Pandemics and Health Inequities

Looking Back and Moving
Forward
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Looking back and moving forward:
Addressing health inequities after COVID-19

AWhat do we mean by dhealtho, @r
Aheal th i nequityo?

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

AWho has the power to shape structures and policies, and
whose Interests do those structures and policies serve?

McGrail, Morgan, Siddidihe Lancet Regional HealtAmericas 2022;9: 100232



World Health
Organization

ﬁ The absence of unfair and

avoidable or remediable
differences in health

among population groups
defined socially, economically,
demographically or
geographically.

\
8 World Health Organization, 2008 O
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AGE STANDARDISED AVOIDABLE MORTALITY
RATE (PER 100,000) BY DEPRIVATION DECILE,

ENGLAND, 2017
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Source: Marmot, M, Allen J. et al. (2020). Health equity in England: The Marmot review 10 years on. London: Institute of Heal th Equity.



INEQUITIES IN HEALTH ACCUMULATE
THROUGHOUT LIFE

Accumulation of positive and
negative effects on health and
well -being over the life -course

Early years Working age Older ages
Family -building

Perpetuation of
inequities

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



IME OF COVID-19
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HKL doctors raise red flag over
Covid- 19 cr|3|s

FMT Reporters - July 2, 20

THE STRAITS TIMES

Coronavirus Global situation
@;Hospitaviuala Lumpur overwhelmed.by surge in Covid c... White ﬂag Campaign a Sign Of
"% o i .
%' = P ' Malaysians' struggle

PETALING JAYA: Doctors in Hospital Kuala Lumpur (HKL) are performing procedures and
cardiopulmonary resuscitation (CPR) on the floor, as the hospital capacity has been
stretched beyond its limit.

Sounding the alarm over the Covid-19 situation, one doctor said in an Instagram post that
HKL's emergency department had insufficient beds, even canvas ones, to accommodate the
influx of patients.
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Home | Economy | News / 50,000 SMEs face closure under MCO 3.0

50 000 SMEs face closure under MCO 3.0

Tuesday, June Bth, 202! at ¢

Govturged the TRA, WSPand. ium until year-end to support micro
entrepreneurs and SMEs

by NUR HANANI AZMAN / pic by MUHD AMIN NAHARUL
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Kes bunubh diri meningk;:t

Oleh Noor Atigah Sulaiman - Jun 29, 2021 @ 7:24pm
bhnews@bh.com.my

HOME ' MALAYSIA

Group says Covid-19 frontliner died due to
fatigue while on duty

Wednesday, 20 Jan 2021 09:52 AM MYT
BY SHAHRIN AIZAT NOORSHAHRIZAM
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Follow us on Instagram and subscribe to our Telegram channel for
the latest updates.
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The Pandemic, Socioeconomic and
Health Inequalities ingEngland

Executive summary

i

Figure 2.11. Age-standardised COVID-19 mortality rates and percent of overcrowded households, local au-
thorities in England, deaths occurring between March and July 2020

Rate of deaths involving
COVID-19 (per 100,000)
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KHAZANAH PKPD: PPR Kerinchi rekod 200 kes positif COVID-19

RESEARCH July11,2021 Writtenby Media Baharu  Published in Covid19
INSTITUTE

The Impact of Covid-19 on the Urban Poor: COVID-19
Three Major Threats - Money, Food 200 kes

d !catatka n
and Living Conditions dikewaean

PPR Kerinchi

VIEWS 17/20 | 27 March 2020 | Puteri Marjan Megat Muzafar and Theebalakshmi Kunasekaran

1.Adverse impact on their income and financial securi
2.Limited access to affordable food and goods, as well as a risky reliance on public transportation

3. Poor infrastructure exacerbating the problem

aF Ge@LAOIFE ttw AY Ydzrf I [ dzY LdtianDbldeR §theladeindge haduFehold Size fis 8.5, thér
assumlng all units are occupled apprOX|mater 1,455 people would be crammed all together in one bwldmg If we a
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Highlight
Covid-19: 25 workplace clusters identified, 15
Social Sciences & Humanities Open from factories
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The outbreak of Covid-19 in Malaysia: Pushing migrant workers at
the margin

Andika Wahab

Instiute of Malayséon and Internationad Sodies (TRMAS), The Nativoel University of Mofaysio (URM), Maloysio

ARTICLE INFO ABSTRACT
Keywords: Fxperiences in other countries such as Singapore and the Gulf countries haw
QOVID-19

conditions and poor access to health care have contributed significantly to

Mational policy and measures to flatten the curve of the pandemic require s
facing migrant workers, incloding fulfilling their basic needs, guarantecing th
standards. In Malaysia, prior to COVID-19 outhreak, migrant workers were al
accommodation and unsanitary conditions, with poor access to healthcare, fi
wiorkers” protection. The implementation of various phases of Malaysia's Mowe g 3 reuters
the way the government addresses the situation facing migrant workers have |
on their already precarious living and working conditions. This inchodes a grow
cases found among migrant workers in May 2020 onwards. This study is a
existing secondary sources with a view to generate initial findings for farther i = A
with several short-term policy recommendations such as making COVID-T

commitment, and implementing a nation-wide regularization programme to | KUALA LUMPUR (July 27): A record high number of 42 new Covid-19 clusters were reported by

the Health Ministry today, including 25 in the workplace.

Migranl workers
Irregular workers
Labowur right

Reuters filepix for illustration purpose only

Another 12 clusters are in the community, while two others were linked to high-risk groups, two
more to detention centres and one to an education institution.

The previous record high daily clusters of 37 was posted on July 16.



More than 51,000 COVID-19 cases in Malaysia’s
prisons; overcrowding is an issue: Deputy
minister

28 Sep 2021 07:07PM
(Updated: 28 Sep 2021 07:07PM)
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ASIA - PACIFIC, LATEST ON CORONAVIRUS OUTBREAK

Malaysian prisons report 1,126 COVID-19 cases

To contain virus transmission, drug-related inmates moved to temporary prisons

Pizaro Gozali Idrus | 07.10.2020

The 1,126 prison-related positive cases, 39 are

prison officers or staff.
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News . US Elections  Features Economy  Opinion  Video

Immigration detention centres become
Malaysia coronavirus hotspot

Coalition

Malaysia Reports 489 Covid-19 Cases, Penang
Prison Cluster

By CodeBlue | 07 October 2020

Over half of total reported cases today were sporadic community cases in Sabah,
whereas more than a quarter of today’s cases belong to the Tembok cluster in Kedah.
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Covid-19 Outbreaks in Malaysia's Detention
Centres

Another Penang prisons officer tests positive for
Covid-19

Q By Audrey Dermawan - October 19, 2020 @ 6:10pm

r

Overcrowding behind rapid spread of Covid-19 in
Malaysian prisons

STRAITSTIMES




More than 300 people from five countries were detained in an immigration raid on a construction site in Dengkil, Selangor in
June [Hasnoor Hussain/Al Jazeera]

News. Afghanistan Features Economy Opinion Video

News | Refugees

Fear of arrest among undocumented risks
Malaysia vaccine push

Distrust among refugee and migrant communities after a year of
mixed messages could hamper efforts to curb a spiralling COVID-19
pandemic.

coviD-19 .
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THE LANCET

September 26, 2020
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Offline: COVID-19 is not a pandemic

As the world approaches 1 million deaths from COVID-19,
we must confront the fact that we are taking a far too
narrow approach to managing this outbreak of a new
coronavirus. We have viewed the cause of this crisis as
an infectious disease. All of our interventions have
focused on cutting lines of viral transmission, thereby
controlling the spread of the pathogen. The “science”
that has guided governments has been driven mostly
by epidemic modellers and infectious disease specialists,
who understandably frame the present health emergency
in centuries-old terms of plague. But what we have
learned so far tells us that the story of COVID-19 is not
so simple. Two categories of disease are interacting
within specific populations—infection with severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) and
an array of non-communicable diseases (NCDs). These
conditions are clustering within social groups according to
patterns of inequality deeply embedded in our societies.
The aggregation of these diseases on a background of
social and economic disparity exacerbates the adverse
effects of each separate disease. COVID-19 is not a
pandemic. It is a syndemic. The syndemic nature of the
threat we face means that a more nuanced approach is
needed if we are to protect the health of our communities.

Addressing COVID-19 means addressing hypertension,
obesity, diabetes, cardiovascular and chronic respiratory
diseases, and cancer. Paying greater attention to NCDs
is not an agenda only for richer nations. NCDs are a
neglected cause of ill-health in poorer countries too.
In their Lancet Commission, published last week, Gene
Bukhman and Ana Mocumbi described an entity they
called NCDI Poverty, adding injuries to a range of NCDs—
conditions such as snake bites, epilepsy, renal disease,
and sickle cell disease. For the poorest billion people
in the world today, NCDIs make up over a third of their
burden of disease. The Commission described how the
availability of affordable, cost-effective interventions
over the next decade could avert almost 5 million deaths
among the world’s poorest people. And that is without
considering the reduced risks of dying from COVID-19.

*

The most important consequence of seeing COVID-19
as a syndemic is to underline its social origins. The
vulnerability of older citizens; Black, Asian, and minority
ethnic communities; and key workers who are commonly
poorly paid with fewer welfare protections points to a
truth so far barely acknowledged—namely, that no matter



Risk phenotypes of diabetes and association with COVID-19
severity and death: a living systematic review and meta-analysis

Persons with diabetes and
- acute res
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Diabetologia volume 64, pages1480i 1491 (2021)



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

National Health and Morbidity Survey 2019 Key Findings

Diabetes in Malaysia

- adults in
I “ Malaysia 3
have diabetes :E'
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2011 2015 2019

Age

. Did not know that they have diabetes . Did not know that they have diabetes

. Have been diagnosed with diabetes . Have been diagnosed with diabetes

1in2

OVERWEIGHT

OBESE

adults in Malaysia

were overweight
or obese

Body mass index (BMI)
more than 25 kg/m?

Body mass index (BMI)
more than 30 kg/m?

This was found to be
highest among:

Females
54.7%

Indian ethnicity

63.9%

55-59 years old
age group

60.9%

High Blood
Pressure

I . 2
ABDOMINAL =
OBESITY

Overweight/obesity & abdominal obesity:
A tag team of health risk

adults in Malaysia
had abdominal
obesity

Waist circumference (WC)
290cm for men
280cm for women

This was found to be
highest among:

Females

64.8%

Indian ethnicity

68.3%

60-64 years old
age group

71.5%

Major diseases associated with overweight/obesity and abdominal obesity

. o

Heart
Disease



Malaysian Journal of Medicine and Health Sciences

Table I1I: Prevalence of NCD - Diabetes and related risks

STRATA

Urban

Rural

INCOME CATEGORIES
B40

M40

120
AGE_CATEGORIES
18-59

60 and above

Diabetes
Mellitus

2015

8.00%
6.30%

9.90%
3.30%
1.10%

9.40%
5.00%

High Blood

Pressure

2015

13.00%
11.50%

17.10%
5.40%
2.00%

15.60%
8.90%

High Blood
Cholesterol

2015

20.20%
15.50%

22.90%
9.40%
3.40%

27.30%
8.40%

Source: Analysis based on NHMS2015
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Kompleks Jabatan Kecemasan dan Trauma
Zon X1.6 (Triaging Cat 4-5)




Covid-19 death rate shows up years of
ICU neglect




Cumulative confirmed COVID-19 deaths per million people

Due to varying protocols and challenges in the attribution of the cause of death, the number of confirmed deaths
may not accurately represent the true number of deaths caused by COVID-19.

~ — Malaysia

1,000
800
600 ~ — Indonesia
e — Philippines
Thailand
Vietnam
B Brunei
400 ~— — India
— ~ Myanmar
Singapore
Asia
200 f " Cambodia
i — Laos
J,f’ ~ — China
O Q. = —== - 1 - ] I ] I 1
Mar 1, 2020 Feb 24,2021 Sep 12,2021 Mar 31,2022 Oct 17,2022 May5,2023 Feb 18,2024

Data source: WHO COVID-19 Dashboard CC BY



What COVID-19 Did

AExposed a Health System that was unprepared
AChronic underinvestment in the Public Health System
AA collision of high burden of NCD with an infectious disease epidemic

AExposed gross inequalities deeply embedded in our society
AUrban poor
AMigrants & refugees
APrisoners



Global COVID 19 Vaccine Coverage
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https://data.undp.org/insights/vaccinequity



The Plague

0Ot he pestil|l ence
blight and revelation. It

brings the hidden truth of a
corrupt worl d t




AWe limped into the pandemic, then, in a parlous state i 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.

AMichael Marmott - 2021
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Ending the HIV Pandemic: Optimizing the

Prevention and Treatment Toolkits
Robert W Eisinger, Gregory K Folkers, Anthony S Fauci

Treatment Prevention

Medical Male

T XTIy, T Clean
Microbicides Circumcision
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Single-tablet
reglmens

Clinical Infectious Diseases, 69:12, Dec 2019



Table 1.1 HIV testing and treatment cascade by age and sex, selected countries, 2022

Total population
living with HIV

Men (aged 15+ years) Women (aged 15+ years) Children (aged 0-14 years)

Country living with HIV living with HIV living with HIV

72-72-66

58-58-56

69-69-59

76-75-73

70-70-55

76-76-68
81-81-75

67-67-62

80-79-78 81-75-75

86-79-78

89-80-78 ..=16-67

89-84-79 88-80-75 71-71-60

88-88-75 89-89-75 35-35-17

87-84-82 85-82-80

86-84-79 87-86-80 36-36-31

84-81-73 74-67-61 60-60-43




AAIDSrelated deaths ar¢he leading cause of mortaliip women aged 1649
years.

AWomen (1524 years) 2x as likely as young men to become infected.
A59% of new adult HIV infections in SSA were in women > 15 years (2017)

ADiscordance between negative societal attitudes towards premarital sex and
actual behaviours of women, is linked to increased prevalence of HIV.

A1l in 3 women report physical or sexual violence by a partner or sexual violer
by a nonpartner.

AWomen who experience IPV
Aless likely to use condoms
Aaccess HIV testing and ART
A poorer treatment adherence and less likely to be virally suppressed.

Aln areas with a high HIV prevalence, IPV is linked to a 50% increase in the ri
acquiring HIV.



