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The influence of socio-economic conditions on the
epidemiology of COVID-19 in Australia

Joanne Flavel' "  Fran Baum™"?

Supporting people with COVID-19 should look beyond medical
management and take into account their social and economic
situation

has exposed socio-economic in-

equalities in many countries; people
living with disadvantage are more
susceptible to infection, hospitalisation,
and death."”” Until recently, COVID-19
infection and death rates in Australia
were relatively low, but the ecological
study by Roder and colleagues in this
issue of the MJA suggests that social and
economic factors also influenced the
distribution of infections here.” A socio-
economic gradient in COVID-19 cases
was predicted early in the pandemic.””
Ecological studies provide some
evidence of this gradient, and are vital
for informing disease prevention policy
and clinical practice.

Coronavirus disease 2019 (COVID-19)

Roder and colleagues identified socio-
economic factors associated with higher
local COVID-19 incidence during the
2020 second wave in Victoria. They
found that it was higher in postcodes with larger proportions
of people who were unemployed, had no access to paid leave,
or spoke a language other than English at home, as well as in
areas with lower median ages or larger mean household sizes.
The incidence of COVID-19 was more than six times as high
in metropolitan as in regional postcodes (418 v 62 infections
per 100 000 population). In regional areas, incidence increased
with mean household size and the proportions of people who
experienced mortgage or rental stress, were unemployed, or
spoke a language other than English at home.” These findings
are similar to those of ecological studies in other countries."*”

Roder and her co-authors noted that systemic inequalities in
job security, access to paid sick leave, and affordable housing
and health care disproportionately affect culturally and
linguistically diverse communities and younger people. They
could report only limited information about COVID-19 incidence
among Aboriginal and Torres Strait Islander people, and not at
all about its incidence in people with disabilities.” Precarious
conditions of employment, income, housing, and food supply
together lead to economic, physical, and informational barriers
to obtaining health advice and care, increasing the susceptibility
to COVID-19.°

The socio-economic factors discussed by Roder and her
co-authors are not surprising, and were predicted early in
the pandemic.”” In 2008, the World Health Organization

Commission on the Social Determinants of Health reported that
social factors have a powerful impact on health inequities.” The
reasons for the associations identified by Roder and colleagues
are similar to those underlying other health inequalities,
commencing with basic living circumstances and access to
healthy housing and employment conditions, including access
to sick leave and the ability to remain safe from infection at and
during travel to work.

The ability to obtain, understand, and act on government advice
about COVID-19 depends on how well people understand
English and their level of education, but also on how effectively
governments and health authorities communicate with
multicultural communities, many of whose members distrust
authority because of refugee and other traumatic histories.
Another crucial point is that inequalities do not just separate
those living in disadvantaged circumstances from other people,
but are manifested as a gradient across the entire population.’

Reducing the impact of socio-economic factors on exposure to
COVID-19 requires policies and practices that ensure decent
conditions of work, healthy housing, social security at a level
that people can live on, and education opportunities, and
maximising access to health services and health information for
everyone. A report by the Menzies Centre for Health Governance
on COVID-19 policies and health inequities noted that some
Australian governments responded better to the pandemic
than others, but that overall the response could have been much
stronger." The key lesson is that policy must be designed with
equity in mind.

For clinicians, the findings by Roder and colleagues suggest
that treating people with or at greater risk of COVID-19 should
look beyond their medical management and take into account
their social and economic circumstances. Primary health care
professionals, especially those in community health centres, have
established trust relationships with people in disadvantaged
circumstances and are well placed to encourage vaccination and
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to advise governments on how their pandemic control can be
most effective for their communities.

The ecological analysis by Roder and colleagues provides
evidence of associations between socio-economic characteristics
at the area- rather than the individual level, but it is an
important first step to identifying socio-economic factors in
the epidemiology of COVID-19. Their study adds to overseas
evidence of social inequalities affecting health, and is a valuable
contribution to increasing awareness of their role in Australia.
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