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Since the WHO’s “Influenza Pandemic Preparedness Plan” in 1999, pandemic preparedness plans at the international and national level have been constantly adapted with the common goal to respond early to outbreaks, identify risks, and outline promising interventions for pandemic containment. Two years into the COVID-19 pandemic, public health experts have started to reflect on the extent to which previous preparations have been helpful as well as on the gaps in pandemic preparedness planning. In the present commentary, we advocate for the inclusion of social and ethical factors in future pandemic planning—factors that have been insufficiently considered so far, although social determinants of infection risk and infectious disease severity contribute to aggravated social inequalities in health.
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INTRODUCTION
Since the initial emergence of the novel coronavirus SARS-CoV-2 in spring 2020, a long-term pandemic has developed, posing significant challenges to health systems and affecting people’s daily lives worldwide. To prepare for such situations, pandemic preparedness plans have been developed at various levels in the past. In 1999, for instance, the World Health Organization (WHO) has published the first “Influenza Pandemic Preparedness Plan,” a strategy that has since served as a template for numerous other pandemic preparedness plans at the national level and with the common goal to respond early to outbreaks, identify risks, and outline promising interventions for pandemic containment [1].
To limit risks and harm during a pandemic, pandemic preparedness planning is also continuously adapted, especially after the experience of new local epidemics and pandemics. After the 2009 influenza pandemic, for instance, many countries adapted their pandemic preparedness plans with key changes focusing on intersectoral cooperation, collaboration, disease surveillance and monitoring of countermeasures and strategies for exchanging information and communicating risk [2].
More than 2 years have now passed since the outbreak of the COVID-19 pandemic in 2020, and public health experts have started to reflect on the extent to which previous preparations and pandemic preparedness plans have been helpful, where problems have become apparent, and which aspects have been completely neglected in pandemic management. To this end, various initiatives have been launched to draw early conclusions. The most prominent example is probably the “Independent Panel for Pandemic Preparedness and Response” (https://theindependentpanel.org/) initiated by the WHO. The panel points to the importance of social and ethical issues for pandemic management—both in terms of social inequalities in the risk of infection and morbidity and in terms of social and ethical consequences of non-pharmaceutical pandemic response measures [3]. The goal of the present commentary is to build on the comments of the WHO panel and to explicitly highlight the importance of 1) social determinants of health and 2) ethical considerations for the pandemic response and preparedness from a public health perspective. In doing so, we argue that social and ethical factors remain insufficiently considered in pandemic planning—despite their immense importance for future pandemic management.
SOCIAL DETERMINANTS OF HEALTH
There is broad consensus that social determinants play a significant role in the development of diseases and are an important contributor to health inequalities. The social gradient in health arises, for instance, from socioeconomic disadvantages, stressful working conditions and low individual health literacy. It has been a long-term goal of the WHO to reduce the social gradient in health and to increase awareness about the social determinants of health. The WHO’s Commission on Social Determinants of Health has, for instance, summarized its calls to reduce the social gradient under the slogan “Closing the gap in a generation” [4]. Various countries have followed and launched strategies to address health inequalities: England, for example, with its “Tackling Health Inequalities” strategy and New Zealand with “Achieving Equity in Health Outcomes”. However, despite this increasing awareness, sustainable success has not yet been achieved and health continues to be unequally distributed worldwide [5].
With respect to communicable diseases (i.e., infectious diseases), specifically, findings from previous pandemics suggest that social determinants of infection risk and disease severity contribute to aggravated social inequalities in health and thus widen the health gap (e.g., [6]). However, these findings are rarely acknowledged, neither in the public discussion nor in the planning and implementation of infection control measures. Especially at the beginning of the SARS-CoV-2 pandemic it was a common narrative to speak of an “equalizing pandemic” in which “everyone was affected equally.” Despite the evidence on their existence, social inequalities in infectious disease came only gradually into public awareness. Only after a few months, first evidence of an increased COVID-19 incidence in poor neighbourhoods and in black communities became available from the United States. As the pandemic unfolded, a series of further analyses from different countries investigating social determinants (e.g., income, education, occupation, and ethnicity) of infection risk and disease severity confirmed this picture. Researchers now increasingly put forward that both the infection risk and the risk of a severe disease course are unequally distributed, with socially disadvantaged groups being at exceptionally high risk (e.g., [7]). Consequently, there is a need to consider vulnerable groups in pandemic preparedness planning. Important social determinants of the spread of infection and individual infection risks are, for example, crowded living conditions and low quality housing, disadvantaged socioeconomic position, low income and low education. Occupation is another domain of potentially elevated risk of exposure. High-risk occupations in a pandemic are those that cannot easily be carried out from home and that are marked by close contacts with other people. Examples include health care workers, first responders or retail workers. Similarly, with regard to disease severity, social disadvantages have an impact on susceptibility and COVID-19 progression [8]. Importantly, they are also strongly associated with higher prevalence of non-communicable disease, which is itself a risk factor for susceptibility and a more severe disease progression. Pre-existing medical conditions are more frequent among socially deprived groups leading to a higher likelihood of severe disease progression and we have, hence, to consider a “double burden of disease.” Lower health literacy as well as deprived health care access and utilization further aggravate inequalities in health outcomes after SARS-CoV-2 infection. However, research on the mechanisms explaining the social gradient in infection and disease needs to be intensified urgently.
Yet, national and international pandemic plans almost completely disregard social determinants as drivers of disease occurrence and progression—clearly at stake with WHO health goals and criticized by researchers for years [9–11]. The practical consequences are far-reaching with many countries lacking a social-epidemiological surveillance system that helps to early identify population groups at greatest risk of infection. Consequently, data on social determinants of health is lacking, especially when it comes to integrated reporting of social and health data in municipalities to identify disadvantaged population groups at early stages of a pandemic.
Taking social determinants into account already in pandemic preparedness plans may lead to better planning, not least in the provision of intensive care capacities or vaccination strategies but also in risk communication [12]. Infection control measures need to be sensitive to social differences in the exposure to the virus, and social distancing measures need to consider the limiting effects of work environments, including job security and income replacement. Free access to health care, finally, needs to be ensured, especially in deprived neighbourhoods. This surely includes equal access to diagnostic tests, vaccination campaigns, and primary care.
Importantly, from a Public Health perspective, data on the social determinants of infection and disease progression should be collected in a structured manner by established national and international data platforms. For these platforms, it is imperative to include data on social determinants of health to identify detailed social patterns in infection risk and disease progression. To achieve this aim, long-term clinical data collection initiatives and population-representative samples are needed to estimate the infection risk among different social groups. Social situation-sensitive interventions (e.g., protective measures for high-risk occupations, specific lockdown measures, and prioritization of vulnerable groups within vaccination campaigns) rely on knowledge about the population groups being at highest risk.
ETHICAL CONSIDERATIONS
Ethical values and principles are particularly at stake when a pandemic response requires drastic pandemic prevention or intervention measures, including, for example, restrictions in the freedom of assembly, in opportunities for social interaction, and economic activity. Currently implemented non-pharmaceutical interventions (e.g., economic lockdowns, social distancing, travel restrictions) are intended to prevent regionally occurring epidemics from developing into pandemics. While on the one hand, this can help to contain the spread of infectious diseases, there are enormous social and economic consequences on the other hand. Here, questions of the required infection control measures are opposed to the social need for a minimum of interpersonal contact. Hence, policy-makers are confronted with fundamental ethical issues at national and international level, including: 1) equal, equitable, and cost-effective access to limited health resources in the event of increased demand and possible bottlenecks, 2) the obligations of medical personnel in the face of risks to their own health, 3) the balance between reducing the spread of disease through isolation measures and protecting individuals’ rights of free movement, and 4) in times of limited resources ethically balanced criteria for resource allocations [13].
Although basic ethical issues are considered in existing pandemic preparedness plans, they still lack a comprehensive framework and a sufficient discussion of ethical dilemmas often arising during pandemics. Such an ethical framework is particularly difficult to maintain since pandemic management constantly requires rapid decision-making. Conflicts between safeguarding the functioning of the health care system and the side effects of far-reaching infection control measures as well as the relative importance of different moral goods need, however, to be negotiated [14].
In this context, the need to discussing existing pandemic plans and necessary improvements to clarify ethical issues were emphasised by the WHO (2). Using the pandemic influenza preparedness planning as a guide, the WHO Eleventh Futures Forum 2008 discussed general and overarching ethical leadership principles for health systems in the European Region. The aim was to enable stakeholders to identify good practices, share experiences on ethical leadership in preparedness planning and identify existing knowledge gaps. This involved examining the ethical considerations in preparedness planning in the European Region and, specifically, ethical frameworks from Norway, Switzerland and the United Kingdom [13]. In Switzerland, for example, the Federal Office of Public Health worked on a national preparedness plan in 2005, discussing a set of values—such as solidarity, individual freedom, proportionality, privacy, fairness and trust. In Norway, the Institute of Public Health and the Directorate of Health and Welfare emphasized on issues of prioritisation in pandemic influenza planning and formulated population categories of different priority. A step forward is also the United Kingdom’s special committee on ethical aspects of pandemic influenza (CEAPI), agreeing on the following ethical principles to be included into pandemic preparedness planning: 1) Treating people with concern and respect, 2) Minimizing harm, 3) Fairness, 4) Working together, 5) Reciprocity, 6) Keeping things in proportion, 7) Flexibility, and 8) Good decision-making [13].
Similarly, based on the experiences of the Ebola outbreak 2005 in West Africa, Smith and Upshur critically reflected on repeated moral failures like inequitable health priorities or inequitable institutional structures [15]. They formulated a binding set of values that embodies a sense of solidarity and global justice, highlighted the need for ethical aspects to be integrated in pandemic preparedness planning and addressed the uncertainty of research, the duty of care and protection in pandemic management, equal distribution of resources and global governance based on solidarity [15]. Importantly, ethical aspects should consider the successive phases of pandemics (interpandemic and alert phase, pandemic phase, transition and interpandemic phase), each involving different ethical issues (e.g., vulnerability and systemic relevance, social distancing measures, quarantine, vaccination measures and distributive justice) [16].
However, although ethics committees, advisory groups or ethics commissions at national level have been established worldwide and although plenty of research has been done on ethical guidelines, ethical dimensions have not been explicitly integrated into pandemic plans. Ethical frameworks such as the above described CEAPI principals that have been established for pandemic influenza preparedness need to be transferred to a more general framework of pandemic response and future pandemic planning. An example of how this can be done is the Nuffield Council’s report “Research in Global Health Emergencies” with the aim to identify ways in which research in emergencies can be conducted from an ethical perspective. The report presents these values in the form of an “ethical compass” to guide the behaviour of the many people involved in research in worldwide health emergencies [17]. To summarize, the recognition of the need for ethical decision-making is highly important: Public discussion and early consideration of ethical issues in pandemic management can help to maintain public trust and promote compliance [15]. Ethical debates can help to identify the goods and values affected and weigh the rights and interests involved at the individual, institutional, and societal level [18]. However, policy-makers need to be aware that some of the internationally accepted principles may still need to be balanced at the national level (e.g., solidarity and respect for individual choices). Successful pandemic management, therefore, addresses ethical implications early and deliberately in the preparation of pandemic plans and provides ethical consideration already in the development of intervention catalogues.
CONCLUSION
Addressing social determinants of health and ethical considerations in pandemic preparedness plans contributes to successful pandemic management at multiple levels (Figure 1). In fact, identifying vulnerable groups and populations at risk is crucial for reducing the social gradient in health during a pandemic. Specifically, identifying risk groups along social categories helps to address chains of infection and allows health care capacity planning. Addressing ethical issues may help to increase the acceptance of infection control measures. In conclusion, social and ethical issues need to be integrated into pandemic preparedness plans so that they are recognized and addressed in all policies, 1) by including them in regular independent parliamentary reports, 2) via better preparation and training of health workers and decision makers, and 3) by integrating findings from interdisciplinary implementation science, as well as health communication experts.
[image: Figure 1]FIGURE 1 | Ethical and social considerations in pandemic preparedness planning (Düsseldorf, Germany. 2022).
DATA AVAILABILITY STATEMENT
The original contributions presented in the study are included in the article/Supplementary Material, further inquiries can be directed to the corresponding author.
AUTHOR CONTRIBUTIONS
HH and ND conceptualized the manuscript. HH and FS wrote the first draft of the manuscript. HH, ND, PA, CA, IB, BH, AI, SW, HF, and FS contributed to the conceptualization and manuscript writing and approved the final version.
FUNDING
This work is part of the MethodCOV project of the German National Network University Medicine (NUM) that has received funding from the Federal Ministry of Education and Research (BMBF) under grant agreement no. 01KX2021.
REFERENCES
 1.WHO. Influenza Pandemic Preparedness Plan: The Role of WHO and Guidelines for National and Regional Planning. Geneva, Switzerland: World Health Organization (1999). Available from: URL: https://apps.who.int/iris/handle/10665/66155 (Accessed October 1, 2021).
 2.WHO. Key Changes to Pandemic Plans by Member States of the WHO European Region Based on Lessons Learnt from the 2009 Pandemic (2012). Available from: URL: https://www.euro.who.int/__data/assets/pdf_file/0006/161664/ECDC_WHO_EURO_PiP-Workshops-Summary-Report_FINAL-26032012.pdf (Accessed October 1, 2021).
 3. Sirleaf, EJ, and Clark, H. Report of the Independent Panel for Pandemic Preparedness and Response: Making COVID-19 the Last Pandemic. The Lancet (2021) 398(10295):101–3. doi:10.1016/S0140-6736(21)01095-3
 4. Marmot, M, Friel, S, Bell, R, Houweling, TA, and Taylor, S. Closing the gap in a Generation: Health Equity through Action on the Social Determinants of Health. The Lancet (2008) 372(9650):1661–9. doi:10.1016/S0140-6736(08)61690-6
 5. Bor, J, Cohen, GH, and Galea, S. Population Health in an Era of Rising Income Inequality: USA, 1980-2015. The Lancet (2017) 389(10077):1475–90. doi:10.1016/S0140-6736(17)30571-8
 6. Lowcock, EC, Rosella, LC, Foisy, J, McGeer, A, and Crowcroft, N. The Social Determinants of Health and Pandemic H1N1 2009 Influenza Severity. Am J Public Health (2012) 102(8):e51–e58. doi:10.2105/AJPH.2012.300814
 7. Bergman, J, Ballin, M, Nordström, A, and Nordström, P. Risk Factors for COVID-19 Diagnosis, Hospitalization, and Subsequent All-Cause Mortality in Sweden: a Nationwide Study. Eur J Epidemiol (2021) 36(3):287–98. doi:10.1007/s10654-021-00732-w
 8. Quinn, SC, and Kumar, S. Health Inequalities and Infectious Disease Epidemics: a challenge for Global Health Security. Biosecur Bioterror Biodefense Strategy, Pract Sci (2014) 12(5):263–73. doi:10.1089/bsp.2014.0032
 9. Holmberg, M, and Lundgren, B. Framing post-pandemic Preparedness: Comparing Eight European Plans. Glob Public Health (2018) 13(1):99–114. doi:10.1080/17441692.2016.1149202
 10. Mamelund, S-E. Social Inequality - a Forgotten Factor in Pandemic Influenza Preparedness. Tidsskriftet (2017) 137(12-13):911–3. doi:10.4045/tidsskr.17.0273
 11. Blumenshine, P, Reingold, A, Egerter, S, Mockenhaupt, R, Braveman, P, and Marks, J. Pandemic Influenza Planning in the United States from a Health Disparities Perspective. Emerg Infect Dis (2008) 14(5):709–15. doi:10.3201/eid1405.071301
 12. Kobayashi, T, Jung, S-m., Linton, NM, Kinoshita, R, Hayashi, K, Miyama, T, et al. Communicating the Risk of Death from Novel Coronavirus Disease (COVID-19). Jcm (2020) 9(2):580. doi:10.3390/jcm9020580
 13.WHO. Eleventh Futures Forum on the Ethical Governance of Pandemic Influenza Preparedness: Copenhagen: Denmark. Geneva: World Health Organization (2008). Available from: URL: https://www.euro.who.int/__data/assets/pdf_file/0008/90557/E91310.pdf (Accessed October 1, 2021).
 14. Kohns Vasconcelos, M, Marazia, C, Koniordou, M, Fangerau, H, Drexler, I, and Afum-Adjei Awuah, A. A Conceptual Approach to the Rationale for SARS-CoV-2 Vaccine Allocation Prioritisation. Pathog Glob Health (2021) 115:273–6. doi:10.1080/20477724.2021.1932136
 15. Smith, MJ, and Upshur, REG. Ebola and Learning Lessons from Moral Failures: Who Cares about Ethics?: Table 1. Public Health Ethics (2015) 8(3):phv028–18. doi:10.1093/phe/phv028
 16.WHO. Ethical Considerations in Developing a Public Health Response to Pandemic Influenza. Geneva: World Health Organization (2007). Available from: URL: https://www.who.int/csr/resources/publications/WHO_CDS_EPR_GIP_2007_2c.pdf (Accessed October 1, 2021).
 17. Parker, M, Bhattacharya, S, Blanchet, K, Caney, S, Ying Yang Chan, E, Da Costa Thomé, B, et al. Research in Global Health Emergencies: Ethical Issues: Nuffield Council on Bioethics (2021). Available from: URL:.file:///C:/Users/Admin/AppData/Local/Temp/RGHE_full_report1-1.pdf
 18. Kenny, N, and Giacomini, M. Wanted: a New Ethics Field for Health Policy Analysis. Health Care Anal (2005) 13(4):247–60. doi:10.1007/s10728-005-8123-3
Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.
Copyright © 2022 Hoven, Dragano, Angerer, Apfelbacher, Backhaus, Hoffmann, Icks, Wilm, Fangerau and Söhner. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.
OPS/xhtml/nav.xhtml
Contents

		Cover

		Striving for Health Equity: The Importance of Social Determinants of Health and Ethical Considerations in Pandemic Preparedness Planning		Introduction

		Social Determinants of Health

		Ethical Considerations

		Conclusion

		Data Availability Statement

		Author Contributions

		Funding

		References









OPS/images/cover.jpg
) 1UPH

&
SSPH “i‘l.‘???:i'}'i:f‘






OPS/images/ijph-67-1604542-g001.gif
o g
sy

T
- g Pandemic
e B o
g

sy
o
ety

Gt
bl









OPS/images/crossmark.jpg
©

|





OPS/images/logo.jpg
€ IJPH

S S P H 5 SEHOOL o





