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Abstract The COVID-19 pandemic requires emergency
policies to be put in place in order to avoid a global health
catastrophe. At the same time, there has been an increasing
preoccupation that argues urgent policies for public health
neglect social justice. By looking at Portugal’s successful
confinement case during the early stages of the pandemic, I
argue that ethically driven social justice policies are not just
compatible but also an instrumentally important element in
addressing this pandemic in an effective way. The Portu-
guese case study suggests that enhancing social justice
towards socio-economically vulnerable groups correlates
with the prevention of the spread of COVID-19; these
benefits to public health can be explained by the fact that
those policies create social distancing and less exposure to
the COVID-19 virus and other contagious diseases and
also remove disincentives to the use of healthcare services.
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Introduction

The economic crisis of 2008 strongly impacted the
Portuguese economy, with the centre-right government

that won the 2011 elections imposing significant auster-
ity measures and cuts to public institutions, including
the national public health services (Weeks 2019). Al-
though the centre-right coalition won the election again
in 2015, they were unable to form a government because
the three main left-wing parties had a parliamentary
majority and made a semi-coalition; this enabled the
Socialist Party to govern and avoid any further econom-
ic austerity from centre-right parties (Finn 2017).
António Costa—leader of the Socialist Party and
Prime-Minister of Portugal—went on to implement a
variety of social welfare policies (Finn 2017). The Por-
tuguese response to COVID-19 can, in fact, be under-
stood as a continuation of these social welfare policies
that promote social and economic equality amongst
different groups. I wish to argue, in this case study
analysis, that the social justice measures implemented
by the Portuguese government played an important role
in effectively promoting public health during the current
pandemic. This is the case because these measures con-
tributed to create social distancing and less exposure to
COVID-19, reduced the risk of being infected by other
contagious diseases, and removed disincentives for
avoiding the use of healthcare services. In other words,
the existing correlation between Portuguese social jus-
tice policies and positive outcomes for public health,
which mitigated the spread of COVID-19, can be ex-
plained by the fact that those policies allowed and
encouraged conditions for more social-distancing to
take place, and thereby less infections of COVID-19
and other contagious diseases to occur; further, by pro-
viding incentives for the socio-economically vulnerable
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population to use the nation’s health services, the poli-
cies expedited detection of infections, thereby reducing
the probability of an infection spread. This leads me to
conclude that promoting social justice is not only a just
way of fighting the pandemic but, in fact, can also
positively contribute to overcoming it. I conclude that
although these measures were important, they could
have been more successful if they had been more inclu-
sive and did not neglect other vulnerable individuals,
such as the homeless and people with disabilities. I also
uphold that the measures to protect precarious workers
were insufficient and more should have been done here.
Similar arguments have been put forward before
(Cordeiro-Rodrigues 2020; Johnstone 2020). Neverthe-
less, the present study differs from previous work in two
ways. Firstly, while previous work explored the links
between social justice and public health during the
pandemic in an abstract way, the current study looks at
specific measures. Secondly, while previous research
hypothesized about social justice policies in the context
of Africa and Australia, the present study focuses on
Portugal.

To forward my argument, I have divided this article
into two sections. In the following section, I describe the
main social justice policies carried out by the Portuguese
government during the pandemic. In that section, I focus
mostly on explaining the targets of the policies and the
details of the governmental edits. The section after that
describes why these policies were instrumentally valu-
able in promoting public health in the face of the
COVID-19 pandemic. I also explain why the policy
may not have been successful in other countries which
implemented similar policies, by looking at the case of
failure in the United Kingdom.

The Portuguese Response to COVID-19: Social
Justice Concerns

The initial predictions indicated that Portugal’s situation
would be similar to that of Spain and Italy (Observador
2020; Simões 2020). These initial predictions were
based on both the shortage of medical supplies and
medical human resources (e.g., Portugal initially only
held stocks of just over one thousand ventilators), the
geographical proximity to highly affected countries, and
the fact that Portugal is a tourist destination with signif-
icant flows of people from affected areas (Buescu 2020;
Observador 2020; Simões 2020). Nevertheless it is now

widely agreed that Portugal’s decision to use a confine-
ment strategy for the COVID-19 pandemic was a suc-
cessful one, at least in its initial stage (World Health
Organization [WHO] 2020; Le Monde 2020). A variety
of explanations for the so-far successful Portuguese per-
formance include the fact that measures for social isola-
tion were taken relatively early, the fact that the Minister
of Health, Marta Temido, has substantial experience in
health management and public health, the fact that
schools closed early, the fact of the country’s geograph-
ical positioning with only one territorial border, and the
politics of massive testing (Le Monde 2020; Smoltczyk
2020; Ames 2020). At the same time, Portugal is an
interesting case study because it has not taken the same
measures as other countries which have effectively dealt
with the COVID-19 pandemic. For example, Portugal
has not used phone location data like South Korea, has
not closed all its borders very early like the
Czech Republic andAustria, nor adopted a radically strict
confinement policy like South Korea and Vietnam. This
makes the Portuguese case worth analysing at a time
where pandemic-response emergency measures may
sometimes discard ethical concerns (as has occurred in
Hungary) (Singh and Moodley 2020; Fritz et al. 2020).

Many of the reasons above have indeed contributed
to the success of Portugal’s dealing with COVID-19;
nevertheless, the role of the social justice policies im-
plemented by the Portuguese government have not yet
been pointed out as reasons for this success, and I
contend here that they have actually played an important
role. Specifically, Portugal took the approach of
protecting some of the most socio-economically vulner-
able from being infected and this policy helped to con-
trol the spread of infection in the country. The main
groups identified by the Portuguese government as the
most socio-economically vulnerable and, thereby, most
in need of social justice measures to support them have
been victims of domestic violence, prisoners, illegal
migrants, and precarious workers (Portuguese
government 2020a, 2020b). With respect to prisoners,
the initial policy was to suspend all visits to prison
establishments on the grounds that in these very con-
fined places the spread of COVID-19 could happen
exceptionally fast. Later on, the government added to
this policy a significant number of sentence pardons for
prisoners. All prisoners who had not committed serious
crimes (including armed robbery, corruption, homicide,
domestic violence, paedophilia, and sexual abuses) and
who had a prison sentence of less than two years or were
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in the last two years of their sentence were pardoned and
released (Portuguese Government 2020a, 2020b).

Confinement during the pandemic could significant-
ly increase the risk of domestic violence, as the victims
would be pushed to spend more time with their aggres-
sors and because confinement itself significantly
potentializes stress levels and mental health issues.
Hence, a variety of measures were taken to decrease
the risks of domestic violence. In particular, there was a
reinforcement of the capacity of response to domestic
violence cases including maintaining and monitoring
help lines, hiring personnel to reinforce these issues,
creating an additional helpline, and opening sheltering
facilities for victims (Portuguese Government 2020a,
2020b). On top of this, the government established a
rule and exemption policy which allowed social distanc-
ing measures to be ignored in cases of aid to victims of
domestic violence. With respect to illegal immigrants,
during the COVID-19 pandemic, they were given full
citizenship rights, entitling them to an equal and full use
of the Portuguese national health service (Portuguese
Government 2020a).

Precarious workers were mostly aided through
poverty alleviation measures. As the government
was aware that ceasing most commercial activity
would cause a substantial amount of poverty, it
endorsed some measures to prevent unemployment
and bankruptcy. Companies which had to partially
or fully cease their commercial activities and whose
profits decreased over 40 per cent during the pan-
demic were deemed exempt from contributions to
social security and were able to receive financial
support, although only if they kept all their em-
ployees during this time. Temporary and precarious
workers were entitled to receive a basic income of
between 438.81 and 635 euros monthly (the Portu-
guese minimum wage) for a period of six months
(Portuguese Government 2020a, 2020b). In addition,
it eliminated a substantial number of costs associat-
ed with access to healthcare. Healthcare in Portugal
is public rather than private, and Portuguese citizens
only pay a symbolic amount (nearly five euros) for
visiting a hospital. The Portuguese government re-
inforced these measures by making health-line
phone calls free and exempting those suspected of
and infected with COVID-19 from paying the afore-
mentioned symbolic amount or indeed any payment
at all for treatment and testing (Portuguese
Government 2020a).

The Links Between Social Justice and Public Health

The positive impact of these policies on reducing the
spread of the pandemic can be explained in a number of
ways. Firstly, these policies removed the disincentive
that many individuals may have had in accessing health
services and made the detection of infection faster. The
incentives for using healthcare services in the case of a
highly contagious disease such as COVID-19 are crucial
for containing the disease. Fundamentally, they hasten
detection, bearing in mind that any delay of detection
can increase the likelihood of exposure which may lead
to higher numbers of people becoming infected. Illegal
immigrants may have a disincentive to get tested and
avoid attending health services for fear of being reported
and consequently repatriated. Thus, to the extent that
they were given full citizenship rights, whereby these
included the right to fully access healthcare services, this
mitigated the deportation risk (Euronews 2020;
Portuguese Government 2020b). The inclusion of illegal
immigrants was especially important because they tend
to live and work in places that are overpopulated and
without basic sanitation, which potentializes the spread
of COVID-19.

Those who are economically disadvantaged (which
also includes illegal immigrants) were also incentivized
to use health services by the fact that the economic
barrier for using these services was removed. Hence,
economic measures reassuring the population that test-
ing, treatment, and assistance for COVID-19 was totally
free also meant that those people who thought they
might have been infected could be tested and treated
without worrying about the subsequent healthcare costs.
Such incentives diminished the likelihood of leaving
those people untreated who could spread the disease.
As a matter of contrast, note that in places where there
are significant socio-economic differences and high eco-
nomic costs associated with healthcare, people do tend
to delay using health services. For instance, in the Unit-
ed States and Brazil, where healthcare is mostly private,
individuals tend to delay seeing a doctor (Lee, Hasnain-
Wynia, and Lau 2012; Watts 2016; Terra de Souza et al.
2000); this behaviour in a pandemic with the current
characteristics is highly problematic to the extent that it
increases the probability of infected people unknowing-
ly spreading the virus and thereby significantly in-
creases the number of people being infected. In short,
the Portuguese policy of eliminating economic costs and
including illegal immigrants in the system helped
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detection become faster and more widespread, allowing
people to have their symptoms treated and thus avoid
the further spread of the virus.

The prisoners’ sentence pardon and earlier release and
the prevention and monitoring of domestic violence
facilitated social distancing and, thereby, contributed to
keeping the number of COVID-19 and other contagious
diseases infections lower. It has consequently allowed
the Portuguese public healthcare system, with its rather
limited medical equipment and resources, to respond to
the pandemic in an effective way. In the case of pris-
oners’ earlier release, note first that prisons tend to be
small places confining a large number of people; given
the difficulty of maintaining social distancing here, these
were places that easily spread COVID-19. Additionally,
precisely because of being small, overpopulated places,
prisons are also the focus of other contagious diseases,
for example, tuberculosis; but by releasing prisoners, the
hospital beds, staff, and equipment occupied with poten-
tial tuberculosis cases can be freed up. Hence, reducing
the number of prisoners helped to promote social dis-
tancing and, thereby, avoided the spread not only of
COVID-19, but also of other contagious diseases, help-
ing to avoid overloading the healthcare system with its
limited resources. Also, notice the contrast with countries
containing overpopulated prisons, such as the United
States, Brazil, and Russia (Lugo and Wooldredge
2017; MacDonald 2018), where COVID-19 continues
to spread rapidly.

The prevention and monitoring of domestic vio-
lence measures also had a similar effect in at least
two ways. Note first that the profile of domestic
violence aggressors is likely to be associated with a
variety of other risky forms of behaviour which are
likely to increase the spread of COVID-19, such as
daily patterns of violence, alcoholism, and the use of
prostitutes (Martins and Fiho 2019). All these forms
of behaviour involve higher exposure and contact
with others and therefore increase the likelihood of
COVID-19 infections. By providing sheltering facil-
ities and support to victims of domestic violence, the
Portuguese policy helped diminish the number of
potentially infected people, not only because poten-
tial victims become less exposed to the aggressors
who may bring the infection home but also because
victims who run away from home will not be home-
less, exposed on the streets, and potentially creating a
health hazard for themselves and others. In addition
to this, such sheltering and monitoring policies

mitigate the possibility of aggression and therefore
the need for victims to access healthcare, including
the beds and resources in hospitals. By diminishing
the likelihood of domestic violence victims needing
health assistance, the healthcare system is able to
alleviate the possibility of overload.

The arguments presented here can be challenged
because other countries which have taken similar mea-
sures did not have the same positive results. For exam-
ple, in the United Kingdom, there are no charges for
healthcare, some prisoners were released earlier, and
immigrants’ access to healthcare was also facilitated
(GOV.UK 2020; Pakes 2020; London Government
2020; One Pump Court 2020). However, the reason
why the same measures may not have worked in the
United Kingdom can be explained by looking at other
factors. To start with, the U.K. government initially
underestimated the importance of the pandemic, taking
measures relatively late. The hesitation and general ini-
tial hands-off approach of the U.K. government to the
problem communicated an unclear and mixed message
to the public on how to protect themselves from the
virus. Contrastingly, the Portuguese government imple-
mented these measures relatively fast, and there were
daily press conferences explaining the high risks of the
virus, leading to a clear public information campaign
outlining what ought to be done. Moreover, despite
facilitating the use of health services for immigrants,
the environment for immigrants in a potentially post-
Brexit United Kingdom is less welcoming, which along
with the current economic austerity policies of the Con-
servative government, may have created some level of
distrust, hostility, and confusion with respect to public
institutions. Hence, even if these policies were at some
point implemented, they were not communicated in a
clear manner and may potentially not have been be-
lieved to be true, given the generally hostile environ-
ment towards immigrants (Duda-Mikulin 2020; Peitz,
Dhont, and Seyd 2018; Portes 2020). In addition to this,
equality is a complex matter that may require different
policies according to the reality of each country or
community (Walzer 1984; Phillips 1999). Thus, the
specific measures taken by Portugal may make sense
given the social reality there, but the existence of various
inequalities and vulnerable communities in other coun-
tries may require a variety of different measures. On top
of this, the implementation of public health policies
needs to be culturally sensitive in order to gain public
adherence (Weinstock 2014).
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Conclusion

The Portuguese government’s concern regarding social
justice contributed to preventing the spread of COVID-
19 by realizing that lack of social justice, in this situa-
tion, would potentially lead to more infections. The
lesson taken from the Portuguese case is that social
justice matters greatly in terms of public health during
this pandemic; however, due to the reasons mentioned
above, how social justice is then implemented in each
country requires a case by case analysis. It is also
important to note that the Portuguese measures could
have been more inclusive, especially regarding vulner-
able groups. In particular, homeless individuals at spe-
cial risk were, in broad terms, not the target of special
measures. In the case of the homeless, there were no
substantial governmental measures to prevent exposure
during this period and most of the support offered to
them was provided by volunteers, NGOs, and local
councils. Likewise, individuals with disabilities have
been largely neglected in the measures, and no special
measures for them have been taken. Finally, although
the economic measures for precarious workers may
have saved some jobs, there have also been a substantial
amount of redundancies made during this period. To
sum up, this case study analysis reveals the importance
of social justice for effective public health management,
but it not only shows that the Portuguese approach could
have been more inclusive and, thereby, more successful
but also that in order to become a successful strategy that
secures public health, social policies need to be sensitive
to the specific characteristics of the country where they
are applied and combined with clear public communi-
cation and speed in delivery. Further research ought to
explore how similar policies can successfully be applied
in other countries and what extra measures can be taken
in Portugal.
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