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A community-health partnership response to mitigate the impact of

the COVID-19 pandemic on Travellers and Roma in Ireland
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Abstract: Irish Travellers and Roma are two ethnic minorities experiencing high levels of health
inequities. These communities are at greater risk of developing COVID-19 and of suffering more
severe symptoms due to poor living environments and higher rates of comorbidities. This study
explores the strategies adopted by community-health partnerships and NGOs to minimise the
potential widening of Travellers’ and Roma’s health inequities during the initial response to the
COVID-19 pandemic in Ireland. A descriptive qualitative approach was employed to provide a
detailed account of three different community and partnership-led responses. Data were gathered
from multiple sources and through first-hand participation in the COVID-19 responses. Data were
analysed using thematic analysis. This study found that the main pandemic mitigation interventions
implemented were public health measures, culturally sensitive communications, lobbying for policy
change and economic and social support. These interventions, supported by the health promotion
strategies of partnership, advocacy and empowerment, have proven to be extremely important to
reduce potential inequities in exposure to the virus and in access to healthcare. The findings suggest
that community-health partnerships between minority groups’ organizations and healthcare
professionals represent a viable approach to mitigate the disproportionate effects of a pandemic on
Travellers and Roma.

Keywords: primary health care, Irish Travellers, Roma, collaboration/partnerships, pandemic
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Introduction

In March 2020 the Irish Government introduced a
series of public health protection measures to control
the COVID-19 pandemic, caused by the severe acute
respiratory syndrome coronavirus 2 (hereafter SARS-
CoV-2). These included restrictions on non-essential
travel, school and workplace closure, social distancing,
proper hand washing and quarantining of patient
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contacts (1). People from low-income and ethnic
minority  backgrounds ~ may  have  been
disproportionately affected by these measures as they
are often unable to work from home, rely on
community and school-based services and face
multiple barriers to adhere to public health advice (2).

This is indeed the case for Irish Travellers and
Roma, two ethnic minority groups whose experience
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of social marginalisation has been largely documented
(3-6). Travellers and Roma marginalisation is
attributable to poor access to social and health
services, lack of economic and political power and a
low level of participation in Irish society (3-6).
According to the 2016 national Census (7) and the
2018 Roma in Ireland — A National Needs
Assessment (6), there are approximately 36,000 Irish
Travellers and 5,000 Roma living in Ireland. Statistics
show that a considerable proportion of these
communities are homeless or live in overcrowded
accommodations, and that they experience poorer
educational and employment outcomes (4,6,7). It has
also been estimated that over 1,000 Travellers are
living on the side of the road in trailers (7), and that
most Travellers and Roma lack water and sanitation,
heating and other basic facilities (4,6). Hence,
Travellers’ and Roma’s ability to comply with public
health recommendations has been significantly
limited by financial insecurity, low literacy rates and
sub-standard living environments.

This is compounded by widespread discrimination
(4) and thelack of culturally sensitive communication
on COVID-19 (5) which may undermine effective
community engagement and trust in mainstream
health services. A systematic review documented
that discrimination and cultural and language
barriers are among the most common barriers to
accessing healthcare for Travellers and Roma (8).

Studies conducted in Ireland (4) and continental
Europe (9) show that Travellers and Roma experience
extreme levels of health inequities. This includes a
higher prevalence of heart disease, cancer and diabetes
which, according to emerging epidemiological
evidence on COVID-19 (10), increases susceptibility
to the disease and disease severity.

There is evidence of the unequal levels of health
outcomes among ethnic minorities during pandemics
(11-13), which is corroborated by recent UK data
demonstrating excessive COVID-19 death rates
among minority groups (14). These findings suggest
that Travellers and Roma as marginalised groups
are more likely to experience higher levels of risk
compared to the general Irish population.

Conceptual framework

Health inequities are avoidable inequalities in
health status between different population groups
(15). Whereas ‘health inequality’ simply indicates

differences in health which are natural, ‘health
inequity’ is charged with a value judgement, referring
to differences which are avoidable and unfair.
Therefore, tackling health inequities means addressing
injustice (15), which is one of the ethical values
underpinning health promotion practice.

This study is placed within a health inequity
framework which describes the variety of theories
on the social production of health and disease (16).
While there are different aetiological pathways for
the understanding of health inequities, such as
cultural/behavioural, psychosocial, selection, life
course and material explanations (16), one of the
most influential models clarifying how health and
disease are socially produced is offered by
Diderichsen et al. (17).

According to Diderichsen et al. (17) people’s
social position will determine their 1) exposure to
risks (differential exposure), it will define their 2)
degree of vulnerability to disease if exposed
(differential vulnerability), and 3) people from
different socio-economic groups will suffer different
consequences of disease as a result of inequalities in
access to treatments (differential consequences). As
a corollary, unequal levels of health and illness are a
direct consequence of social position.

Following Diderichsen et al’s model, which has
been applied to pandemic influenza planning in the
United States (11), these inequities can be narrowed
by decreasing the exposure of disadvantaged people
to health damaging factors, by reducing their
susceptibility and intervening through the healthcare
system to improve timeliness of access to treatments
(17).

The literature on pandemic influenza preparedness
and response for vulnerable populations suggests that
the potential increase of health inequities during
pandemics can be avoided by interventions that include
culturally appropriate communications, coordination
between public health and community safety-net
systems, engaging minority organizations and
development of partnerships between community-
based organizations and healthcare providers (11-13).

Scholarly works have advanced the idea that health
promotion principles and strategies can contribute to
addressing the challenges of pandemics (18). This
includes the strategies of partnership, advocacy and
empowerment which were outlined as essential for
the pursuit of health in the landmark 1986 Ottawa
Charter for Health Promotion (19,20).
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While advocacy in health promotion is the process of
defendinga cause, through empowering disenfranchised
groups, or influencing policy makers to achieve public
health goals (21), a partnership for health is an alliance
of multiple actors aimed at promoting population
health (22).

The involvement of communities, minorities and
grassroots service users is considered essential in
‘health promoting’ partnerships, because community
members can work alongside professionals to
influence health among the wider population (22).
This type of partnership can foster community
engagement and empowerment which is a strategy
aimed at enabling people to increase control over
their health (19,20). An empowering approach
requires the creation of supportive environments, life
skills and opportunities, and access to information
and appropriate communication (20).

Through the lens of this theoretical framework,
this study explores the strategies implemented in
Ireland to avoid a disproportionate health impact of
COVID-19 on the Traveller and Roma communities.

The Traveller and Roma health infrastructures
in Ireland

In Ireland there are 27 Primary Health Care for
Traveller Projects (hereafter PHCTPs) and 3 Roma
health projects, which are peer-led initiatives aimed
atimproving Travellers’ and Roma’s health outcomes
through outreach health promotion and education
(23,24). These projects employ approximately 300
Traveller community health workers and Roma
mediators who use a social determinants of health
approach to address health inequities. These
government-funded community-based projects are
connected to, and monitored by, seven Traveller
Health Units (hereafter THUs), which are regional
structures under the management of the main state
healthcare provider in Ireland: the Health Service
Executive (hereafter HSE) (25).

It is against this background that the COVID-19
mitigation plans for Travellers and Roma were
implemented.

Study aims

This research study set out to contribute to the
knowledge on pandemic responses for vulnerable
populationswithnewevidenceandrecommendations
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from the initial response to the COVID-19 pandemic
in Ireland.

The purpose of this study is to explore the
contribution of health promotion strategies to
minimising the potential exacerbation of Travellers’
and Roma’s health inequities. More specifically, the
study examines the wide-ranging interventions
implemented by non-governmental organisations
(NGOs) and community-health partnerships to
limit inequities in exposure to the coronavirus
SARS-CoV-2 and in access to healthcare.

This study, therefore, seeks to document effective
practices which can inform and improve future
policies and programmes in the realm of pandemic
preparedness and response for vulnerable ethnic
minorities.

Methods

This study employed a descriptive qualitative
approach which, following Sandelowski (26), is
suitable for seeking the ‘descriptive validity of events
which most people, observing the same phenomena,
would agree is accurate’. Through this approach,
this study aims to provide a detailed account of
three different community and partnership-led
responses during Ireland’s first three months of
COVID-19 pandemic (March-May 2020).

These responses were selected through purposive
sampling, as they are considered representative of
the measures implemented in Ireland to mitigate the
impact of the pandemic on the Traveller and Roma
communities. The authors’ active involvement in the
implementation of these responses, and their
extensive expertise in working with these populations
from community development and healthcare
perspectives, has driven the choice for this sampling
approach. Although each response is unique and
independent there is a small degree of overlap
between them, as few interventions initiated at
community level by NGOs were supported by
partnership responses at a national level.

Researchers gathered evidence first-hand during the
COVID-19  responses through participation in
interagency meetings, development of advocacy
strategies and management of the Traveller COVID-19
helpline. Data were collected from multiple sources
such as: NGOs’ briefings, Traveller COVID-19 helpline
database, Traveller and Roma-specific COVID-19
multi-media  sources, minutes of meetings and



J. Villani et al.

49

Table 1. Strategies and interventions employed to minimise the widening of Traveller and Roma health inequities

in Ireland.

Health promotion
strategies employed

Responses analysed

Mitigation interventions implemented

Possible sources of
inequity addressed

Community response Advocacy

in the Eastern region empowerment
National COVID-19  Partnership
Traveller and Roma  empowerment
response team advocacy
Traveller COVID-19  Partnership
helpline empowerment

Culturally sensitive and literacy friendly
communication?

Distribution of hygiene kits?
Distribution of food, telephones and
assistance to access financial supporte
Lobbying for policy changes on
accommodations and evictionsd
Lobbying to prioritize Travellers and
Roma in COVID-19 testingd
Dissemination of translated COVID-19
resources for Roma?

Provision of isolation facilities for RomaP
Provision of information on COVID-19,
testing and access to healthcare?
Signposting of vulnerable cases to local

Access to healthcare and
exposure to the virus
Exposure to the virus

Access to healthcare

Access to healthcare and
exposure to the virus
Exposure to the virus
Access to healthcare and
exposure to the virus
Exposure to the virus

Traveller Health Units, PHCTPs and
community safety-net systems¢

aCulturally sensitive communication.
bPublic health measures.

cEconomic and social support.
dLobbying for policy change.

observation notes. The data related to each response
were collated into three separate folders. Ethical
approval was sought and obtained from each group of
healthcare providers and NGOs involved in the
production of the data used for this study. Anonymity
was adhered to throughout the research process and
ensured by collecting anonymised information.
Following Braun and Clarke (27), data were
analysed using thematic analysis. First, the entire data
set was coded through codes derived from the data.
In a second phase, some codes were disregarded and
others were merged under broader categories
(themes). The identification of these categories was
mainly conducted through a deductive approach,
informed by the literature on pandemic responses
and through the lens of health promotion. The data
presented in this study were the most prevalent across
the data set and the most relevant for the study aims.

Results

The results of the analysis are presented in Table 1,
which shows the different combinations of strategies

and interventions adopted by NGOs and community-
health partnerships. The mitigation interventions are
coded to reflect the four main categories identified
from the analysis.

Each response will be analysed individually in the
following sections. This will show the distinctive
features of each response in addressing the
intersecting vulnerabilities of the selected populations.

The community response to the
COVID-19 pandemic in the
Eastern region

The first community responses to the crisis in the
Eastern region were advocacy actions and lobbying
initiated by the leading NGO Pavee Point Traveller
and Roma Centre (hereafter Pavee Point) and
supported by Traveller organizations and HSE
partners. Since many Traveller families live in halting
sites lacking water and sanitation and other basic
facilities, it was paramount to rapidly improve these
sites, to enable residents to comply with hygiene
advice and protect themselves from COVID-19.
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Moreover, due to specific Irish legislation which
prohibits entering, occupying or bringing any object
onto vacant lands (28), many Travellers living in
trailers on the side of the road are in breach of such
law, and are evicted by law enforcement. Evictions
during the pandemic would have increased the
vulnerability of a substantial number of Travellers.

In order to tackle these fundamental issues, Pavee
Point implemented a set of coordinated activities, such
as: writing a briefing paper with key recommendations,
meeting with the Minister for Housing and exercising
pressure through HSE partners. As a consequence, the
Department of Housing issued a national circular to
all local authorities taking into consideration Pavee
Point’s recommendations and prompting local
authorities to improve facilities in halting sites and
provide isolation units where necessary (29).

As a direct result of this work, many Traveller
halting sites around Ireland have been equipped
with extra toilets and waste collection, running
water and extra mobile accommodation for
isolation. Following a similar course of action,
national emergency legislation included a ban on
Traveller evictions (29).

At grassroots level, NGOs reported Travellers’
difficulties in understanding key public health messages
due to low health literacy and the lack of cultural
sensitivity in mainstream communication around
COVID-19. As a response NGOs designed culturally
sensitive and literacy friendly communications. These
can be defined as communications which incorporate
‘the culture (norms, beliefs and values) of the target
population’ (30), in order to be more effective and
accepted, and consider its literacy needs.

Communication  campaigns included  the
production of video and audio messages, online
resources and leaflets, designed by Travellers for
Travellers, on COVID-19 prevention and how to
access COVID-19 testing (29). Given the fact that
83% of Travellers receive their health information
from the PHCTPs (4), COVID-19 resources were
disseminated through Traveller Community Health
Workers using social media and mobile phone
technology. These workers played a key role in
debunking disinformation around COVID-19 and
confirming key public health messages.

In addition, many PHCTPs and Traveller groups
worked with local agencies to support the distribution
of hygiene kits, food, books and telephones to
vulnerable Traveller families, and helped them to file
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applications to access financial support provided by
the Red Cross and local charities.

The community-health partnership
responses to COVID-19

The following sections contain an analysis of two
partnership initiatives formed at the onset of the
crisis.

The national COVID-19 Traveller and Roma
response team

At a national level, a COVID-19 Traveller and
Roma Response Team was formed in early March
2020 by the HSE National Social Inclusion Office,
whose remit is supporting health access to a number
of vulnerable groups (25). This national team
included regional THUs and groups working with
Roma, members of HSE Public Health, Social
Inclusion, Mental Health and Health and Wellbeing.
The aim of this group was to share information and
data, identify emerging issues at local and regional
levels and develop strategic responses.

One of the main achievements of this partnership
was the inclusion of Travellers and Roma as vulnerable
groups and consequently their prioritisation and fast-
tracking for COVID-19 tests. This advocacy result
was particularly relevant as these communities are
more likely to experience sub-optimal engagement
with healthcare services due to literacy, language and
cultural barriers (4-6,8). This result was achieved as a
result of the information provided by grassroots
organizations that documented the challenges faced
by the selected populations and built a timely and
well-argued case. The long-standing working
relationship between NGOs and HSE partners based
on mutual trust was conducive to strengthening the
alliance and achieving results.

A significant proportion of Roma in Ireland is
particularly vulnerable to homelessness and poverty
as it does not meet the criteria for the right to reside
in the country, which is a prerequisite to accessing
social housing and welfare payments (6). This long-
standing challenge has been magnified by the COVID-
19 pandemic which has exposed Roma to additional
health risks. This has been confirmed by the Roma
projects and the COVID-19 Roma helpline which
reported worrying levels of homelessness and
evictions and prompted coordinated actions from the



J. Villani et al. 51

National Response Team.

After weeks of networking and negotiation with
different stakeholders, the HSE secured a hotel in
the Dublin area for the isolation of COVID-19
positive Roma people from all over the country. This
service included transport to the facility, as well as
access to medical assistance for the Roma people. In
addition, COVID-19 resources and information on
how to access public services were translated into
different languages for Roma from continental
Europe (25), and disseminated through the response
team members.

The Traveller COVID-19 belpline

In recognition of the need for targeted measures
to support Travellers during the crisis, a National
COVID-19 Traveller helpline was established and
managed by the Offaly Traveller Movement in
partnership with the THU in Community Healthcare
Midlands Louth Meath and HSE Mental Health
Service Coordinators for Travellers (31).

The examination of the information collected
from 205 calls, received from all over Ireland during
10 weeks of operation, shows that the majority of
callers’ concerns were about COVID-19 tests and
worry about COVID-19 symptoms. The helpline
provided timely information on COVID-19 infection
prevention, on the need to quarantine symptomatic
individuals and on the pathways to access COVID-
19 tests. Through the helpline, Travellers were also
advised on community services offering transport to
testing facilities, General Practitioner (GP) and
hospital appointments.

Concerns related to the social determinants of health
represented the second highest reason for calling the
service, and more specifically, they were related to
overcrowding, food poverty, financial problems, lack
of water and sanitation and homelessness. Several
callers sought support for the purchase of food and
medicines, and disclosed difficulties in managing their
weekly budget during lockdown as a result of higher
spending on groceries and the loss of income. These
economic challenges magnified considerably the
psychological impact of the COVID-19 crisis.

Many callers reported high levels of stress caused
by fear of infection as a result of the inability to
comply with public health advice due to overcrowding
and lack of facilities. This included large families
living in hotel rooms provided by local authorities as

emergency accommodations and young homeless
families living in trailers and sharing facilities with
their elderly vulnerable parents. The exploration of
the helpline database reveals that Travellers’ socio-
economic inequities represented a significant source
of worry and an obstacle to COVID-19 prevention.
This is particularly evident for Traveller women who
have been excessively affected by the crisis. Several
female callers residing in women’s refuges, and single
mothers living in trailers with several children with
no running water, toilets and electricity, described
with frustration and concern their daily challenges
during lockdown.

The helpline was helpful in signposting callers to
community services that could collect and deliver
meals, essential household items and medication for
peopleinisolation. The helpline was also instrumental
in highlighting to the THUs, PHCTPs and local
authorities some of the most vulnerable cases in need
of support, informing callers on the emergency law
protecting Travellers from evictions and helping
them to fill out applications for financial support.

The impact of the pandemic on different
gender and age groups

NGOSs’ reports revealed that Traveller women have
been impacted by a rise in domestic violence during the
pandemic. The lack of information about how services
operated during the lockdown was a barrier to
accessing domestic violence accommodations. In order
to improve rates of admission in women’s refuges,
Pavee Point developed accessible information for
Traveller women that was shared on social platforms.

NGOs reported that Traveller men experienced
disproportionate levels of stress during the
lockdown. It is plausible that this may have been the
consequence of travel restrictions and not being able
to provide for their families. In fact, Traveller men,
asaresult of a very traditional concept of masculinity,
associate their identity with earning income and
with transport, which is considered essential to
generating income (32).

It has been reported that the lack of internet
access and suitable hardware threatened Traveller
and Roma school children with further educational
disadvantage as schools moved to distance learning
during lockdown. Pavee Point advocated with the
Department of Education for IT support and access
to mitigate the effects of school closure.
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Study limitations

Two of the limitations of this study are the use of
purposive sampling and the authors’ involvement in
the responses analysed, which may have led to the
collection of biased data. In addition, the database
utilized to log the calls of the Traveller helpline was
not designed for research purposes, therefore these
data are being used pragmatically and some of the
concerns recorded may be subject to different
interpretation.

Discussion

The COVID-19 pandemic demonstrated how the
interplay between Traveller and Roma socio-
economic vulnerabilities with the challenges posed by
the government restrictions threatened to exacerbate
existing health inequities by increasing the likelihood
of SARS-CoV-2 exposure, susceptibility and delayed
access to healthcare (17). The COVID-19 crisis has
also exacerbated gender inequities as Traveller
women have been disproportionately exposed to
risks, especially those living in socioeconomically
fragile circumstances.

This study examined the strategies adopted by
three community and partnership-led responses to
mitigate the impact of the pandemic on Travellers
and Roma. The findings suggest that the employment
of targeted mitigation interventions, supported by
health promotion strategies, contributed to minimise
the potential widening of health inequities during
the initial response to the pandemic. The data
analysed throughout this study shows that the most
common approach adopted by NGOs and healthcare
providers to achieve equity was to address social
inequities experienced by the most disadvantaged
families and individuals.

Prior to the pandemic, in Ireland there was an
established collaboration between NGOs and
healthcare providers through the Traveller Health
Units (25). These had been very successful in developing
targeted health initiatives for Travellers and Roma. In
particular, the Primary Healthcare for Traveller
Projects (PHCTPs) has been a successful model of
community-oriented healthcare that, for over 20years,
helped toreach outto vulnerable families,compensating
for the inability of the health services to deliver
appropriate coverage to the whole population (4,23).
Notwithstanding the existence of previous partnerships,
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the threat of a disproportionate health effect on
thousands of Travellers and Roma required a closer
collaboration with public health specialists and the
employment of innovative pandemic mitigation
interventions. These included targeted public health
measures, economic and social support, culturally
appropriate communications and lobbying for policy
change (see Table 1). These interventions were
supported by the health promotion strategies of
partnership, advocacy and empowerment. The
partnership approach emerged as being particularly
effective in delivering comprehensive pandemic
mitigation interventions and advocacy strategies
played a pivotal role in achieving rapid policy change.
As shown throughout this article, these actions
and strategies intervened to mitigate the processes
that generate health inequities as illustrated by
Diderichsen et al’s (17) model. The actions
implemented to provide economic and social
support to affected families have been essential to
reducing potential SARS-CoV-2 exposure by
enabling adherence to quarantine measures. The
employment of lobbying techniques was essential to
reduce avoidable inequities in virus exposure
through an improvement to living environments and
a moratorium on evictions (29). Moreover, lobbying
activities reduced possible inequities in access to
medical care as a result of the prioritisation of
Travellers and Roma for COVID-19 tests.
Culturally sensitive communications and targeted
public health measures helped to decrease inequities
in access to healthcare and exposure to the virus
through provision of isolation facilities, hygiene kits
and accessible information on COVID-19 which
resonated with Traveller culture’s belief system. This
type of communication was particularly important
as it has been reported that Travellers consider
problems with literacy a major barrier to accessing
services and they believe that culturally appropriate
information is among the things that would most
improve their health (4). Ensuring access to
affordable hygiene products and implementing surge
plans for isolation units are among the public health
and social measures suggested by the World Health
Organization in the context of COVID-19 (33).
These actions are in keeping with those
recommended for the protection of ethnic
minorities during pandemics (11-13). Hence,
incorporating these strategies in future pandemic
preparedness plans specifically developed for
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Travellers and Roma would help reduce the unfair
and unequal health impact of a pandemic on the
most vulnerable.

Pandemic preparedness plans should systematically
consider the wider socio-economic needs of
Travellers and Roma and should include targeted
measures for women, men and children. These should
comprise the provision of suitable isolation facilities,
improvement of halting site facilities, financial and
food support, culturally sensitive communication, fast
tracking women and children fleeing domestic
violence in social housing allocation, and providing
access to internet and hardware for children attending
distance learning. Using equity as a guiding principle
and a participatory approach to pandemic preparedness
planning would ensure that the needs of these
communities are accurately reflected (11).

As shown in this study, one of the essential
strategies introduced was the establishment of new
community-health partnerships at a national level,
with a broader range of partners including specialists
in public health medicine. These partnerships
adopted a successful approach aimed at curbing the
spread of the virus by coupling the medical response
with a social response and through the synergy of
multiple partners from different sectors. This
socioecological approach aligns with Kickbusch and
Sakellarides’ (18) remarks on the role of health
promotion in a pandemic threat and on the
importance of focusing on the non-medical measures
to control a pandemic.

The partnership-led model was essential for the
establishment and management of the Traveller
COVID-19 helpline (31). The helpline limited the
potential deepening of social and health inequities
through the provision of health information and a
link to community safety nets to a highly mobile
population with low health literacy and poor access
to healthcare. Given the positive uptake of this
service, establishing helplines for vulnerable
populations with no access to the internet would be
effective in helping them cope with adversities
during a pandemic. Evidence from Greece suggests
that a mental health telephone helpline has been
crucial during the COVID-19 pandemic to refer
emergency cases, network with other services and
offer empathetic listening (34).

All the community-health partnerships analysed
in this study included representatives of minority

ethnic groups and combined NGOs’ knowledge of
grassroots needs with the expertise of partners from
the healthcare sector. The variety of perspectives and
skills combined with a shared commitment to tackle
social and health inequities represent, in the view
of the authors, a point of strength across these
partnerships. These features are consistent with
scholars’ suggestions to establish partnerships
between public health, NGOs, community based
organisations and minority communities to reduce
adverse health consequences on ethnic minorities
during pandemics (12,13).

The data analysis shows that empowerment is
the most prevalent strategy implemented;
however, this was mainly limited to the provision
of culturally tailored communications and
improved living conditions. Although the long-
term process of empowerment requires gaining
control over the determinants of health (20), it is
plausible to believe that the target communities
may have moderately increased control over
their life choices through greater knowledge of
COVID-19 prevention and more supportive
environments.

The examination of the community response, and
the engagement of the PHCTPs in community health
partnerships, demonstrates the value of the primary
health care model in supporting disenfranchised
communities duringa pandemic. Renewed investments
in primary health care projects would encourage the
creation of a health system that respects cultural needs
and protects the right to health of marginalised
communities during pandemics.

Finally,  socio-epidemiological  studies  have
demonstrated that health inequities are stratified
according to social position (17). While structural
imbalances cannot be eliminated by pandemic
responses and planning, this study has shown that the
deepening of health inequities can be minimised during
a pandemic by tackling the multiple routes of virus
exposure and enhancing access to medical care. This
can be achieved through targeted pandemic mitigation
interventions delivered through community-health
partnerships and the employment of advocacy
strategies and empowerment approaches.
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