
“equip yourself for life, not solely for your own benefit but for the benefit of the whole community.”

Pandemics and Health Inequities

Looking Back and Moving 

Forward





• What do we mean by “health”, “health inequality”, and 
“health inequity”? 

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

• Who 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.

– World Health Organization, 2008

“

”



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 Health 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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Family-building

Accumulation of positive and 

negative effects on health and 

well-being over the life-course

Perpetuation of 
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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 –
“a typical PPR in Kuala Lumpur consists of at least 316 units per 17-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 
not careful, these PPRs might be the perfect breeding ground for the novel coronavirus…..”  







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, pages1480–1491 (2021)

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












What COVID-19 Did

• Exposed a Health System that was unprepared

• Chronic underinvestment in the Public Health System

• A collision of high burden of NCD with an infectious disease epidemic

• Exposed gross inequalities deeply embedded in our society
• Urban poor

• Migrants & refugees 

• Prisoners 



Global COVID 19 Vaccine Coverage

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



‘the pestilence is at once 

blight and revelation. It 

brings the hidden truth of a 
corrupt world to the surface’.



• We limped into the pandemic, then, in a parlous state – an 
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.

• Michael Marmott - 2021





Clinical Infectious Diseases, 69:12, Dec 2019





• AIDS-related deaths are the leading cause of mortality in women aged 15–49 
years. 

• Women (15–24 years) 2x as likely as young men to become infected.
• 59% of new adult HIV infections in SSA were in women > 15 years (2017)
• Discordance between negative societal attitudes towards premarital sex and the 

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

by a non-partner. 
• Women who experience IPV

• less likely to use condoms
• access HIV testing and ART
• poorer treatment adherence and less likely to be virally suppressed. 

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





HIV and the Black Population in USA
• 13% of population, 43% PLHIV

• 42% of new HIV diagnoses 

• 2016 Treatment Cascade outcome –
• White people 89%, 69%, and 60%, Black people  - 85%, 61%, and 48%
• Lower income, housing instability, and lack of ARV coverage via insurance or 

government programme coverage

• Over 2M incarcerated
• 40% of them are Black.  
• HIV rate 5-7X general population

• 14% of TG women living with HIV

• For Black TG women - 44%.

• White people are 6x more likely to be prescribed PrEP than are Black people. 

• Health-care providers are less likely to discuss PrEP with Black clients.



Methods:

• Ten country-specific, cross-sectional studies done in 25 sites in Burkina Faso, Cameroon, Côte d’Ivoire, Gambia, Guinea-
Bissau, Nigeria, Senegal, Eswatini, Rwanda, and Togo. 

• Policy related to same-sex sexual behaviour for each country was categorised as not criminalised or criminalised. 

Findings:

Between Aug 3, 2011, and May 27, 2020, 

8047 MSM, median age of 23 years 

• HIV prevalence among MSM was higher in criminalised settings than non-criminalised settings (aOR 5·15, 95% CI 1·12–
23·57); 

• Higher in settings with recent prosecutions than in settings without prosecutions (12·06, 7·19–20·25); 

• Higher in settings with barriers to CSOs than without barriers to CSOs (9·83, 2·00–48·30). 

• Disparities in HIV prevalence between MSM and other adult men were highest in punitive settings. 

Interpretation:

Structural risks including discriminatory country-level policies, prosecutions, and legal barriers may contribute to higher HIV 
prevalence among men who have sex with men. 

These data highlight the importance of decriminalization and decreasing enforcement, alongside stigma reduction, as central 
to effective control for HIV



Key populations and their partners accounted for an 
estimated 98% of new HIV infections
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a Calculated based on twelve reporting 

countries for female sex workers and 

gay men and other men who have sex 

with men, seven reporting countries for 

transgender people, and nine reporting 

countries for people who inject drugs.

Lagging behind prevention targets

Source: Prepared by www.aidsdatahub.org based on Global AIDS Monitoring (GAM) Reporting

95%

http://www.aidsdatahub.org/


96%

of new HIV infections 

among key populations 

and their partners

Source: Prepared by www.aidsdatahub.org based on UNAIDS special analysis, 2022; IN DANGER: UNAIDS Global AIDS Update 2022. Geneva: Joint United Nations Programme 

on HIV/AIDS; 2022. Licence: CC BY-NC-SA 3.0 IGO; and https://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2022/august/20220822_legislation-

lgbt-people-singapore
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Distribution of new HIV infections by population, 2021

HIV is concentrated among key populations and their partners: 
Key populations remain criminalized in most countries

Legal barriers to HIV response remain in 39 UN 

Member States in Asia Pacific
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15

criminalize some aspect of sex work*

criminalize same-sex relations

Law does not allow for possession of a certain 

limited amount of drugs for personal use

criminalizing the transmission of, non-disclosure of 

or exposure to HIV transmission

restricting the entry, stay and residence of

people living with HIV

http://www.aidsdatahub.org/
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TOTAL Notification rate

1986

First reported cases 

of HIV

3

2021

2,760 
(-70%)

2006

Inception of Harm Reduction Prog.

5,8302002

6,978

Source: HIV/STI/Hepatitis C Sector, Division of Disease Control, Ministry of Health Malaysia, 2021  
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HIV  amongst PWID in Malaysia

Source: HIV/STI Sector, Division of Disease Control, Ministry of Health Malaysia  



Success of Harm Reduction: Averting New HIV Infections

With Harm Reduction Without Harm 
Reduction

Reduction in no of new
HIV Infections 

• 2006-2013

20,903 34,220 39%

• 2013-2023

3,596 27,118 87%

• 2006-2050

27,979 134,345 79%
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Cost Savings in Direct Health Care 

Cost-saving in direct health care (mil. RM)

2006 - 2013 2013 - 2023 2006 - 2050

47.06
(30.53 – 58.50)

209.53 
(114.10 – 248.26)

909.47 
(441.71 – 1182.40)
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Health inequities are avoidable – they are created by structural 

and political processes and decisions that affect the everyday 

living conditions of individuals and populations.

The social inequities in health arise because of inequities in 

the conditions of daily life and the fundamental drivers that 

give rise to them: inequities in power, money and resources.

THE SOCIAL DETERMINANTS OF 
HEALTH AND HEALTH INEQUITIES



RISING INEQUALITY IS NOT INEVITABLE

National policies and institutions 

do matter.



… AMENABLE TO CHANGE:
POLICY ACTION

Micro Level:
Individual

interaction

Mesa Level:
Community

Macro Level:
Public Policies

Globalization

Environment

• Monitoring and follow-up of health equity and SDH

• Evidence on intervention to tackle social determinants 
of health across government.

• Include health equity as a goal in health policy and 
other social policies

Policies on stratification to reduce inequalities, 

mitigate effects of stratification

Policies to reduce exposures of disadvantaged 

people to health-damaging factors

Policies to reduce vulnerabilities of 

disadvantaged people

Policies to reduce unequal consequences of illness 

in social, economic and health terms

Key dimensions and directions for policyContext-specific strategies tackling both 

structural and intermediary determinants

Social Participation
and Empowerment

Intersectoral
Action

Framework for tackling 

SDH inequities (Commission 

on the Social Determinants 

of Health, 2008)



• There is possibility for positive action 
to come from our experiences. 

• There is no point in studying these 
differences if we do not have an intent 
to change them. 

• If we have a commitment to reducing 
inequities we have to focus on what 
really matters, and recognize these 
are societal choices, not individual 
ones.

McGrail, Morgan, Siddiqi The Lancet Regional Health - Americas 2022



• We are at a moment at which collective 
attention could lead to re-imagining of how we 
think about health and what resources are 
available to support health. 

• More fundamentally, it is an opportunity to start 
acting to address long-standing structural 
inequities that make some people healthy and 
others not. 

• We have an opportunity presented to us by the 
devastation of the COVID-19 pandemic, which 
is to learn and act together – across academic 
disciplines, across professional spheres, and 
most importantly with the public and all the 
multiple and rich communities that make up 
society.

• We should take this opportunity before it is too 
late.

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



Dr Rieux

“there’s no question of 

heroism in all this. It’s a matter 

of common decency. That’s an 

idea which may make some 

people smile, but the only 

means of fighting a plague is 

common decency.”


