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Clarify the public health purpose>
« evaluate likely policy effectiveness
* |s the screening program appropriate and accurate?
* |s the intervention likely to be effective?
* |s there a better approach?
« determine whether the public health policy is well-targeted

« determine whether the policy is the least restrictive alternative that can achieve the public
health objective

« if a coercive public health measure is truly the most effective, least restrictive alternative, base
It on the "significant risk" standard

« if a coercive measure is truly necessary to avert a significant risk, guarantee fair procedures to
persons affected
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. Publicannouncementon NHIVPN frontpage Forthose lifted the home
quarantine/home isolation orderwill
be put on an order of 7-day self-
management for health.
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« clarify the public health purpose
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« clarify the public health purpose
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Pandemic Surveillance and Racialized Subpopulations: Mitigating
Vulnerabilities in COVID-19 Apps

Tereza Hendl,E1 Ryoa Chung,2 and Verina Wild"
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Abstract Go to: [¥)

Debates about effective responses to the COVID-19 pandemic have emphasized the paramount importance
of digital tracing technology in suppressing the disease. So far, discussions about the ethics of this
technology have focused on privacy concerns, efficacy, and uptake. However, important issues regarding
power imbalances and vulnerability also warrant attention. As demonstrated in other forms of digital

surveillance, vulnerable subpopulations pay a higher price for surveillance measures. There is reason to

worry that some types of COVID-19 technology might lead to the employment of disproportionate

profiling, policing, and criminalization of marginalized groups. It is, thus, of crucial importance to

interrogate vulnerability in COVID-19 apps and ensure that the development, implementation, and data use
of this surveillance technology avoids exacerbating vulnerability and the risk of harm to surveilled
subpopulations, while maintaining the benefits of data collection across the whole population. This paper
outlines the major challenges and a set of values that should be taken into account when implementing
disease surveillance technology in the pandemic response.



Wise Use of Surveillance Data: Evolving HIV Policy
and Emerging Considerations Regarding COVID-19

Naomi Seiler , Katie Horton , Anya Vanecek & Claire Heyison

LESSONS FOR COVID-19 DATA

Ongoing concern regarding HIV molecular surveil-
lance demonstrates how little the public understands
about how HIV data is used, let alone how new tech-
nology augments the process. COVID-19 surveillance
is similarly poorly understood. Public health agencies

at all levels must provide clear and honest information
regarding how COVID-19 surveillance data are stored,
protected, and used, by both public and private (e.g.
contact tracing apps) entities. As with other commu-
nicable diseases, the goal of surveillance is to improve
the health and well-being of the community. Public
health authorities should, at minimum, clearly com-
municate the benefits of such programs, and ideally
involve communities who are most affected by a
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