&Dvicteatth:  Life and Health Re-imagined

Paper4-2020

= Ranoaar Equity during recovery

=3 University

Addressing social and health inequities as
we emerge from lockdown

Authors

Sharon Friel - Menzies Centre for Health Governance,
School of Regulation and Global Governance,
Australian National University

Fran Baum - Southgate Institute for Health, Society and
Equity, Flinders University

vichealth.vic.gov.au



Summary - Protecting Australian society against some of the trends
in social and health inequities

Healthcare systems

* The expansion of telehealth and other online initiatives are
positive developments, but Australia’s digitalinequities must
be addressed to ensure these initiatives do not widen the gap.

The effective leadership of the Aboriginal Community
Controlled sector was highlighted inits response tothe
pandemic. The importance of Aboriginal community controlis
vitalto future health policy.

Economic and social policy

» Keepingthe positive social welfare changesin place that have
occurred due to coronavirus will go a long way to preventa
widening of health inequities.

Jobs matter for health but the types of jobsand who gets them
can cause socialinequities to widen. Young people and women
have been disproportionately affected by the pandemic’s
impact onwork. While the JobSeeker allowance will provide
some immediate financial relief, the longer term systemic
issues of poor working conditions must be addressed.

Introduction

The 2019 novel coronavirus disease (COVID-19), which
is caused by the pathogen severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2), did not create
health inequities, they were pervasive beforehand.
Coronavirus is acting as a magnifying glass,
highlighting the larger pandemic of socialinequitiesin
health across the world *1°.

Like other highincome countries, the health of Australia’s
population hasimproved significantly. However while life
expectancy,amarker of health, has gone up steadily since

the beginning of the 20th century, from 2013 life expectancy
for both males and femalesin Australia has stagnated. Close
examination of the Australian dataindicates that this reflects
agrowingdivide between the lowest socioeconomic group and
the highest.

Analysisacrossallagesin2015revealed that people livingin
the lowest socioeconomic quintile areas had age-standardised
mortality ratesalmost 50% higher than those livingin the
richest quintile areas **.

Very recently, Adairand Lopez (2020, p.42) showed that from
2011t02016,inequitiesin premature mortality had widened
for the lowest socioeconomic group compared with the highest
sacioeconomic group for males (1.97to 2.11, or 14%) and
females (1.78t0 1.98, or 26%). This means that menand women
betweentheagesof 35and 74 years livingin the lowest area
socioeconomic quintile had mortality rates twice as high as
thoseinthe highest quintile 2.

Rurality also predicts death rates. People livingin outer
regional, remote and very remote areas have death rates that
areabout 40% higher than in major cities, and the gap has
beenincreasing. The life expectancy gap between Indigenous
and non-Indigenous Australians while narrowing remains
unacceptably high 2.
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Education policy

» Childcareisanextremelyimportant setting for children’s
health, as well as their subsequent adult health, and provides
amechanism via which toreduce health inequities across the
lifecourse.

Toreduce the education gap that has arisendue tothe
pandemic, the Grattan Institute recommends that the
Australian governmentinvestinasix-month tutoring blitz
to help 1 million disadvantaged school students recover
learning lost during the coronavirus lockdowns.

Inasociety recovering from the ravages of apandemic the
critical skills learnt in humanities, law and social science will
be an essentialasset for the future.

Democratic expression

* Recentprotestsseenaround the country have highlighted
the ongoing structuraldiscriminationand racismevidentin
Australia.

Coronavirus and the risks for
health inequities

And then along came coronavirus.

More than 10 million people globally have coronavirus. In
Australiathe number of cases exceeds 7700 [29th June 2020
https://www.warldometers.info/coronavirus/]. The risk of
respiratory failure and death amonginfected individualsis much
higher amongpeople with pre-existing health conditionsincluding
diabetes, obesity, heart disease, lung disease and asthma*“.

Rates of many of these conditions are elevated among older
people, poor,and marginalised racial and ethnic groups ***
16, Rates of poor mental health are also higheramongthese
populations ¥, anditis highly likely that these rates will be
exacerbated by coronavirus.

Peopleare scared. They fear for their loved ones, their livelihoods,
their loss of identity and have uncertainty about the rules of
society now and post coronavirus. Itis likely that thousands of
people, especially health workers, will suffer from post-traumatic
stressdisorder 1819,

However, focusingon the ‘vulnerability’ of disease risk or death
among particular population groups obfuscates the social,
economicand political factors that structure health inequity 2°.
Theimpact of coronavirusand government responsestoitare not
feltequally across society because of the underlyinginequitiesin
everyday life??.

People who have money, secure employment, comfortable and
spacious homesin neighbourhoods with areas to walk (parks,
beaches, lakesides) and reliable and fastinternet are much better
placedtosociallyisolate and practice physical distancing 22



By contrast, people whoare homelessor livingin over-crowded
homeswith few orunsafe open areasandinadequate access to
theinternet 3 orinstitutions (prisons and detention centres) will
bemoreatrisk of the negative effects of theisolation 22°. Those
holdinginsecure and casualjobs have been the first to be laid-off
andface unemployment, with its attendant mentaland physical
healtheffects26.

Somerecentdatafrom Victoria highlights these stark realities. In
2017 the proportion of Victorians experiencing high psychological
distresswas 17.5% “6, whereas arecent VicHealth survey of

2000 Victorians during the coronavirus lockdown found 44% of
Victorians experienced high psychological distress. For those
who losttheirjobs during the lockdown it was significantly higher
(60%)“c. And while 8% of Victorians surveyed ran out of food due
toashortage of money duringthe lockdown that figure was 19%
amongthose who had lost their jobs “.

The Australian COVID-19 response
and its health equity implications

Overall, the pandemic will almost certainly increase
health inequities between and within countries,
including Australia, and will reinforce the existing
inequitable trends.

Below we consider some of the coronavirus related public policy
developments that could protect Australian society against some
ofthetrendsinsocialand health inequities.

Healthcare systems

Coronavirus has made it very clear that publicly funded and
managed health systemsare the most effective and efficient. In
Australiathe health system hasresponded well but the shortages
oftestingand personal protective equipment have highlighted
thestructuralinadequacies resulting from long supply chains and
lack of national stockpiles designed for use inapandemic due to
the ‘just-in-time” manufacturingapproachjustified as a cost-
saving practice °.

There have been positive healthcare policy interventions. Primary
care hasplayedanimportantrolein countering the disruptionsto
healthcare during the pandemic. Physical distancing has required
new forms of patient-practitionerinteractions.

Oneoftheearlyinterventions by the Commonwealth was to
expand people’saccesstotelehealthandenable electronic
delivery of prescriptions tothe pharmacy #".

Telehealth enables patientsto consult health professionals via
video-canference or telephone, thus enabling healthcare workers
and patientstoremainathome. These are positive developments
buttopreventthem widening healthinequities, Australia’s digital
inequities,as noted previously, must be addressed ?8. Similarly,
ifthe telehealth program continuesit cannotremainrestricted
tospecialneeds groups,and must be evaluated from an equity
perspective.

The effective leadership of the Abariginal Community Controlled
sectorwashighlightedinitsresponsetothe pandemic. Very
quickly the sectororganised toensure that remote Aboriginal
communities were protected andinvolved in the public health
pandemicresponse and Aboriginal people more generally
received appropriate and timely information 2°. The importance of
Aboriginalcommunity controlis vitalto future health policy.
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However, to preventa massive wideningin healthinequities,
coronavirusthrowsinto sharp focusthe need togobeyondthe
healthcare system . Policies and actions that were considered
unthinkable before coronavirus were introduced almost
overnightassociety was catapulted into new ways of being. Here
we focus only on Federal level responses.

Economic and social policy

With vast numbers of people unexpectedly out of work — nearly
600,000 people lost their jobin April — social policy changed. The
Commonwealthincreased the JobSeeker Payment (previously
Newstart) by $550 per fortnight for six months 32,

Poverty, jobandfinancialinsecurity and loss of identity is not
new inAustralia. Before coronavirus, 14% of Australians livedin
poverty, and the income of Australian working and middle class
households had notgrown as much or as quickly as those who
already have very highincomes 2.

Income inequality reduces trust, self-worth, and a sense of
community, which givesrise to feelings of social exclusion,
insecurity and stress *3. The growthin precarious employment
(suchastemporary work, part-time work, informal work, and
piece work)**has affected people’sincome, job security and
accesstopaid leave. Unemployment not only reduced people’s
income butalsotheir sense of identity *.

Allof thisis bad for health equity 3. Keepingin place the positive
social welfare changesthat have occurred due to coronavirus will
goalongway topreventawidening of healthinequities.

One aimof the economic stimulus thatis currently beingrolled out
istore-energise the labour market. The HomeBuilder Programis
one oftheinterventions, and offers owner-occupiers a $25,000
granttobuildanew home or substantially renovate their existing
home, thereby providing work for tradespeople.

Therearecallsfromthe social sectorandindustrytoreorient this
program and stimulate the economy with jobsin energy efficient
andsolar, low-income housinginstallation through a National
Low Income Energy Productivity Program. “Doing so would create
tens of thousands of shovelready jobs, cut energy bills for people
onlowincomeswho will spend back into the economy, and reduce
carbon emissions #7.”

Jobs matter for health but the types of jobsand who getsthem
cancause sacialinequities to widen, which flow through to
affect healthinequities3®. Young people and women have been
disproportionately affected by the pandemic’simpact on work.

These groupsare more likely to be in the retailand hospitality
sector where much of thejob losses have occurred. While the
JobSeeker allowance will provide some immediate financial relief,
thelonger term systemicissues of poor working conditionsin
these sectors mustbe addressed.



Education policy

Achild’s early environment affects the way the brain develops and
haslifelong consequencesincluding health outcomes ’. Childcare
isthereforeanextremely important setting for children’s

health, as wellas their subsequent adult health, and provides
amechanismviawhichtoreduce healthinequitiesacrossthe
lifecourse.

Thefree childcare policy wasintroduced because of coronavirus
asatemporary measuretoensure that the childcare centres
survived the economic lock down. The Federal Government paid
childcare services a weekly subsidy to continue to deliver early
childhood educationand care. From July 2020 that policy will be
reversed despite calls forits extension.

The AustraliaInstitute’s economic calculation indicates that
retaining free childcare would have short term stimulus benefits
aswellaslongterm benefits for the economy and equity *.

Formal education remains the major route out of disadvantage,
but poorer children performeducationally less well than better-
off children. Children dropping out of school, or not entering
employment or trainingafter formalschooling, are a particularly
high-risk group. Thisisaveryrealissue nowinlight of the
pandemic’simpactonschooling. Accordingtoarecentreport
fromthe GrattanInstitute “....most students did not learnas
much while at home as they would have in their classroom —and
disadvantaged students were hardest hit” *.

Toreduce the education gap that has arisen due to the pandemic,
thatreportrecommends that the Australian governmentinvestin
asix-month tutoringblitztohelp 1 million disadvantaged school
studentsrecover learning lost during the coronavirus lockdowns.

Australia’s universities have been hard hit by the coronavirus
pandemic primarily because of the loss of international students.
Publicuniversitieshave not beeneligible for the Job Keeper
allowanceandthe sectoristhreatened with massredundancies.

Arecentgovernmentannouncement proposed measures which
would particularly disadvantage future students wishing to study
humanities, law or social science topics. The inappropriateness of
thisandits possibleimpact on health hasalready been canvassed
onsocialmedia“®. Inasociety recovering from the ravagesofan
epidemic the critical skills learntin these disciplines willbe an
essentialasset forthe future.

Democratic expression

InAprilprotestswere held demandinga stop to the lockdown,
claiming thatitsimpacts were more severe than those likely to
beincurred by coronavirus. These protestersrelied on appeals to
individual freedoms and presented the government restrictions
asbeingpartofthe Nanny state —anotunusualresponse to
public healthrestrictions. They were also noting, however, that
the lockdown had ahealthimpact because of the way it affects
the socialand economic determinants of health. This tension will
remain untilavaccineisavailable.

Theother protests fuelled by coronavirus have beenthose
promotingthe message Black Lives Matter. While these protests
startedasaresultofamurderinthe UStheyalso have beena
responsetothe evidencethat people of colourinthe USand
elsewhere have been more likely to be infected by the virusand
todie fromcoronavirus. These protestshave beentakenupin
Australiaand linked to the ongoing structuraldiscrimination and
racismevidentin Australia.

A time for hope?

These positive developmentsare critical for health equity. They
should be maintained and used to build new approaches for the
future. We need a host of coherent multisectoralactions !, the
embedding of culturally safe policy #?, and inclusive governance
models*.

While there have been somereal glimmers of hope for policies
thatwillhelp with socialand health equity, what remains missing
isactiontoaddressthe structuraldrivers ofinequities that shape
the conditions of everyday life. If we are serious about learning
fromthis experience, we need toacknowledge the centrality of
wealth redistribution, public provision and social protectiontoa
resilient, healthy and fair society 4.
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