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Covid-19 is likely to be with us for many years, and the threat of future pandemics is high. Societies

worldwide need to develop policies to minimise the impact of Covid-19 and the risk of future

pandemics, and mitigate the harm caused by those pandemics when they occur. These policies need

to work alongside strategies for tackling climate change and other threats to the lives and wellbeing

of the global population. They also need to facilitate rather than restrict progress in combating

poverty and inequality.

Policies to combat pandemics require large-scale changes in behaviours, social and material

environments, societal and public health systems and health services.[1]  These have been variously

termed, with the vague medical term ‘NPIs’ (non-pharmaceutical interventions) being replaced by

BESSIs (Behavioural, Environmental, Social and Systems Interventions.[2]  No single type of

intervention will be su�cient but multiple layers can provide e�ective reduction, as illustrated by the

‘Swiss cheese’ model of risk management,[3]  with holes in di�erent places in di�erent layers

providing a greater chance of blocking the infection pathway (Figure 1). 
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Figure 1. “Swiss” cheese model applied to behavioural, environmental, social and systems interventions to

combat Covid-19

Embedding new patterns of human behaviour is a crucial target for policies to address the threat from

pandemics. Behaviour change will be needed in all sectors of society: the general public, businesses,

non-governmental organisations, civil servants and politicians.

Large scale behaviour change to tackle global issues is possible. It has occurred throughout history and

continues to occur. Improved hygiene behaviour to reduce infection from enteric and respiratory

pathogens has been a signi�cant factor in the considerable improvement in human life expectancy

seen in the past 200 years.[4]  In many parts of the world, we are currently witnessing signi�cant

reductions in tobacco use that are further adding to longevity.[5] And the risk of death and injury has

been slashed through improved risk-management behaviours in transport and workplaces.[6]

We have already seen unprecedented behaviour change in response to Covid-19, which remains the

single most crucial factor in limiting its transmission and harm.[2] In order to suppress transmission

and protect communities and services, people have been willing to accept extremely demanding and

punishing restrictions, repeatedly and for extended periods.[7]

The damage that many of these restrictions have caused to people’s lives and wellbeing means that

they are not sustainable long term. Countries need to move to a new pandemic control and mitigation

phase involving ‘enhanced risk mitigation’ strategies. These must combine vaccination programmes
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with structural and behavioural programmes that can be maintained and are compatible with human

development goals.[2]

Key individual behaviours that reduce Covid-19 transmission have been clearly identi�ed.[8]  Table 1

lists these behaviours. No single behaviour would be su�cient, but together they can form a highly

e�ective barrier to transmission. 

In an enhanced risk-management approach, the level of risk prevailing at the time and in the locality

will determine how rigorously people need to enact them.[9] They will need to be supported by actively

monitoring risk levels and providing social and material support to others to help build a Covid-safe

culture.
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Behaviours Details

Getting vaccinated
Vaccination greatly reduces the risk of becoming infected, transmitting the virus, and

being seriously ill or dying if infected.

Getting tested regularly

Getting tested regularly, particularly before engaging in high contact events, is

crucial to establishing infectiousness but must be accompanied by isolation when

required.

Isolating when

potentially infectious

Isolating when potentially infectious (because of symptoms, or after a positive test

result, exposure to infection, or travelling from a high-risk setting) is a cornerstone

of infection control.

Maximising ventilation

when indoors

Ensuring high turnover of fresh air in indoor spaces is highly e�ective in reducing

infection rates.

Limiting the use of

public indoor areas
Indoor areas pose a much greater risk than outdoor areas, particularly when crowded.

Social distancing
Maintaining a distance of 2m or more from others reduces the risk of infection. It is

achievable in many settings without being disruptive.

Wearing a protective

mask

Evidence now strongly indicates that wearing a well-�tting N95 or FFP2 mask or

similar over the mouth and nose reduces the risk of being infected and infecting

others.

Hand and surface

hygiene

Regularly disinfecting hands through washing with soap or using hand sanitiser, and

ensuring surfaces are regularly disinfected, reduces the risk of exposure through

contact.

Hygienically trapping

coughs and sneezes

Catching large droplets produced by coughing and sneezing in a suitable material and

safely disposing of this reduces transmission of the virus.

Restricting travel
Restricting travel reduces the risk of seeding infections in communities that

currently have no infections. 

Table 1. Citizens’ behaviours that reduce spread of Covid-19

Societies will need to put in place physical and social changes to their infrastructure to maximise the

capability, opportunity and motivation to engage in these behaviours as required and to minimise
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their adverse impact, as outlined in the COM-B model of behaviour.[10] The ‘NEAR’ principle can help

guide these changes: focusing on making behaviours Normal, Easy, Attractive, and Routine.[10] There

is extensive evidence to shape policies to achieve this. It requires action by all sectors of society,

including central and local government, the commercial and voluntary sectors, and the public. 

Individual behaviour change is only one layer in the ‘Swiss cheese’ approach.[2]  Governments,

business and all parts of civil society have a role to play in the enhanced risk management strategy

which ensure that everyone has the capability, opportunity and motivation to behave in ways that

reduce infection risk. Table 2 summarises policies that have been identi�ed as important.

Policy

target
Details

Capability

All sectors of society in all localities and settings need to understand the level of risk they

currently face. They need to know where that risk comes from, and the bene�ts and costs of

potential mitigation measures. Social marketing campaigns, easy access to information

resources, and education programmes are required to maximise understanding of risk and

e�ective risk mitigation in all communities. 

Opportunity

Individuals and organisations require easy access to material, social and �nancial resources.

These resources must be commensurate with the need: for example, ensuring su�cient �nancial

support for self-isolation, provision for people to work from home, easy access to vaccination,

easy access to testing, easy access to suitable face masks, availability of hygiene facilities, spatial

layouts that facilitate social distancing, access to outdoor leisure and work areas, and facilities for

ventilation and monitoring of air�ow.

Motivation

Governments and other organisations need to use social marketing and education programmes to

build a Covid-safe culture and identity so that Covid-safe behaviours become part of normal,

everyday activities, just like road safety behaviours such as seat-belt wearing in many countries.

Table 2. Policies to maximise the capability, opportunity and motivation to engage in Covid-safe

behaviours.

Every society faces di�erent challenges when it comes to implementing these policies. This will result

in di�erences of emphasis and priority. For example, most countries currently cannot mount
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comprehensive vaccination programmes and will rely on other measures. Many countries do not have

the infrastructure needed to mount extensive social media campaigns. In some countries, the scope

for using outdoor spaces is very limited at certain times of the year.

These di�erences mean that every country and jurisdiction will need to �nd its own implementation

strategy, monitor its success, and adjust it accordingly. Involvement of all major stakeholders will be

essential, including community groups, trade unions, and other parts of civil society.

Conclusions

As the world enters a new phase in the Covid-19 pandemic, countries need to develop strategies to

maximise the adoption of Covid-safe behaviours. These need to be commensurate with progress in

human development, reducing poverty and inequality, and combating other global crises such as

climate change. Embedding new behaviour patterns into everyday lives requires ensuring that people

have the capability, opportunity and motivation to enact them. This means making them normal, easy

attractive and routine (NEAR). Every country and jurisdiction will have unique challenges to achieving

this for each risk mitigation behaviour and the responsibility lies with all major stakeholders,

including government, business and civil society to developing and implement e�ective policies.
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