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Dear Editor,

A novel coronavirus called COVID-19 was first detected
in Wuhan, China, in late 2019. Since then, it has been
spreading relentlessly around the world and has developed
into a pandemic.'” In a concerted effort, many countries
have deployed and mobilized all their resources to stem
the spread of the virus, provide their patients with optimal
care, and minimize its impacts on healthcare institutions,
social service sectors, and the economy.?

One key element in avoiding or minimizing serious
outbreaks is ensuring that people, in particular the
disadvantaged, have access to adequate healthcare.*> As
the socially and economically disadvantaged groups have
to face challenges in terms of geographic accessibility of
healthcare services, unsuitable services from a cultural
perspective, financial restrictions, low levels of health
knowledge, and language constraints, which hamper their
efficient utilization of health services, they are especially
vulnerable to this disease.®” Add to the list their unawareness
of the currently available health resources and lower levels
of competency to be covered by health insurance, which
limits their access to proper health services even more.®
Homeless people, scavengers, disabled individuals, those
without an official identity card or documents, refugees
and illegal immigrants are more likely to adopt a cavalier
attitude toward their medical needs and health. If history
is any guide and current reports about epidemics are to
be trusted, one thing is a given: poverty, social inequality,
and an imbalance in the distribution of health services
provide fertile ground for the easy spread of the virus,
culminating in tragic mortality and morbidity rates.®
Racial and socioeconomic disparities in an emergency like
the COVID-19 outbreak significantly determine both the
course of a disease but also who is to be hit the hardest.?

Yet, to date, studies on underprivileged social groups
are scarce to directly investigate the differential effects of
disease outbreaks on them. It is clearly evident that there
is no equitable response to COVID-19.” This is despite

the common knowledge that governments are not likely to

stop, even slow down, the transmission of the COVID-19
virus, prevent deaths, and mitigate economic impacts
without taking care of the health of these vulnerable
groups.

In this regards, generally, there are different strategies for
health systems to reduce inequalities in access to health care.
For instance, the European Social Policy Network (ESPN)
analyzed reports of 35 ESPN countries and provided main
recommendations to them to guarantee better access to
healthcare. It included sufficient public funding for health
systems, improving health coverage, protecting individuals
from user charges, increasing the availability of health
services, avoiding financial support of voluntary health
insurance scheme and targeting vulnerable groups.'

In the current crisis, considering the economic impacts
of the COVID-19 pandemic on individuals, particularly
those in low-income groups, the first and foremost option
to guarantee access to COVID care is targeting and
protecting disadvantaged people from user charges.

In Iran, although many attempts have been made by
policy makers to manage the COVID-19, more policy
attention is required across the society to overcome the
outbreak, save more lives and also assure equitable access
to care.!! One such area is vulnerable groups. In this
way, one of policies adopted by the Iranian government
and healthcare system is ensuring that all individuals,
particularly the disadvantaged, have equal access to
healthcare. More specifically, there were two policy
options:

1. Providing Poor Patients with Healthcare Services
Related to COVID-19 for Free

In this scenario, suspicious cases, even those with no
official identity documents and basic insurance, are
admitted to hospitals and treated for free. This would
encourage more and more disadvantaged individuals
to seek healthcare. According to the statement by the
Ministry of Health and Medical Education (MOHME)
in public hospitals, the average out-of-pocket payment by

*Corresponding Author: Leila Zarei, PhD; Health Policy Research Center, Institute of Health, Shiraz University of Medical Sciences, Zand Ave., Shiraz, 71345-
1877, Iran. Tel: +98-71-12309615; Fax: +98-71-12309615; Email: Leilazarei89@gmail.com


https://doi.org/10.34172/aim.2020.79
http://www.aimjournal.ir
http://crossmark.crossref.org/dialog/?doi=10.34172/aim.2020.79&domain=pdf&date_stamp=2020-09-01

patients in a general ward and for ICU care is 2000000
and 4500000 Iranian Rials, respectively.> Considering
the admission rates of 85% and 15% for public and
private hospitals in COVID-19 patients, 20% rate of
ICU admission and also fourfold ratio of private to public
health expenditure, if COVID-19 patients pay nothing
for all hospitalization care, the additional financial burden
imposed on the government for 100000 patients will
amount to 360 billion Iranian Rials in total for those
admissions, approximately — of course, after deducing
subsidies and insurance costs.

2. Providing Poor Patients with Healthcare Services
Related to COVID-19 by Case-by-Case Assessment
If we assume this scenario and free user charge for
disadvantaged groups through by case-by-case assessment
through hospital assistance departments (Madad-kari),
a sharp decrease would be almost inevitable in homeless
people, refugees and illegal individuals secking healthcare
services. Assuming R-Zero value range-attack rate between
a minimum of 1.4 to maximum of 4, as often these
groups live in crowded places with low levels of hygiene,
the virus spread can be wild. In this case, between 1.4 to
4 people may be infected and the imposed cost will be
higher. Moreover, uninsured people who seck healthcare
from private hospitals will be faced with astronomic
expenses as a result of banning them from referring to the
private sector. So, even in case the capacity of government
hospitals is filled, the payer would not accept the charges
of referral to the private sector. If they refer, they will be
faced with exorbitant costs; if they wait, they could infect
others, particularly family members.

In brief, although determining required resources
and the rate of transmission call for epidemiological
simulations, thorough estimations, and more empirical
research, given the high transmission rate of this disease,
we believe that if the Iranian healthcare system or any
other healthcare system, for that matter, goes by the first
scenario, governments can save much more compared to
the case-by-case scenario. Adopting the first scenario can
also go a long way toward mitigating social inequality.
Therefore,

underprivileged is not only a sound economic decision,

providing financial protection for the

but it is also ethical and helps address the outbreak more
adequately. Although this recommendation can be applied
to the current outbreak of COVID-19, it does not have
to stop there; governments can benefit from this policy in
future outbreaks of infectious diseases.

Received: April 16, 2020, Accepted: May 15, 2020, ePublished: September 1, 2020

Authors’ Contribution

MZ, LZ, and NM: participated in the conception and design of the
study. MZ and NM: had contributed to the acquired data. LZ, NM and
AR: were drafted the manuscript. NM, LZ, and KB.L: had revised the
manuscript critically for important intellectual content. All authors read
and approved the final manuscript.

Conflict of Interest Disclosures
The authors declare that they have no conflict of interest regarding the
publication of this study.

Ethical Statement
Ethics approval was not required for this study.

References

1. MunsterV), Koopmans M, Doremalen NV, Riel DV, Wit E. A Novel
Coronavirus Emerging in China — Key Questions for Impact
Assessment. N Engl ] Med. 2020;382(8):692-4. doi: 10.1056/
NEJMp2000929.

2. Zhu N, Zhang D, Wang W, Li X, Yang B, Song J, et al. A novel
coronavirus from patients with pneumonia in China, 2019. N
Engl J Med. 2020;382:727-33. doi: 10.1056/NEJM0a2001017.

3. WHO. Responding to community spread of COVID-19. Available
from: https://www.who.int/publications/i/item/responding-to-
community-spread-of-covid-19. Accessed 7 March 2020.

4. WHO. Preventing COVID-19 outbreak in prisons: a challenging
but essential task for authorities. Available from: http://www.euro.
who.int/en/health-topics/health-determinants/prisons-and-health/
news/news/2020/3/preventing-covid-19-outbreak-in-prisons-
a-challenging-but-essential-task-for-authorities.  Accessed June
2020.

5. The University of Ottawa. SEPH researcher seeks equity for
disadvantaged communities amid COVID-19 outbreak. Available
from: https://med.uottawa.ca/en/news/seph-researcher-seeks-
equity-disadvantaged-communities-amid-covid-19-outbreak.

6.  Cyril S, Smith B.J, Possamai-Inesedy A, Renzaho A.M. Exploring
the role of community engagement in improving the health of
disadvantaged populations: a systematic review. Glob Health
Action. 2015;8(29842):1-12. doi:10.3402/gha.v8.29842.

7. Renzaho A, Polonsky M, Mellor D, Cyril S. addressing migration-
related social and health inequalities in Australia-call for research
funding priorities to recognise the needs of migrant populations.
Aust Health Rev. 2016;40(1):3-10. doi:10.1071/AH14132.

8. Farmer P. Social Inequalities and Emerging Infectious
Diseases. Emerg Infect Dis. 1996;2(4):259-69. doi:10.3201/
eid0204.960402.

9. Ahmed F, Ahmed E, Pissarides C, Stiglitz J. Why inequality could
spread COVID-19. Lancet Public Health. 2020;2667(20):30085.
doi:10.1016/52468-2667(20)30085-2.

10. Baeten, R.; Spasova, S.; Vanhercke, B.; Coster, S. Inequalities
in Access to Healthcare: A Study of National Policies. Brussel,
Belgium: European Commission; 2018. doi: 10.2767/371408.

11. Raoofi A, Takian A, Sari A, Olyaeemanesh A, Haghighi H.
COVID-19 Pandemic and Comparative Health Policy Learning
in Iran. Arch Iran Med. 2020;23(4):220-34. doi:10.34172/
aim.2020.02.

12. Islamic Republic News Agency (IRNA). The Cost of a COVID-19
Patient in ICU is 4.5 Million Tomans (In Persian). http://www.irna.
ir/news/83753028/.

Cite this article as: Zangeneh M, Moradi N, Zarei L, Rezapour A, Bagheri Lankarani K. COVID-19: the challenge of disadvantaged groups and their access to

care. Arch Iran Med. 2020;23(9):647-648. doi: 10.34172/aim.2020.79.

©_® ©2020 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.
org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

648 Arch Iran Med, Volume 23, Issue 9, September 2020


https://www.who.int/publications/i/item/responding-to-community-spread-of-covid-19
https://www.who.int/publications/i/item/responding-to-community-spread-of-covid-19
http://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/news/news/2020/3/preventing-covid-19-outbreak-in-prisons-a-challenging-but-essential-task-for-authorities
http://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/news/news/2020/3/preventing-covid-19-outbreak-in-prisons-a-challenging-but-essential-task-for-authorities
http://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/news/news/2020/3/preventing-covid-19-outbreak-in-prisons-a-challenging-but-essential-task-for-authorities
http://www.euro.who.int/en/health-topics/health-determinants/prisons-and-health/news/news/2020/3/preventing-covid-19-outbreak-in-prisons-a-challenging-but-essential-task-for-authorities
https://med.uottawa.ca/en/news/seph-researcher-seeks-equity-disadvantaged-communities-amid-covid-19-outbreak
https://med.uottawa.ca/en/news/seph-researcher-seeks-equity-disadvantaged-communities-amid-covid-19-outbreak
http://www.irna.ir/news/83753028/
http://www.irna.ir/news/83753028/

