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ABSTRACT 
Objective: The objective of this study is to review the containment approaches adopted by 
countries to control COVID-19 pandemic. In our analysis, we have used Bacchi’s framework 
for interpretive policy analysis and examined the measures countries have taken and 
discussed the premise underlying containment strategies. We have included in our analysis 
United States of America, United Kingdom, Netherlands, Sweden, Denmark, Norway, 
Germany, Italy, Turkey, South Korea, Singapore, Japan and China. 
There are essentially two strategies that are used in the management of an outbreak: 
suppression or mitigation. Suppression strategy aims to lower the basic reproduction 
number (Ro) below 1 and thereby reduce the number of infected people or eliminate the 
person-to-person transmission. Mitigation approach, on the other hand, aims to generate 
community (herd) immunity by allowing the controlled infection of people. In this approach, 
the aim is not to bring Ro under 1 but to mitigate the health effects of the outbreak. It is 
seen that given the epidemiological features of the disease, the scope of the virus, and 
the limitation of the intervention resources at hand, the suppression approach is accepted 
more widely by the countries in terms of Covid-19 pandemic. In contrast, the mitigation 
strategy is approached with suspicion. The approach aiming to achieve herd immunity 
seems more suitable for situations in which it is possible to protect the high-risk groups by 
administrating vaccine.
These evaluations should be carried out following the circumstances of the country in 
question. It is essential to form an evidence-based plan that is appropriate for the national 
context. It should be kept in mind that the solutions for the fight against the virus do not 
solely consist of those ready-made implementations by choosing one option over the other 
and that mixed models could be brought to the agenda when required.

Conclusion: epidemics, immunity, herd, health policy, infection control

INTRODUCTION

I n the statement he gave to the television program Nieuwsuuer on March 16, Sun-
day evening, the Head of Dutch National Institute for Public Health and the Envi-
ronment (RIVM) Jaap van Dissel maintained that ‘an approach of total lockdown 

would lead the COVID-19 to bounce back’ and thereby they would employ the ‘maxi-
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mum control’ strategy. Some 50% to 60% of the 17.4 
million people in the Netherlands would have to 
catch COVID-19 to reach a level of herd immunity 
(1). Van Dissel stated that they based their predic-
tions on the way the virus spread, and they intend-
ed to make the virus circulate among people who 
would have little problem in case they were infect-
ed, while at the same time, they would protect the 
vulnerable groups as much as possible. That is how 
the Dutch National Institute for Public Health and 
the Environment has announced they adopted the 
approach of ‘maximum control’ or ‘mitigation’ for 
the COVID-19 pandemic. 

This ‘mitigation’ approach, which was previous-
ly adopted as a containment policy by the Sweden, 
Netherlands and until recently the United Kingdom 
(UK) has drawn severe  criticisms. While most of the 
other European countries have imposed tight quar-
antine measures, the UK government has advised its 
citizens to remain calm and carry on with their daily 
lives. This approach was defended by Sir Patrick Val-
lance, England’s Chief Scientific Adviser who was of 
the opinion that the best way of mitigating the long-
term consequences of the coronavirus pandemic 
was to allow the natural spreading of the virus in an 
effort to acquire herd immunity (2). The researchers 
who synchronously work at Imperial College London 
and London School of Hygiene and Tropical Medicine 
have evaluated the effect of 5 measurements that are 
listed below both separately and in combination with 

each other by means of mathematical modelling re-
lying on the case of Italy. These measurements are as 
follows: case isolation (7 days), home-quarantine (14 
days), social distancing (the reduction of general con-
tact up to ¾), social distancing only for people over 70, 
and the closure of schools and universities (3). This 
modelling study had illustrated that even when only 
those measures were taken to mitigate the outbreak, 
30% of the hospitalised patients would need intensive 
care unit, which meant exceeding the capacity of Na-
tional Health System (NHS). On the basis of these ev-
idences, the UK government abandoned the mitiga-
tion approach and announced more strict measures 
to suppress the outbreak (4). 

This study aims to explore the reasons behind herd 
immunity approach utilized by some countries as 
a COVID-19 outbreak containment strategy. Our 
focus was on how and why certain policies come 
to be developed in particular contexts, by who, for 
whom, based on what assumptions and with what 
effect

METHODS

This study provides an interpretive policy analysis 
of containment approaches adopted by countries 
to control COVID-19 pandemic. Representation and 
framing of the problem are at the centre of inter-
pretive policy analysis (5). We have explored sup-
pression and mitigation approaches as two main 
containment strategies that are discussed globally. 
In our analysis, we adopted Bacchi’s framework for 
interpretive policy analysis (6), and we used the fol-
lowing questions from this framework:

1. What is the problem represented to be in the 
debate between defenders of mitigation or sup-
pression strategies?

2. What presuppositions or assumptions under-
lie this representation of the problem? It refers 
to the background knowledge and key concepts 
explaining the problem.

3. How has this representation of the problem 
come about? The goal is to examine the history 
and mechanisms in the process that shape the 
current problem representation over time.  

• Simulation models have been applied to pre-
dict the outcomes of the epidemic; however, it 
should be kept in mind that input variables for 
COVID-19 has been shown to be uncertain or ab-
sent due to the novel nature of the disease. 

• Deciding which one to adopt between mitigation 
and suppression strategies do not necessarily 
require choosing one of these approaches, but 
rather considering the context and choosing the 
right interventions during the process. 

• Decision making during such a novel epidemic 
should be based on scientific evidence, therefore 
there is a need to develop an infrastructure for 
producing quality data. 

HIGHLIGHTS
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4. What is left unproblematic in this problem 
representation? This inquiry aims to identify the 
limitations of problem representations so that 
it focuses on contradictions arising by the rep-
resentation.  

5. What effects are produced by the representa-
tion of the problem? 

By using the framework as Bacchi (2009) described 
(6), we have analyzed the containment strategies 
of countries such as United States of America, 
United Kingdom, Netherlands, Sweden, Denmark, 
Norway, Germany, Italy, Turkey, South Korea, Sin-
gapore, Japan and China. We have made a thor-
ough search on internet for discursive materials 
found in news websites and scientific journal 
newsletters provided in English. The policy orien-
tation of countries was derived from official posi-
tion statements by the government officials and 
problem definitions by public health experts pro-
viding opinion on the suppression and mitigation 
subject. We have analyzed the measures countries 
have taken and discussed the premise underlying 
containment strategies. 

FINDINGS

 What is the problem represented to be?
Governments all around the world depending on 
their resources are struggling to control the COV-
ID-19 pandemic that has started in Wuhan, China. 
As a containment strategy, some of the countries 
have announced that they will be taking mild-
er preventive measures such as the Netherlands, 
Sweden and the UK at first. Acknowledging that an 
attempt to summarize what a policy tries to solve 
as a problem may vary due to the complex and 
interrelated nature of problematic conditions, it 
can be said that although the approaches with re-
gard to the prevention of infectious diseases have 
changed since the Influenza Pandemic of 1918, 
there are essentially two strategies in controlling 
an outbreak: suppression and mitigation (3). How-
ever, the mitigation strategy took huge criticism 
from prominent epidemiologists. Nevertheless, 
countries such as Sweden decisively continues its 
mitigation strategy (7). 

What presuppositions or assumptions un-
derlie this representation of the problem? 
Suppression strategy aims to lower the basic repro-
duction number (R0) below 1 and thereby reduce 
the number of infected people or eliminate the 
person-to-person transmission (as it was done for 
SARS and Ebola). The second approach is ‘mitiga-
tion.’ This approach aims to generate community 
(herd) immunity by allowing the controlled infec-
tion of people. In this approach, the aim is not to 
bring Ro under 1 but to mitigate the health effects 
of the outbreak. This approach was employed in 
some of the cities in the US in 1918, and the influ-
enza pandemics of 1957, 1968, and 2009 (3).  In the 
pandemic of 2009, high-risk people were protected 
by being vaccinated at an early period while the 
people outside of high-risk groups were informed 
about taking non-pharmaceutical preventive 
measures, and in this way, an attempt was made to 
control the outbreak. 

In pandemic situations, where there is no vaccine 
or effective treatment, there are only two interven-
tion areas. The first one is at the individual level 
consisting of diagnosis, supportive care and isola-
tion of the patient and the prevention of complica-
tions and mortality. The second one, which is the 
prevention or the mitigation of transmission of the 
disease from each patient, is at the societal level. In 
the absence of pharmaceutical interventions, vari-
ous combinations of the implementations indicat-
ed in Table 1 are implemented for the containment 
of the outbreak to stop person-to-person transmis-
sion. 
 
The aim of mitigation approach is to control the 
outbreak by (a) flattening the curve, (b) allowing the 
controlled transmission of the infection among the 
low-risk groups as they have lower complications 
and mortality rate, and (c) protecting the high-risk 
groups (individuals with chronic diseases and el-
derly people) with maximum effort to prevent mor-
tality. The overarching aim is to achieve herd im-
munity to prevent the emergence of new waves of 
the outbreak, and to avoid the social restriction and 
economic impact of the pandemic, which is proba-
bly the most commonly articulated reason for not 
employing the suppression approach. 
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Suppression Mitigation

Goal

Mortality Minimize Minimize

Morbidity (incidence) Flatten the curve as much  
as possible

Flatten the curve to preserve  
health system capacity 

Implementations during the control of the outbreak 

Testing Frequent Frequent

Contact tracing Frequent Frequent

Case isolation Frequent Frequent

Self-quarantine Frequent For those who display symptoms

Travel Restrictions Frequent For high risk regions or countries

Any sort of gathering Postponement / Cancellation Restricting the number of people

Closure of primary schools Frequent Rare

Closure of universities Frequent Often

General Social Distance Frequent Often

Restrictions for public spaces* Frequent
Depending on how the  
outbreak progresses

Social distancing for only high-risk groups Rare Prevalent

Declaring curfew Generally required Rare

* Shutting down all the activities of public spaces and events such as cafes, restaurant, bars, shopping malls, and sports games.

Table 1. The comparison of the goals and outbreak control methods of suppression and mitigation approaches (The information was 
gathered by the authors through examining the implementations of the countries)
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There are various definitions of the concept of 
herd immunity in the literature. For example, Fine 
(1993) defined herd immunity as the protection of 
populations from infection, which is brought about by 
the presence of immune individuals (8). A more func-
tional definition by John and Samuel (2000) de-
fined it as the proportion of subjects with immunity 
in a given population (9). Here the immunity can be 
acquired through having the disease (naturally ac-
quired active immunity) or through vaccines (ar-
tificial active immunization).  On the other hand, 
the concept of herd immunity has been started 
to be extensively used in the literature thanks to 
the vaccine research. Therefore, when the term 
herd immunity is used, it is generally understood 
to be herd immunity acquired through the vaccine. 
Another important characteristic of this defini-
tion is that it addresses the concept of immunity 
as an individual characteristic, and thereby turns 
it into a measurable parameter. In this way, the 
level of herd immunity can be calculated through 
a representative sample obtained from society. 

How has this representation of the problem 
come about?
The emergence of the effect of herd immunity de-
pends on the basic reproduction number of infec-
tious agents. For example, the level of immunity re-
quired to prevent an outbreak caused by measles is 
93.3% while this level is 66.6% for COVID-19. One of 
the reasons as to why the option of herd immunity 
has come to the fore in the control of Covid-19 out-
break is this relatively low threshold value despite 
the morbidity and mortality rate of the disease.

One of the basic tenets of mitigation strategy is the 
following: Since there is no vaccine or any effective 
treatment, social measures to contain the outbreak 
are the essential strategy. However, after the first 
wave of the outbreak, the disease can return in the 
form of a second wave when the social measures 
that have been taken are loosened or abandoned. In 
that case, the suppression approach should be put 
on the agenda once again, because the herd immu-
nity would not have been achieved yet, and there 
would still be vulnerable groups in the society. This 
is defined as ‘intermittent suppression’ (3, 10). 

Containment of the outbreak depends not only on 
the strength of the health care system but also the 
socio-economic policies put forward by countries as 
to how these implementations in Table 1 are com-
bined and how rigidly they are applied. For example, 
strong primary healthcare service is required for 
carrying out effective contact tracing. China is one 
of the countries that successfully carried out con-
tact tracing concerning Corona pandemic. Likewise, 
Singapore, Japan, and Hong Kong have shown the 
strength of their primary health care systems dur-
ing COVID-19 pandemic. On the other hand, in the 
United States where primary health care is almost 
non-existent and the health system is highly de-
pendent on secondary and tertiary care, large-scale 
contact tracing seems highly difficult to control the 
pandemic (11-12-13).  

The effects of different strategies implemented in 
the control of the outbreak on the epidemic curves 
are shown in Figure 1. The capacity of a health care 
system is a significant variable in reducing com-
plications and mortality rate. The capacity of the 
health care services refers to the number of physi-
cians, nurses, hospital beds, and intensive care beds. 
Considered from this perspective, taking measures 
so as to flatten the curve in the containment of 
outbreaks will prevent exceeding the health sys-
tem capacity (10) and ensure that people in need 
of care will receive those services appropriately. In 
cases where the overwhelming demand for health 
care services cannot be met, the physicians have to 
make choices among their patients as can be ob-
served in the news coming from Italy (14).

Time

With protective measures - Suppresion

With protective measures - Mitigation

Without any protective measures

Healty System Capacity

Number 
of Cases

Figure 1. 
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What is left unproblematic in this problem rep-
resentation?
In the struggle against Covid-19 pandemic, the 
countries choose one of the two approaches men-
tioned above, and they can navigate their strategies 
by conducting further evaluations. The premise un-
derlying suppression strategy is to prevent the high 
mortality of COVID-19. However, the major difficul-
ty of suppression strategy is the need to sustain the 
non-pharmaceutical interventions until, for exam-
ple, a vaccine is found. In the case of COVID-19, it 
is expected that this process will at least take 12 
to 18 months. Besides, it is not guaranteed that the 
first vaccine will be effective, and in case there is a 
second wave of the outbreak, the suppression strat-
egies might have to be repeated again.  

Unlike past pandemics, there are more common-
ly used prediction tools to understand the impact 
of infectious diseases and outbreaks: Data science.  
These studies from different research groups try to 
support (a) decisions affecting disease transmis-
sion and interventions; (b) decisions regarding re-
source management; and (c) decisions about care 
(15). SEIR model (Susceptible – Exposed – Infec-
tious – Recovered) has been the dominant model 
utilized by research groups since the beginning of 
the outbreak to understand the impact of mitiga-
tion and suppression strategies (10, 16, 17).  While 
many modelling studies on the impact of COVID-19 
on health system capacity and mortalities recom-
mend suppression as a containment strategy (3,10, 
18), another study using a stochastic transmission 
model only suggested effective contact tracing and 
case isolation (19).  

The challenge with the simulation models is the 
need for input variables which are uncertain or 
absent in the progress of COVID-19 outbreak (20). 
Currie et al. (2020) state that there are two types 
of uncertainties in simulation models which are 
input uncertainty and intrinsic variation in the 
process (15). In their study, Hellewell et al. (2020) 
addressed this uncertainty with a scenario of high-
er pre-symptomatic transmission or diagnostic 
delays which undermine the effectiveness of case 
isolation to control the outbreak successfully (19). 
Ionadis (2020) have also commented on the input 
variables such as R0 and case fatality rates to be 

exaggerated and varied across nations. For exam-
ple, while case fatality rates were 0.9% and 0.2% in 
South Korea and Germany respectively, it was tak-
en as 3% in general in these models (21). In another 
study Ionadis et al. (2020) evaluated the data from 
8 countries and 4 US states and depending on their 
findings that deaths among people under 65 years 
of age without any chronic condition were highly 
uncommon they suggested a mitigation strategy 
focusing on protecting the elderly population to 
control the outbreak (22). 

The history of achieving herd immunity as a cont-
rol measure or infectious diseases started with vac-
cines (8). However, it is worth remembering that the 
herd immunity effect calculations are based on the 
assumption that the social structure is homogene-
ous, and the individuals meet through coinciden-
tal interaction. Additionally, there is a knowledge 
gap regarding how effective the short- and long-
term immunity pattern of Covid-19 will be. There-
fore, one needs to take into consideration whether 
there are groups with different characteristics in 
a given society and their interactional dynamics 
among each other when herd immunity is calculat-
ed, and modelling attempts are carried out. Calcu-
lations that are made in this manner might cause 
the threshold value for herd immunity to be higher 
than the calculated values. 

In addition, non-pharmaceutical interventions to 
flatten the curve aims to decrease the transmis-
sion, which means decreasing R0. This results in 
achieving required herd immunity level in a slow-
er pace; therefore, calculations for the time to 
achieve herd immunity based on a scenario with 
no control measures (i.e. 66.6% for COVID-19) will 
be misleading, even insufficient under certain 
thresholds of R0 when the governments take ac-
tion to mitigate or suppress the outbreak. A mod-
elling study McBryde et al. (2020) for theAustralian 
context illustrated the varying levels of herd im-
munity based on targeted R0 levels based on con-
tainment strategies (10). The authors have set the 
R0 target according to the health system capacity 
threshold and then compared the level of herd im-
munity to be achieved for each scenario. While a 
mitigation approach with an R0 of 1.6 is reported 
to achieve a herd immunity level, R0 of 1.17 or a 
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suppression target of 0.8 would be insufficient to 
prevent a second wave. 

Dr William Hanage, an epidemiologist from Har-
vard University, wrote a piece on the UK’s approach 
of herd immunity and stated that generating im-
munity in this manner is different from the immu-
nity achieved by a vaccine. He indicated that people 
would actually become sick. In other words, what 
underlies the criticisms is the fact that the con-
cept of herd immunity is based on ‘the immunity 
achieved by vaccine.’ However, in the case of COV-
ID-19, the aim is to achieve this immunity through 
the transmission of the disease itself. According to 
Dr Hanage, even if one assumes that the virus was 
restricted to the low-risk population, at the peak of 
the outbreak the numbers requiring critical care 
would be greater than the number of beds availa-
ble (23). Another criticism that Dr. Hanege directs 
at the approach of herd immunity with regard to 
Covid-19 pandemic is the lack of certainty that 
‘there will be a second wave, that the epidemic will 
be repeated in the future’ as the people who defend 
the approach of herd immunity maintain. However, 
some recent publications have shared certain infor-
mation that the second wave of the outbreak has 
already started (24). One of the reasons that make 
the herd immunity approach challenging is the ev-
idence demonstrating that the disease is infectious 
in the asymptomatic stage (25), which makes it 
extremely difficult to protect the high-risk groups. 
Lastly, even though the mortality rate is expected 
to be quite low, many people will die since there 
will be a large number of sick people. Besides, given 
that this large number of sick people will inevitably 
lead to the overwhelming of the health system, it 
can be predicted that the damage will be greater 
than the projections.

The criticisms that were directed at the UK’s pol-
icy of combating with the outbreak as it was first 
announced can also be assessed through a histor-
ical perspective. The views that Thomas Malthus 
voiced at the beginning of the 19th century seem 
to be remembered in relation to the discussions of 
the mitigation approach. Malthus stated that the 
increase of the human population was not in par-
allel with the increase in agricultural production. 
He thus considered diseases, wars, and natural ca-

tastrophes as instruments for striking a balance to 
ensure the continuity of life. Malthus also saw the 
attempts of controlling diseases (or outbreaks) as 
temporary efforts and as efforts that aimed to post-
pone the inevitable and that prepared the way for 
even more destructive consequences. Due to these 
views of Malthus, the view that the policies such as 
having more hospitals would lead to the continu-
ation of irresponsible behaviour in society has be-
come dominant and prevented the construction of 
more hospitals. This approach has remained effec-
tive for a long time in the UK in determining many 
of its policies (26).

Another area for discussion is the conflict between 
the free market economy embodied in the motto of 
laissez-faire and public health. One of the basic reali-
ties that the liberal and neoliberal policies that have 
been embraced since the 19th century are based on 
is the elimination of the obstacles that prevent the 
entrepreneurs and investors from doing business. 
Even though the rationale behind this elimination 
is the distribution of income in favour of certain 
sections of the society, it is said that everyone will 
benefit from this situation thanks to the sustaina-
bility of economic growth. What state needs to do 
is to regulate this process instead of being a ‘nanny’ 
(27). The cessation of the countries’ economic ac-
tivities because of the outbreak is one of the funda-
mental obstacles for this desired growth. Therefore, 
it is required that the people who are part of the 
workforce and who are economically productive be 
allowed to continue their activities so that the eco-
nomic activities could continue as well during the 
outbreak. Turkey has chosen a path to put legisla-
tion into force to ban outdoor activities for people 
over 65 and under 20 years of age with a limitation 
for the ones under 20 who need to work (28). The 
legislation targeting the people who are not partici-
pating in any economic activities or in other words 
those who are economically dependent on others 
subtly delineates the unspoken concerns of an eco-
nomic crises arising because of public health meas-
ures to contain the outbreak. Although the idea of 
protecting the high-risk population groups that 
would be severely affected by the disease and allow-
ing the people who would most likely have a mild 
condition so that they can continue their econom-
ic activities seems reasonable, the high mortality 
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rate that is observed in Italy leads the governments 
to be torn between public health and economy.  

What effects are produced by the representation 
of the problem? 
The measures that have been taken when the out-
break first occurred in China resulted in the total 
lockdown of a state to the outside world and the 
obligation of its citizens to stay at their homes 
through the implementation of curfew. In the ongo-
ing process, different countries have tried to control 
the outbreak by adopting different approaches. 

According to the outbreak control methods indi-
cated in Table 1, we can say that the Netherlands, 
the UK and Sweden implemented a mitigation 
approach at the beginning of the outbreak. Public 
Health Organizations in the Netherlands and the 
UK had publicly announced their approach in early 
March. About one week after this declaration, the 
UK has changed its strategy towards 'suppression' 
measures. The Netherlands proceeded with milder 
changes from mitigation to suppression in accord-
ance with the course of the epidemic (29). Sweden 
maintains its mitigation approach: most places are 
open, only work hours are reduced, primary and 
secondary schools are open, people over 70 are par-
ticularly encouraged to stay at home, more than 50 
people are prohibited from being together, and so-
cial distance rules are applied (30).

China, South Korea, Singapore and Denmark im-
plemented suppression approach. Singapore, for 
instance, was one of the first countries to impose 
travel restrictions; applied draconian tracing and 
containment measures and showed a strong deter-
mination to implement these measures (31). Simi-
larly, The Danish government declared a national 
lockdown and to close down its borders – following 
in the footsteps of Italy (32). Italy followed a sup-
pression approach too, albeit with a delay. Suppres-
sion was the only option for Italy in the face of the 
sudden increase in the number of cases; as stated 
in an article, Italy  followed  the spread of the virus 
rather than prevented it (33). In Norway, on the other 
hand, comprehensive measures, such as the “Coro-
na law”, were undertaken in order to limit trans-
mission of the virus and not overburden health 
and care services. Among these measures are clos-

ing schools, universities and daily cares, a ban on 
cultural events, closed swimming pools, gyms, and 
all service provisions that involve physical contact 
with persons less than two meters away – with an 
exception for critical health care services. Finally, 
there is no cabin trip to the mountains, which is a 
huge deal and has spurred debate, whether it is a 
human right for Norwegians to go to their cabins. 
Responsibility to not overburden hospitals and risk 
putting healthcare workers in difficult ethical di-
lemmas is placed on the collective, a national dug-
nad (34).

Other countries we analyzed used different combi-
nations of control measures, corresponding to the 
mitigation and suppression approaches presented 
in Table 1. The extent and severity of the meas-
ures taken by these countries have varied depend-
ing on the progress of the outbreak. For example, 
Turkey has never enforced a complete lockdown. 
However, in the early period of the epidemic, cur-
few was imposed for selected age groups, travel 
restrictions were implemented, and people were 
encouraged to stay at home unless necessary. In 
the later stages of the outbreak, curfews began 
to be imposed on all weekends for all citizens.  
 
In Figure 1 and Figure 2, we present the number of 
cases and deaths reported in the countries we have 
analyzed and whose outbreak control approaches 
are described. In the end, as the State Epidemiolo-
gist of Sweden Anders Tegnell puts, it is still early 
to conclude on which strategy will provide better 
outcomes (7).

DISCUSSION 

One thing to remember is that neither mitigation 
nor suppression approaches is choices on the oppo-
site edges. In the presence of a strong surveillance 
system, it might be possible to successfully identify 
infected people, carry out contact tracing, and en-
sure isolation work properly in addition to using the 
approaches of mitigation and suppression together 
based on the continuous assessment of data. Ad-
ditionally, it is necessary to act in accordance with 
universal norms on social and administrative lev-
els to increase the trust of the society, ensure that 
the people will comply with measures, and achieve 
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Figure 2. Total number of COVID-19 cases since the 100th confirmed case as of April 28th, 2020 (Source: Our 
World in Data - https://ourworldindata.org/) 

million

100,000

10,000

1,000

100
0 20 40 60 80 100

Days Since the 100th Total Confirmed Cases

10,000

1,000

100

10
0 20 40 60 80

Days Since the 5th Total Confirmed Death

Figure 3. Total confirmed COVID-19 deaths since the 5th total confirmed death as of April 29th, 2020
(Source: Our World in Data - https://ourworldindata.org/)



39

Suppression and Mitigation Strategies

Kayı et al.

effective control during such a pandemic. On the 
governance level, it is of paramount importance to 
make decisions based on evidence, to create an in-
frastructure that provides quality evidence, to act 
in compliance with the principles of transparency 
and accountability, and to inform people about the 
latest developments by using a clear and appropri-
ate language. While the Swedish government has 
decided to put the management of the outbreak 
in the hands of the Public Health Agency of Swe-
den through their evidence-based assessments, the 
Danish Prime Minister stated that they could not 
wait for evidence-based knowledge about this out-
break and that they needed to act quickly (32).

These discussions also addressed the need for a 
proper level of health literacy, reciprocity, and a 
culture of solidarity. A proper level of health literacy 
will enable individuals to learn about the dynamics 
of the outbreak, to implement the practices that 
will protect themselves and people around them, 
and to resolve the dilemmas that they encounter in 
the environment of infodemics by introducing the 
causality principle and by making use of appropri-
ate resources (35). Individuals are expected to have 
reciprocity and a high level of solidarity to protect 
the society. Solidarity is the capacity of a society to 
collaborate against a common difficulty, danger or 
discrimination and inequalities. When people make 
sure that the information they share is accurate, it 
enables everyone to reach accurate and reliable in-
formation regarding the outbreak. 

Similarly, another example could be the instance in 
which the people, whose opinion are that the high-
risk groups should be protected in the mitigation 
approach, communicate with them by taking into 
consideration social distancing. Reciprocity on a 
social level is the sense of trust that the individ-
uals who do not personally know one another will 
display similar behaviours in relation to a given 
subject. In the context of COVID-19 outbreak, indi-
vidual, who avoid going to emergency wards or hos-
pitals when there is no need, expect the same type 
of behaviour from the rest of the society (36). 

It is important to note that both of these approach-
es have their disadvantages. The severe social and 
economic consequences of the suppression ap-

proach, and its unsustainability or the requirement 
of rigid controlling for its continuation is its most 
significant disadvantage. As can be notably seen in 
China and Italy, these consequences have been ex-
perienced heavily (31, 37). It can be expected that 
there will be new social and health-related diffi-
culties in the near future regarding the small busi-
nesses that go bankrupt during this process and 
people who become unemployed. Besides, there are 
also warnings about the unfavourable situations 
that may arise at homes due to the implementa-
tions of long-term social distancing or curfews. In 
households where traumatic experiences take 
place, since the time the parties spend together 
increases, the likelihood of acts of violence might 
increase as well (38). Mitigation approach runs the 
risk of leading to a high rate of mortality if the high-
risk groups are not appropriately protected.

Moreover, letting the relatively healthy groups of 
society become ill serves as an example in which 
medical ethic and public health ethic come face to 
face. During pandemics, public health ethic gener-
ally focuses on creating criteria that will make de-
cisions to specify the circumstances of restricting 
individuals’ liberties and the distribution of the 
resources among the people in need when the re-
sources are limited. In accordance with the ethics’ 
principle of autonomy, it should be ensured that 
the individuals have a say in the decisions regard-
ing their own bodies (39, 40). However, the principle 
of autonomy is excluded in the administrative de-
cisions that allow the spread of the disease among 
a certain section of society. Therefore, allowing the 
virus to spread among people in a controlled man-
ner comes to the forefront as a new question whose 
answer has not been discussed adequately in terms 
of ethics.

CONCLUSION

It is understood that given the epidemiological fea-
tures of the disease, the scope of the virus, and the 
limitation of the intervention resources at hand, 
the suppression approach is accepted more widely 
by the countries in relation to Covid-19 pandemic. 
In contrast, the mitigation strategy is approached 
with suspicion. The approach of aiming to achieve 
herd immunity seems more suitable for situa-
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tions in which it is possible to protect the high-risk 
groups by administrating vaccine. Another point 
that this article has focused on is the efforts that 
are made so as to base those attempts for protect-
ing public health on evidence. In this global out-
break caused by a new virus, it is expected that the 
evidence will change over time since not everything 
is known about the epidemiology of the disease and 
the features of the virus. However, changing poli-
cies on the basis of scientific evaluations as more 
is known about the virus is a good example of ev-
idence-based policymaking as it has happened in 
the UK context. These evaluations should be car-
ried out in accordance with the circumstances of 
the country in question. After all, what is of signif-
icance is to form an evidence-based plan that is 

appropriate for the national context. It should be 
kept in mind that the solutions for the fight against 
the virus do not solely consist of those ready-made 
implementations by choosing one option over the 
other and that mixed models could be brought to 
the agenda when required. For these evaluations, 
there is a need for an effective surveillance system, 
existence of competent people in the field of epi-
demiology, making use of these people, and avail-
ability of the data for usage through the principle 
of transparency. For disaster management, it is 
essential that the international data be evaluated 
by considering the context and that proposals be 
made by adopting an approach that can be attuned 
to the national context.
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