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Currently, the whole world is applying policies designed to combat the Covid-19 pandemic, like 
lockdowns, international travel restrictions, sub-sectoral closures (bars, restaurants), cuts to 
public transportation. While all these restrictions can be effective in controlling the 
epidemiological dynamics, they also need to be assessed in terms of their acceptability by the 
populations, whose preferences should matter, particularly after months of efforts, and the new 
requirements of lockdown in several European countries, despite these efforts.  

In May 2020 (4th to 16th, just at the end of the first lockdown in France), our team designed a 
web-based survey and conducted it on a representative sample of the French population 
(N=1154). One of the objectives was to assess acceptance of measures among the main anti-
covid strategies discussed in April 2020 for the end of the lockdown [details of the survey in 
appendix]. Using a Discrete Choice Experiment (DCE)i, we elicited population preferences 
regarding various “menus” of Covid-19 epidemic control policies. Preference-ranking analysis 
was conducted for the population as a whole, but also differentiating between subgroups 
(clinical vulnerability, age groups, gender). 

We found the following (Graph 1): masks, public transport restrictions, and (even) digital 
tracking were deemed acceptable by the general population. Additional weeks of lockdown, 
restaurant closures, and excessive leisure travel restrictions were not. We also found that the 
aversion to extra weeks of lockdown is more than proportional (“quadratic shape”): the longer 
the duration of the lockdown, the more it is rejected with intensity. This draws a picture of a 
French population who perceive the prophylactic measures relatively well, not just as 
constraints but as necessary evils to be weighed up against the risk of overall lockdown, a 
prospect which most view negatively.  

Subpopulation analyses demonstrate that the acceptability of some strategies depends on 
personal characteristics. Clinically vulnerable people (affected by a chronic condition, self-
reported) show better tolerance of lockdown, a little more acceptance of the mask, a little less 
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disutility from restaurant closure. However, these differences remain slight, indicating either 
altruism by the non-vulnerable towards the vulnerable, or weak singularity of the vulnerable in 
terms of attitude toward risk. 

Young people are the most dissonant segment of the population -possibly because they are 
less concerned by the health risk [cf. graph 2 in appendix]. They are clearly in favour of the 
financial compensation that is rejected by all other segments of the population (The financial 
compensation was introduced as an all-purpose transfer, rewarding all the efforts requested). 
This suggests that financial incentives could be an efficient instrument if targeted towards the 
young, who would adhere more to restrictive policy options when compensated.  

Knowing how people rank the various Covid-19 prophylactic measures is a prerequisite for 
designing sets of appropriate epidemic-control programmes, a challenge that many countries 
will face again before the arrival of a vaccine. This study alerts on the need of more inclusive 
anti-covid policies and suggests routes to better match the preferences of subgroups, with the 
aim of a -plausibly- improved adherence from them. 

 
Graph 1: Degree of adherence of the population to prophylactic measures  
 

 
Coefficient of Graph-1 are estimated using a conditional logit on the 3462 binary choices observed (* = p-value < 0.05). More 
details on the material and methods are available upon request to the authors. 
[please provide editable file for the figure (DONE)] 
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