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COVID-19 pandemic: a unique opportunity to ‘build back fairer’ and
reduce health inequities in the Eastern Mediterranean Region
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Evidence has shown that some of the major causes of
health inequities arise from the conditions in which
people are born, grow, live, work and age, in addition to
a wider set of forces and systems shaping individuals’
and societies’ health and well-being. Such conditions are
known as the ‘social determinants of health’ (1). Howev-
er, efforts to address these determinants have remained
challenging and unsatisfactory in many parts of the
world, including in the Eastern Mediterranean Region.
Policies to contain the ongoing COVID-19 pandemic have
further exposed and amplified the existing and even cre-
ated new dimensions in social and health inequities, as
we elaborate further below. Meanwhile, the pandemic
offers a unique opportunity to tackle inequities and build
back fairer.

Toaddress theseissues, the World Health Organization
Regional Director for the Eastern Mediterranean took
the initiative to establish the Commission on Social
Determinants of Health, which was convened in
November 2019 and tasked to analyse health inequities
and recommend strategic actions to effectively pursue
social justice in health and well-being in the Region. The
forthcoming Commission’s report reveals path-breaking
insights into the state of health inequity, the daily
life conditions and structural issues, which aggravate
inequities and require actions by the stakeholders (2). The
Report also discusses COVID-19 both as a challenge and
an opportunity to build back fairer in the Region.

The notified number of deaths from COVID-19 is low
in the Region compared to other WHO regions; however,
as the Commission report highlights, the containment
measures are having significant impact on health equity.
Those living in poverty and crowded conditions, with a
lack of access to safe water, good nutrition and cooking
fuel, are at higher risk of exposure to infection (3-7).
Additionally, also those people are unable to effectively
use preventive and protective measures against infection.
Itis likely that this will be more an issue among internally
displaced persons (IDPs), refugees, and migrants (8,9). As
the long-term impact of the pandemic unfolds, further

evidence is needed to devise context specific strategies
for such vulnerable populations.

The pandemic has exposed underinvestment in health
systems and the resulting inadequate access to health
services in several countries in the Region (10), especially
in conflict-affected settings. Essential health services
have either been reduced or suspended; for example,
several countries halted their regular immunization
programmes during lockdowns resulting in millions of
children missing necessary routine vaccination, which
could have potentially serious future implications on
their health and well-being (11).

The economic and social disruptions caused by the
pandemic have had a devastating impact worldwide (12).
The enormously damaging economic impacts of the
pandemic are expected to amplify already wide social
and economic inequities in the Eastern Mediterranean
Region and increase health inequities, particularly
in countries already facing economic sanctions. The
World Bank estimated that there would be an increase
of between 2.8 and 3.4 million people living in extreme
poverty in this Region by the end of 2020 (12). Women,
migrants, refugees and IDPs work in large numbers in
informal employment in low- and lower-middle income
countries and have been particularly affected by the
containment measures in the Region. Heavy job losses
among refugees and IDPs mean they are more dependent
on humanitarian aid.

The reduction in income and rising unemployment
due to the pandemic have had immediate impacts on
food security and nutrition, which has mostly occurred
in low- and middle-income countries and those affected
by conflict (13). The low levels of access to adequate
water supply in many countries also increase the risk of
infection since it becomes impossible to wash frequently
(14). Access to the internet in certain countries and for
some groups, especially women, is very low in the Region,
which poses a challenge to communicate up-to-date
information about COVID-19 and lockdown measures
(15,16). This digital divide has also exacerbated existing
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educational inequalities (5). Students, including girls,
without easy access to the internet, a mobile phone or a
personal computer, will struggle with remote learning
and could lead to an increase in school dropout rates and
lower attainment (17,18).

It is anticipated that as a result of the COVID-19
containment measures, there could berise in feminization
of poverty, gender-based violence and child marriage.
However, despite the increasing evidence, only very few
countries in the Region have included violence against
women and girls as essential services and as an integral
part of their COVID-19 response plans (19).

However, the COVID-19 pandemic, and despite its
dramatic impact, offers an unparalleled opportunity to
embed greater fairness, social justice, and equity in health
in the Region. Urgent action is needed in all countries to
build back fairer by supporting disadvantaged groups
who are faced with increasing poverty, destitution,
hunger and ill-health, because no one is safe until
everyone is safe. Now with the increasing availability
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of COVID-19 vaccines, most countries in the Region are
looking forward to COVID-19 Vaccines Global Access
(COVAX) in order to implement vaccination programmes,
in addition to various bilateral deals and donations. We
must ensure that access to vaccines must be afforded
to low-income and middle-income countries and those
experiencing humanitarian crises and conflict.

The COVID-19 pandemic has demonstrated that
protecting health is the highest priority for the public and
that health should become a high priority in government
agendas. Economic growth has been the driving vision of
many governments. However, the pandemic has shown
that economic growth and health go hand-in-hand and
that economic growth should be considered not as a goal
in itself, but as one among other steps to achieve greater
health for all. Therefore, the whole-of-government and
whole-of-society approaches that have been necessary
to contain the pandemic should continue into plans
for recovery, and building back better and fairer in the
Eastern Mediterranean Region.
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