge, and skills among public and other 
stakeholders (e.g. students, paramedics) regarding the 
health problem, including COVID-19. They should pro-
vide or reinforce accurate public health information on 
infection prevention and control to concerned people. 
It is also their responsibility to properly use, and dis-
pose the personal protective equipment, self-monitor 
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for signs of illness, self-isolate, and report the illness to 
their managers if it occurs.

The employers and managers of health facilities 
in turn need to ensure that all the necessary preven-
tive measures are taken to ensure occupational safety 
and mitigate health risks. They should provide accurate 
information, instruction and trainings on occupational 
safety and health, adequate infection prevention and 
control measures, including sufficient quantities of per-
sonal protective equipment to all health care and oth-
er staffs involved in managing suspected or confirmed 
COVID-19 cases. They should maintain appropriate 
working hours with breaks for the staffs. They should 
advise the health workers on self-assessment, symptom 
reporting and home quarantine/ isolation when ill. Ad-
equate mental health and counseling resources should 
be provided and a co-operation between management 
and workers and their representatives should be en-
sured.

HEALTH INSTITUTIONS/ PRIVATE HOSPITALS’ 
RESPONSIBILITY

Health institutions/ private hospitals have some 
unavoidable responsibilities for protecting health of 
people in COVID-19 pandemic. Private hospitals can 
subsidize the cost of tests, service charge or consulta-
tion fee for needy people during the pandemic. They 
can provide free services to marginalized people. This 
undertaking can lessen the burden of people as the en-
tire nation has been experiencing economic stringency. 
If there are two hospitals nearby, one hospital can be 
used to solely take care of COVID-19 patients and the 
other one can be used to provide other general health 
care services. This may minimize the chances of spread-
ing the infection. Regarding health institutions, if the 
administration could put a hold on fee submission for 
some time, it could provide some relief. Even if putting 
on hold is not possible, some more time at least can 
be given for the care. It is the responsibility of health 
institutions or private hospitals to organize enhanced 
real-time surveillance for efficient case detection, rap-
id investigation of cases detected and tracing of their 
contacts to enable isolation of cases and quarantine of 
contacts. They should help in conducting high number 
of PCR tests in standard PCR laboratories. They should 
ensure adequate number of PPE, hospital beds, venti-
lators and oxygen, medicines, medical logistics for ad-
mission and treatment of cases from moderate to se-
vere for preventing case fatality. At the same time, they 

should ensure continuous quality critical and lifesaving 
preventive and curative health services like maternal 
and child care, geriatrics, etc. They should also ensure 
physical and psychosocial health of the service provid-
ers [21].

HEALTH SCIENCE/  MEDICAL STUDENTS’ RESPONSIBILITY 

With the adoption of restrictive and other mea-
sures to flatten the infection curve, both the govern-
ment and common people face lots of consequent ad-
versities/ difficult situations [22]. Most people are still 
ignorant about the nature of disease. Some are misguid-
ed by wrong information. People are afraid of visiting 
hospitals even for major problems [23] or they do not 
know about alternative strategies, e.g. telemedicine ser-
vice, helplines [7]. They are vulnerable to mental health 
issues, including suicide due to pandemic, lockdown, or 
other factors prevalent during this period [24]. 

Students need to take care of self-health and help 
others and be a role model for ensuring health [25]. 
They can educate family members and neighbors about 
symptoms, transmission, and other information about 
the disease. They can make use of various media like 
videos, or social media to help decrease the misinfor-
mation prevalent in the society. They can actively get 
involved in providing counseling services by forming 
small groups, and conducting health awareness cam-
paigns and helping local government in various of their 
activities. This may include educating and encouraging 
people about safety measures, identifying danger signs 
of diseases and helping such patients get appropriate 
health care, or counseling people to manage minor 
health issues at home. The students can also develop 
the skills of counseling on various health care and men-
tal health issues.

PUBLIC RESPONSIBILITY 

The ignorance and noncompliance of health rules 
among common people is a major factor for the trans-
mission of disease. At a personal level, citizens need to 
break the transmission chain by maintaining physical 
distance and using personal protection measures, even 
when lockdown is relaxed [10, 26]. Obeying the govern-
ment strategic plans and guidelines (including restric-
tive measures) on part of the citizens and developing 
a conducive environment for public to follow them 
from government side pave way to success. Avoiding 
unnecessary crowds, wearing face masks properly, cel-

Social responsibility and COVID-19 



52 JBPKIHS 2021; 4 (1) 

ebrating festivals with the family members at home, re-
stricting movements until it is urgent, using sanitizers, 
frequent handwashing, treating COVID positive people 
with empathy are new normal to be practiced [27]. The 
following nine-point tips have been followed in Wuhan, 
China intensively in relation to COVID-19 pandemic:

 During the pandemic, people need to adopt a form 
of self-leadership ‘intelligent self-binding’. Self-isola-
tion is a key component of any pandemic fight, i.e. act 
fast, isolate, break up social clustering, high self-esteem 
without panicking. While taking extra caution to main-
tain socio-cultural norms, the public should respect the 
autonomy and increase the morale of patients, doctors, 
nurses, and front-liners [28].

Citizens should practice the behaviors that help 
achieve a maximum physical, intellectual, and emotion-
al health even during COVID-19 crisis. People should 
abide by the law and policy, because individual account-
ability is the essence of a good citizen which guides be-
haviors to best practices for living in current COVID-19 
and future circumstances to a new normal [29].

The self-leadership of citizens must go together 
with government action to eliminate the contagion of 
the virus [28]. Due to COVID-19, the government has 
kept health at the top priority and civilized citizens must 
reciprocate it by showing the same commitment to re-
sponsibly and following safety instructions or measures 
[29]. People with a travel history should be urged to be 
in a quarantine facility or be in self-quarantine at home. 
While in common places like quarantine shelters, cit-
izens should strictly follow discipline and disciplinary 
action should be implemented, e.g. those misbehaving 
with females should be punished.

PATIENTS’ RESPONSIBILITY

Consumers of health services require assistance, 
facilitation, or some sort of address from health care 
providers [5]. Due to the present COVID pandemic, 
healthy members of society also need to assume a sick 
role in some form; meaning that they cannot continue 
their daily living in the normal way and need to behave 
as potentially infected to break the transmission chain 
[30]. Despite the advancement in the medical field, 
this virus has proven as difficult to be contained and 
life-threatening for vulnerable groups. This is the era 
of modern medicine where patients’ autonomy is at 
the center of any therapeutic relationship. The current 
situation has, however, changed this focus into priori-
tizing the matters of public health over one individual. 
Hence, our therapeutic approach has slightly shifted 
its paradigm towards a more authoritative paternal-
istic model where certain behaviors are desired from 
treatment seeking individuals and there is less room for 
non-adherence to the policy of the healthcare system. 
This pandemic has put the role of ethical responsibility 
and moral duties of patients into perspective. Contain-
ing the spread of disease and managing patients within 
limited resources is already a herculean task. If any sin-
gle unit of society puts its own privilege over his duty 
or breaches the infection control protocol, the task is 
impossible. The ethical responsibility of patients is one 
of the most important yet overlooked issues for effec-
tive management of the disease. We have enlisted some 
of the responsibilities of patients [31-33], both COVID 
and non-COVID, in the current pandemic situation as 
the following.

Strict self-isolation in addition to exclusive and 
explicit respiratory hygiene should be followed. Pa-
tients should monitor their own symptoms and seek 
early treatment. While seeking treatment they should 
let their COVID status be known upfront. If it is un-
known and there are reasons to suspect, they should 
ask to get the test done first. They should also let the 
doctor know a detailed medical history, past history, 
treatment history including alternative medicine and 
the information for contact tracing truthfully. They 
should follow the instruction given by doctor as it is, 
avoid taking nonprescription unnecessary regime as 
well as avoid visit to hospital unless required, also don’t 
miss follow-up appointments. They should follow spe-
cific hospital protocol for seeking treatment for other 
medical issues as well. Sometimes, other medical is-
sues can wait till patient recovers from COVID-19; they 

Social responsibility and COVID-19 

1.	 Being aware of and using mask in public 
places in a proper way

2.	 Washing hands with soap and water or san-
itizer

3.	 Keeping a two-meter social distance
4.	 Reducing unnecessary travel or movements 
5.	 Opening the windows
6.	 Conducting proper disinfection
7.	 Following a healthy diet
8.	 Keeping a healthy condition
9.	 Ensuring a healthy mentality, and not hu-

miliating COVID positive people and moti-
vating and supporting their families
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should listen to and trust the doctors. They should fol-
low the hospital rules for transmission prevention- so-
cial distancing, wearing mask, hand hygiene etc. If they 
get admitted in a COVID hospital they should follow the 
rules and regulations of hospital and express concern 
to health authorities calmly and clearly. They have to 
consider that there may be patients more severe and 
trust the health care workers and behave respectfully. 
Kindness from the patients can make a big difference.

While visiting hospital for non-COVID related is-
sues, the infection control measures (mask, hand hy-
giene, respiratory hygiene, social distancing) should be 
embraced. They should take appointment beforehand 
so as to minimize their stay in hospital settings. They 
should be truthful and inclusive in history regarding 
COVID like symptoms or history of exposure and main-
tain a safe physical distance unless the attending doctor 
instructs otherwise. They should embrace telemedicine 
services as far as possible in addition to refraining from 
requesting unnecessary investigations and interven-
tions. They should also be proactive for prevention of 
diseases, be adherent to the treatment and follow up 
schedule.

MEDIA RESPONSIBILITY 

Media is a means of mass communication. Social 
media facilitates rapid sharing of messages through vir-
tual networks. More than 2.9 billion people extensively 
use social media like: Facebook, Instagram, YouTube, 
WhatsApp, Viber, Zoom, WeChat, Twitter [34]. They 
disseminate information and raise awareness and liter-
acy. However, inappropriate media activities (both pro-
cess and content) spread misinformation, create havoc, 
and may lead to psychological trauma, anxiety and even 
suicide [35]. 

In an adverse situation like a pandemic, people de-
pend on media even more. COVID-19 pandemic has re-
sulted in an exponential increase in screen time for ev-
eryone. Hence, media is a powerful tool to disseminate 
information and change people’s knowledge, attitude, 
and behavior. It can strongly influence in containing 
COVID-19 and saving lives [36]. However, a pressing 
problem with modern-day media is the spread of mis-
information [36]. Inappropriate media activity can lead 
to minor problems like WhatsAppitis [37] to grave con-
sequences like Werther effect [35, 38]. A recent study 
found that 27.5% of the most watched YouTube videos 
about COVID-19 included misinformation, reaching 62 

million views globally [39]. Such falsehoods may en-
gender widespread public anxiety and mental health 
problems [40], life-threatening self-medication and 
non-compliance with COVID-19 measures [39]. Media 
personnel/journalists should cover the pandemic ade-
quately, but they should be judicious/ cautious to avoid 
over coverage. They should broadcast up to date facts 
using reliable information from respective health de-
partments to remain a trusted source [18]. In addition, 
they should communicate with emphasis on useful and 
actionable information- They need to present story be-
hind the numbers, what countries are doing to respond 
and highlight what individuals need to do. They should 
also avoid spread of misinformation and stigma which 
will encourage people to hide illness to avoid discrim-
ination and prevent them from seeking healthcare and 
follow healthy behaviors. They should think about the 
heterogeneity of audience including vulnerable and in-
nocent audience (e.g., adolescents, children, and sug-
gestible readers). Media need to be sensitive and show 
empathy towards those affected and use simple, clear, 
and appropriate language [41]. They should offer prac-
tical information - e.g., relevant local telephone num-
bers for healthcare services or advice on handwashing 
with reference to trusted and up-to-date sources and 
broader governing bodies. They should only report the 
facts, with a genuine intent to expose the latest out-
break news as well as incorporate advice/ information 
coming from governing bodies and reliable experts. A 
wise consideration of what, for whom, how and when to 
communicate should guide the media. 

Along with the responsibility of individual media 
personnel/ journalists, the role of the agencies govern-
ing and monitoring their activities cannot be overem-
phasized. To prevent unrealistic information spread on 
social media, it is necessary to coordinate the search for 
sources, identify and reduce their spread [42]. Social 
media giants can monitor high-traffic information and 
combine artificial intelligence to remove misleading or 
outdated information promptly [43]. Additional mea-
sures include educating public on indiscriminate dis-
semination of fake news as well as ensuring the avail-
ability of official sources of information from reputable 
academic institutions and other official public health 
agencies to allow verification of content [8]. For exam-
ple, WHO has set up an information network for epi-
demics aimed at tackling the ‘infodemic’ by correcting 
and controlling the spread of false information in their 
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myth buster segment [44]. Such global institutions 
should consider the dissemination of correct informa-
tion in different languages, especially in developing 
countries.

CONCLUSION

A list of responsibilities cannot be complete and will be 
determined by many factors like situation, individ-

ual, and resources available for a particular place, time, 
and circumstance. Individualized decisions will have to 
consider the involved stakeholders (both self and others) 
as well as ethical principles like non-maleficence, benef-
icence, autonomy, confidentiality, and dignity. If we all 

play our respective roles, we will come through this pe-
riod of challenge and will be in a better position to tackle 
future similar or even worse pandemics and adversities. 
Or, else, our ship will sink in the middle of this wave and 
hurricane!

Social responsibility and COVID-19 
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