
ñequip yourself for life, not solely for your own benefit but for the benefit of the whole community.ò

Pandemics and Health Inequities

Looking Back and Moving 

Forward





ÅWhat do we mean by ñhealthò, ñhealth inequalityò, and 
ñhealth inequityò? 

ÅWhat are the structures and policies we put in place to 
support or promote health, and how effective are they?

ÅWho has the power to shape structures and policies, and 
whose interests do those structures and policies serve? 

McGrail, Morgan, Siddiqi The Lancet Regional Health - Americas 2022;9: 100232

Looking back and moving forward: 

Addressing health inequities after COVID-19



HEALTH EQUITY

The absence of unfair and 
avoidable or remediable 
differences in health 
among population groups 
defined socially, economically, 
demographically or 
geographically.

ðWorld Health Organization, 2008
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LIFE EXPECTANCY AND INCOME OF 
182 NATIONS IN THE YEAR 2015

Source: www.gapminder.org



AGE STANDARDISED AVOIDABLE MORTALITY 
RATE (PER 100,000) BY DEPRIVATION DECILE, 

ENGLAND, 2017

Source: Marmot, M, Allen J. et al. (2020). Health equity in England: The Marmot review 10 years on. London: Institute of Heal th Equity.
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INEQUITIES IN HEALTH ACCUMULATE 
THROUGHOUT LIFE

Source: World Health Organization. Review of social determinants and the health divide in 
the WHO European Region: final report. Copenhagen: World Health Organization, 2013.
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Accumulation of positive and 

negative effects on health and 

well -being over the life -course
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Adverse impact on their income and 
financial security 

1.Adverse impact on their income and financial security 

2.Limited access to affordable food and goods, as well as a risky reliance on public transportation

3. Poor infrastructure exacerbating the problem ς
άŀ ǘȅǇƛŎŀƭ ttw ƛƴ Yǳŀƭŀ [ǳƳǇǳǊ Ŏƻƴǎƛǎǘǎ ƻŦ ŀǘ ƭŜŀǎǘ омс ǳƴƛǘǎ ǇŜǊ мт-floor block. If the average household size is 4.6, then 
assuming all units are occupied, approximately 1,455 people would be crammed all together in one building. If we are 
ƴƻǘ ŎŀǊŜŦǳƭΣ ǘƘŜǎŜ ttwǎ ƳƛƎƘǘ ōŜ ǘƘŜ ǇŜǊŦŜŎǘ ōǊŜŜŘƛƴƎ ƎǊƻǳƴŘ ŦƻǊ ǘƘŜ ƴƻǾŜƭ ŎƻǊƻƴŀǾƛǊǳǎΧΦΦέ  







The 1,126 prison -related positive cases, 39 are 
prison officers or staff.
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Risk phenotypes of diabetes and association with COVID-19 
severity and death: a living systematic review and meta-analysis

Diabetologia volume 64, pages1480ï1491 (2021)

https://link.springer.com/journal/125












What COVID-19 Did

ÅExposed a Health System that was unprepared

ÅChronic underinvestment in the Public Health System

ÅA collision of high burden of NCD with an infectious disease epidemic

ÅExposed gross inequalities deeply embedded in our society
ÅUrban poor

ÅMigrants & refugees 

ÅPrisoners 



Global COVID 19 Vaccine Coverage

https://data.undp.org/insights/vaccine-equity



óthe pestilence is at once 

blight and revelation. It 

brings the hidden truth of a 
corrupt world to the surfaceô.



ÅWe limped into the pandemic, then, in a parlous state ïan 
unhealthy population marked by growing inequalities and a 
worsening of the conditions in which people are born, grow, live, 
work and age; in short, in the social determinants of health.

ÅMichael Marmott - 2021





Clinical Infectious Diseases, 69:12, Dec 2019





ÅAIDS-related deaths arethe leading cause of mortalityin women aged 15ς49 
years. 
ÅWomen (15ς24 years) 2x as likely as young men to become infected.
Å59% of new adult HIV infections in SSA were in women > 15 years (2017)
ÅDiscordance between negative societal attitudes towards premarital sex and the 

actual behaviours of women, is linked to increased prevalence of HIV. 
Å1 in 3 women report physical or sexual violence by a partner or sexual violence 

by a non-partner. 
ÅWomen who experience IPV
Åless likely to use condoms
Åaccess HIV testing and ART
Åpoorer treatment adherence and less likely to be virally suppressed. 

ÅIn areas with a high HIV prevalence, IPV is linked to a 50% increase in the risk of 
acquiring HIV.


