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La pandemia COVID-19: frecuencia diaria de casos confirmados
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World Health Organization Coronavirus Disease (COVID-19) Dashboard [https://www.covid19.who.int] Data last updated: 2020/08/18, 10:33am CEST
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Las pandemias no son eventos socialmente neutrales
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Sydentricker E. The incidence of influenza among persons of different socioeconomic status during the epidemic of 1918. Public Health Reports 1931;46(4):154-170
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Las pandemias no son eventos socialmente neutrales

Richest — Indigenous
4th — Asian
3rd r Black
e — srown
Poorest — White
0% 1% 2% 3% 4% 5% 0% 2% 4% 6% 8% 10%
B June 21-24 W June4-7 W May 14-21 WJune 21-24 W June 4-7 N May 14-21

o EPICOVID19

do Oiapoque a Pelotas

Victora C. Epidemiology and Inequalities in Brazil: the EpiCOVID19 Study. PAHO Webinar 1 on COVID-19, Health-related SDGs and Equity. July 20, 2020.
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COVID-19 y desigualdades en salud: impactos reciprocos
la pandemia sindémica: COVID-19, patologias cronicas y determinantes sociales de la salud

La progagacion pandémica del SARS-CoV-2 desnuda y exacerba las desigualdades sociales:

ni la exposicion ni la susceptibilidad al agente infeccioso se distribuye homogéneamente en la poblacion;
se concentra en las poblaciones en estado de vulnerabilidad y exclusion sociales

Las desigualdades sociales subyacentes aceleran la propagacion pandéemica del SARS-CoV-2:

la falta de acceso a servicios de salud y a la buena informacion de las poblaciones socialmente mas
desaventajadas las deja mas vulnerables durante las crisis

Las consecuencias a corto, mediano y largo plazo de la sindemia COVID-19 y desigualdad social
sobre la salud poblacional son estructurales multidimensionales e interseccionales: inmunizaciones,
mortalidad infantil y materna, nutricion, fecundidad, violencia intrafamiliar, salud mental, condiciones

cronicas, discriminacion, alienacion, etc....
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Sin dejar a nadie atras: la Agenda 2030, los ODS y sus metas de salud
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Sin dejar a nadie atras... ¢sin dejar a nadie atrds...?
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Antecedentes protopandémicos del ODS-3 en las Américas
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Proyecciones prepandémicas del ODS-3 en las Américas
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Sin dejar a nadie atras: la Agenda 2030, los ODS y sus metas de salud

COVID-19: exposing and amplifying

inequalities
Michael Marmot, Jessica Allen

Exponential growth is difficult for people
to grasp. But that is what has happened to
sales of Albert Camus’s The Plague, first
published in 1947. According to
Jacqueline Rose, it is ‘an upsurge strangely
in line with the graphs that daily chart the
toll of the sick and the dead’. She reports
that, from the start of the COVID-19 pan-
demic, sales had grown 1000%." It may
not be worth dwelling on those statistics.
More interesting for Rose, and for us, is
that a key theme of Camus is that ‘the
pestilence is at once blight and revelation.
It brings the hidden truth of a corrupt
world to the surface’. In the same way,
the pandemic of COVID-19 exposes and
amplifies inequalities in society. The myth
of the pandemic as the great leveller was
given air when early cases included elites:
a prince, a prime minister, a Premier
League football manager and the actor
Tom Hanks. It was, and is, most likely
that as the pandemic took hold and society
responded we would see familiar inequal-
ities, of two sorts: inequalities in COVID-
19 and inequalities in the social conditions
that lead to inequalities in health more
generally.

It was not always thus with epidemics.
The plague came to Northern Italy in
1630, killing 35% of the population,
including 38% in Bergamo, and an aston-
ishing 59% in Padua. One effect of killing

COVID-19 on inequality is likely to be
adverse and severe.

Loosely following Camus, we suggest
that COVID-19 exposes the fault lines in
society and amplifies inequalities. In the
UK, the myth of the great equaliser has
been dispelled by the publication by the
Office for National Statistics (ONS) of
COVID-19 mortality rates according to
level of deprivation.? It shows a clear social
gradient: the more deprived the area the
higher the mortality. The gradient suggests
that the ‘fault line’ is not quite accurate. It
is not ‘them” at high risk and the rest of ‘us’
at acceptable risk, but a gradient of disad-
vantage. The argument that we are seeing
COVID-19 imposed on pre-existing health
inequalities is supported by the ONS fig-
ures showing that the gradient, by area
deprivation, for all-cause mortality is simi-
lar to that for COVID-19.

The case that we are seeing a general
phenomenon of health inequalities is
shown further by a graph (figure 1) pro-
duced by the Nuffield Trust (https://www.
nuffieldtrust.org.uk/resource/chart-of-the
-week-covid-19-kills-the-most-deprived-
at-double-the-rate-of-affluent-people-like
-other-conditions). For shorthand, rather
than the gradient, it shows mortality in
the most deprived 10% and that in the
least deprived 10% of areas. Remarkably,
the twofold increase is consistent across

a range of causes of death, including
COVID-19. In the past, observing this gen-
eral phenomenon, one of us (MM) specu-
lated about general susceptibility to illness
following the social gradient, perhaps
linked to psychosocial processes.* There
may be elements of that, But the suscept-
ibility may also be happening at the social
level, being relatively disadvantaged puts
you at higher risk of a range of specific
causes of illness—the causes of the causes.

The inequalites that the pandemic
exposed had been building in the UK for
at least a decade. Health Equity in
England: The Marmot Review 10 Years
On documented three worrying trends,
since 2010: a slowdown in increase in
life expectancy, a continuing increase in
inequalities in life expectancy between
more and less deprived areas and
increased regional differences, and
a decline in life expectancy in women in
the most deprived areas outside London.”
The recent report examined five of the six
domains that had formed the basis of the
2010 Marmot Review®: early child devel-
opment, education, employment and
working conditions, having at least the
minimum income necessary for a healthy
life, and healthy and sustainable places to
live and work.

Our conclusion was that it was highly
likely that policies of austerity had contrib-
uted to the grim and unequal health pic-
ture. To take just one example, highly
relevant to what is happening during the
COVID-19 pandemic, the crisis of adult
social care. Spending on adult social care
was reduced by about 7% from 2010, but
in a highly regressive way. In the least
deprived 20% of local authorities, the
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Evaluacion de los impactos de la COVID-19 sobre el ODS-3

Comment

Nature | Vol 583 | 9 July 2020

Sustainable Development
Goals: pandemic reset

Robin Naidoo & Brendan Fisher

COVID-19is exposing the
fragility of the goals adopted
by the United Nations — two-
thirds are now unlikely to

be met.

s COVID-19 batters the world and its

economy, it's time to rethink sus-

tainable pathways for our planet.

Rosy hopes that globalization and

economic growth would bankroll
waves of green investment and development
are no longer realistic. It's unlikely there will
be enough money or attention to banish pov-
erty and inequality, expand health care and
overturn biodiversity loss and climate change,
all by 2030.

The SARS-CoV-2 virus has already killed
more than 512,000 people, disrupted the live-
lihoods of billions and cost trillions of dollars.
A global depression looms. The United States
and other nations are gripped by protests
against structural inequality and racism. And
geopolitical tensions between superpowers
and nuclear states are at levels not seen for
decades.

Things were different back in 2015, when
the United Nations adopted 17 Sustainable
Development Goals (SDGs) to improve peo-
ple’slives and the natural world by 2030. It was
arguably one of humanity’s finest moments

Overseas development aid could drop by
US$25 billion in 2021. The United States has
announced its withdrawal from the World
Health Organization. Increasing the scale of
human activity on the planet looks foolish
whenit could openwells of new diseases once
hidden in the wild, similar to COVID-19.

Governments have basic worries. Food
security is under threat, because farm work-
ersareunable to travel to harvest crops; prices
ofrice, maize (corn) and wheat are rising. The
UN World Food Programme has just doubled
its estimate of the number of people who are
likely to face acute food shortages this year,
to 265 million. Demand for cash crops, such as
Kenya's flower exports, hasstalled. Ecotourism
has collapsed. Even oil-rich developing coun-
tries such as Nigeria, Africa’s most populous
nation, cannot sell their resources profitably
inthe global slowdown.

And the world will face further stressorsin
the nextdecade. More pandemics, yes, butalso
extinctions and the continued degradation
of the ecosystems on which all life depends.
Storms, wildfires, droughts and floods will
become more frequent owing to climate
change. Geopolitical unrest might follow.
Mounting costs to address these will divert
yet more funding from existing SDG targets.
Lastyear alone, the United States experienced
14 separate billion-dollar disasters related to
climate change.

COVID-19 is demonstrating that the SDGs
as currently conceived are not resilient to
such global stressors. As the UN's High-level

Target Target
What do do? / Qué hacer? achieved | achieved
.. . . _ . . COVID-19 would have would have
SDG-3 Targets Prioritize win-wins / Priorizar las ganancias mutuamente ventajosas threatens = mitigated  worsened
Decouple development & growth / Desvincular desarrollo & crecimiento e anefEEs (e s
Overhaul funding / Replantear el financiamiento of COVID-  of COVID-
19
3.1 By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live births 0 0
32 By 2030, end preventable deaths of newborns and children under 5 years of age, with all countries aiming to reduce neonatal - 0 0
’ mortality to at least as low as 12 per 1,000 live births and under-5 mortality to at least as low as 25 per 1,000 live births
33 By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases and combat hepatitis, water-borne - 0 0
diseases and other communicable diseases
34 By 2030, reduce by one third premature mortality from non-communicable diseases through prevention and treatment and -- 0
’ promote mental health and well-being
35 Strengthen the prevention and treatment of substance abuse, including narcotic drug abuse and harmful use of alcohol 0 0 0
3.6 By 2020, halve the number of global deaths and injuries from road traffic accidents 0 0 0
By 2030, ensure universal access to sexual and reproductive health-care services, including for family planning, information and
3.7 ) - . . - . . 0 0 0
education, and the integration of reproductive health into national strategies and programmes
38 Achieve universal health coverage, including financial risk protection, access to quality essential health-care services and access -
’ to safe, effective, quality and affordable essential medicines and vaccines for all
39 By 2030, substantially reduce the number of deaths and illnesses from hazardous chemicals and air, water and soil pollution 0
’ and contamination
32 Strengthen the implementation of the World Health Organization Framework Convention on Tobacco Control in all countries, 0
as appropriate
Support the research and development of vaccines and medicines for the communicable and non-communicable diseases that
primarily affect developing countries, provide access to affordable essential medicines and vaccines, in accordance with the
3b Doha Declaration on the TRIPS Agreement and Public Health, which affirms the right of developing countries to use to the full
the provisions in the Agreement on Trade-Related Aspects of Intellectual Property Rights regarding flexibilities to protect
public health, and, in particular, provide access to medicines for all
3¢ Substantially increase health financing and the recruitment, development, training and retention of the health workforce in
’ developing countries, especially in least developed countries and small island developing States
34 Strengthen the capacity of all countries, in particular developing countries, for early warning, risk reduction and management

of national and global health risks

Naidoo R, Fisher B. Nature 2020;583:198-201
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Perspectiva pospandémica de alcance del ODS-3 en las Américas

su gran determinante: |la politica econdmica pospandémica a adoptar...
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Las cinco propuestas de la CEPAL para la pospandemia

30 de julio de 2020

Salud y economia: una convergencia |
necesaria para enfrentar el COVID-19
y retomar la senda hacia el desarrollo

sostenible en América Latina
y el Caribe

Prologo

Este informe conjunto de la Comisién Econdmica para América Latina
y el Caribe (CEPAL) y la Organizacion Panamericana de la Salud (OPS)
se publica en un momento en el que varios paises de América Latina se
han convertido en el epicentro de la pandemia de COVID-19. La region
es en particular vulnerable por sus altos niveles de informalidad laboral,

rbanizacién, pobreza y desigualdad, asi como por sus sistemas fragiles
de salud y proteccion social, y una parte importante de la poblacion vive

Informe

COVID-19

CEPAL-OPS

Indice

Prélogo 1

en condiciones de vulnerabilidad que requieren una atencién especial. Los
paises del Caribe han logrado controlar la pandemia con mayor rapidez,
mientras que en América Latina los niveles de contagio siguen sin disminuir.

La conclusién principal de este documento es que, si no se controla la
curva de contagio de la pandemia, no sera posible reactivar la economia
de los paises. Asimismo, se indica que tanto el control de la pandemia
como la reapertura econdmica requieren liderazgo y una rectoria efectiva
y dindmica de los Estados, mediante politicas nacionales que integren
politicas de salud, politicas econémicas y politicas sociales. También
se aboga por un aumento del gasto fiscal para controlar la pandemia y
favorecer la reactivacion y la reconstruccion y por que este sea mas eficaz,
eficiente y equitativo, de modo que el gasto publico destinado a la salud
alcance al menos el 6% del producto interno bruto.

Para que América Latina y el Caribe tenga éxito en esta etapa critica, las
medidas de distanciamiento fisico necesarias para enfrentar la pandemia
deben complementarse con medidas urgentes de proteccion social para
la poblacién, que garanticen sus ingresos, alimentacion y acceso a los
servicios basicos. Por otra parte, la fase de reapertura de la economia debe
ser gradual y basarse en protocolos sanitarios gue permitan controlar el
virus y su propagacion, ademas de proteger a los trabajadores, en particular
a los de la salud. De esta manera, se garantizaran una reactivacién y un
entorno laboral seguros. Para ello, es necesario definir y poner en practica
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Cinco propuestas

1. Ingreso basico de emergencia por 6 meses a toda la poblacién en pobreza (1 linea de pobreza) complementado
con un bono contra el hambre a toda la poblacién en extrema pobreza (70% linea de pobreza extrema).

2. Politicas sociales universales, progresivas y distributivas.

3. Ampliacién de plazos y periodos de gracia en los créditos a Mipymes, especialmente las que producen alimentos,
cofinanciamiento parcial de la némina salarial.

4. Politicas fiscales y monetarias expansivas que sostengan un periodo mas largo de gasto (que sera estructural) con
instrumentos no convencionales.

5. Acceso a financiamiento en condiciones favorables para paises de renta media.
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Barcena A, Etienne C. Salud y Economia: una convergencia necesaria para enfrentar el COVID-19; Santiago & Washington DGC; julio 30, 2020.
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INTRODUCTION

The COVID-19 pandemic has resulted
in terrible loss of life, disproportionately
impacting the poor and those with under-
lying health conditions, devastating lives
and livelihoods as a consequence of its effect
on economic activity,. Weak health system
responses, chronic and longstanding under-
investment, and inadequate policies to tackle
the root causes of inequity that most affect
those living in conditions of vulnerability
to access needed health and social services
have exacerbated the problem. In addition,
this pandemic has confirmed the precarious
relationship and interdependence of health
and the economy in the context of a disease
outbreak.! * The impact on economies and
sustainable development is evident, with
COVID-19 uncovering the structural deficien-
cies and inequities in access to health services
and social protection. The region of the
Americas, similar to the rest of the world, is
already experiencing a deepening economic
crisis caused by the COVID-19 pandemic and
the necessary measures for its mitgation.
The most recent forecast® suggests a global
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Tres areas estratégicas de accion prioritaria:

e

realineamiento de los valores centrales en favor de la salud y el
desarrollo social con desarrollo economico

priorizacion de la salud y la inversion en salud, la cohesion social,
el desarrollo social y la proteccion social

transformacion de los sistemas de salud basada en la atencion
primaria

Cinco acciones clave para promover el cambio:

=

elevar la salud como prioridad, esencial para la seguridad
humana, y como impulsor del desarrollo social y econdmico

priorizar la planificacion y desarrollo de politicas integradas

transformar los sistemas de salud para alcanzar la salud universal
y la sequridad humana

invertir en ciencia, tecnologia e innovacion para asegurar acceso
equitativo a medicinas y otras tecnologias sanitarias

fortalecer las funciones esenciales de salud publica y la reduccion
y mitigacion de riesgos

Conécelo. Preparate. Actua.
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Tres propuestas concretas y accionables en la pospandemia para el ODS3

@

formular metas cuantitativas
explicitas de reduccion de
desigualdad para el ODS3

monitorear desigualdades en
las metas del ODS3

actuar con base en los
resultados del monitoreo
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PAHO/EIH/HA/ojm, 2017; modificado de: Minujin & Delaménica. Mind the Gap! J Human Development 2003;4(3):397-418.
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A manera de epilogo: el camino al 2030 es ahora un camino pospandémico...

v El sentido de urgencia para enfrentar y eliminar las desigualdades injustas en las oportunidades
para la salud y el bienestar en el camino hacia la salud universal y el desarrollo sostenible que ha
sido mundialmente acordado en la Agenda 2030 se ha visto subita y dramaticamente avivado por
la irrupcion de la pandemia del nuevo coronavirus SARS-CoV-2 y la COVID-19, que ha expuesto
y amplificado las desigualdades sociales y, sobre todo, las desigualdades en salud.

v El camino hacia el 2030 es ahora un camino post-pandémico y, en consecuencia, la sociedad en
su conjunto ha de revisar y replantear sus prioridades y, en ese proceso, reconocer la primacia
del principio de equidad en salud para el alcance del ODS3 —si se reafirma colectivamente en su
promesa solidaria y democratica de no dejar a nadie atras.

v En este escenario post-pandémico, las decisiones y acciones en pro del ODS3 se veran mejor
iInformadas si se guian por metas explicitas de reduccion de desigualdades en salud.

Sanhueza A, Espinosa |, Mujica OJ, Barbosa J. Sin dejar a nadie atrds: una metodologia para establecer metas de reduccion de desigualdad en salud del ODS3. [forthcoming]
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