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1.2	 Results  

Figure 1 PRISMA Diagram (changes to health services)

ÃĨĝŪƉģƐɌŇģĨţƘŇǊĨģɌƘŃƉŪƞľŃɌģāƘāĜāƐĨɌ
searching 

(n = 3931)

Records after duplicates removed

(n = 2682)

Records screened

(n = 2682)

Full text articles assessed for eligibility

(n = 203)

Studies included in qualitative synthesis

(n = 125)

Records excluded

(n = 2479)

Full text articles excluded, with reasons

(n = 77)

29 No equity outcome documented

23 Not empirical study

6 Telemedicine study
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First author/  
year

Study details Determinants  
of health/ 
area of impact
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First author/  
year

Study details Determinants  
of health/ 
area of impact

VêŽȎƌĥåĉĥĀŒǭȎ Population 
groups

Chmielewska 
et al.

2021

Systematic 
review 

40 studies 

Low and high- 
income settings

Antenatal and 
maternal services 
and outcomes 

Mental health

Evidence shows a decrease in preterm birth 
in high-income countries and higher rates 
of maternal depression (associated with 
low-income and resources too). No overall 
ƐŇľţŇǊĝāţƘɌĨĽĽĨĝƘƐɌƵĨƉĨɌŇģĨţƘŇǊĨģɌĽŪƉɌŪƘŃĨƉɌ
outcomes, like diabetes, or modes of delivery. 

Women

Clawson et al.

2021

Survey 

USA

Access to 
healthcare 

Other social 
determinants  
of health

9cÀ¤:ɌĽāŢŇŜŇĨƐɌŃāƴĨɌĨƺƆĨƉŇĨţĝĨģɌƐŇľţŇǊĝāţƘŜƻɌ
greater resource losses, healthcare access 
ģŇĽǊĝƞŜƘŇĨƐɌāţģɌģŇƐĝƉŇŢŇţāƘŇŪţɌģƞƉŇţľɌƘŃĨɌ
pandemic Families with children with 
asthma (BIPOC and white) have experienced 
differential impacts during the pandemic 
and report lower healthcare access than 
healthy groups. BIPOC families with children 
with asthma experienced the most negative 
ŇŢƆāĝƘƐɌŪĽɌ:¤íc@ȷǐǘɌȱģŇĽǊĝƞŜƘƻɌƆāƻŇţľɌ
ĜŇŜŜƐȡɌĽŪŪģȡɌŇţĝŪŢĨɌŜŪƐƐɌāţģɌŢŪƉĨɌģŇĽǊĝƞŜƘƻɌ
accessing healthcare) relative to other study 
groups.

Ethnic minorities 

Children with 
pre-existing 
chronic illness

Coley and Baum

2021

Survey 

USA

Access and 
availability of 
services 

Mental health

Prevalence rates of anxiety and depression 
were six times higher in 2020 than early 2019, 
but prevalence of mental health treatment 
has not increased in the same proportion. 
Unmet need for mental health counselling 
was highest among ethnic minorities (16% vs 
10% for white people), young adults (18%) and 
women (13% vs 8% men). Female and single 
parents reported higher prevalence of anxiety/
depression and higher service receipt, but 
still experienced a high prevalence of unmet 
counselling need.

Women 

Single parents 

Ethnic minorities 

Young people

Croxford et al.

2021

Survey 

England and 
Northern 
Ireland

Access to HIV and 
hepatitis testing, 
and drug and 
alcohol services

¤ţĨɌŇţɌǊƴĨɌƆĨŪƆŜĨɌƵŃŪɌŇţŖĨĝƘɌģƉƞľƐɌƉĨƆŪƉƘĨģɌ
ģŇĽǊĝƞŜƘŇĨƐɌŇţɌāĝĝĨƐƐŇţľɌ_cíɌāţģɌŃĨƆāƘŇƘŇƐɌ
ƘĨƐƘŇţľȡɌāţģɌŪţĨɌŇţɌĽŪƞƉɌƉĨƆŪƉƘĨģɌģŇĽǊĝƞŜƘŇĨƐɌ
in accessing equipment for safer injecting. 
@ŇĽǊĝƞŜƘŇĨƐɌāĝĝĨƐƐŇţľɌĨƈƞŇƆŢĨţƘɌāţģɌ
treatment is worse for people outside London. 

ǒǔʄɌƉĨƆŪƉƘĨģɌŢŪƉĨɌģŇĽǊĝƞŜƘŇĨƐɌāĝĝĨƐƐŇţľɌ
drug and alcohol services.

People who 
inject drugs 

People outside 
metropolitan 
areas

Dassieu et al.

2021

Mixed methods 

Canada 

Access to health 
care services, 
and psychosocial 
support

Participants from low SES and minorities 
reported more challenges in accessing pain 
relief, health care services and psychosocial 
support. 
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First author/ 
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First author/  
year

Study details Determinants  
of health/ 
area of impact

VêŽȎƌĥåĉĥĀŒǭȎ Population 
groups

Stevens et al.

2021  

A rapid 
health needs 
assessment 
(expert opinion) 

England

Access to health 
care and psycho-
social services 
among socially 
vulnerable groups 

The COVID-19 pandemic highlighted 
the disproportionate impact on socially 
vulnerable groups and a plethora of unmet 
needs. ‘Accessing and following COVID-19 
information and government guidance 
affected all groups, due to exclusion from 
digital technology, lack of translated 
resources, tailored support and adequate 
housing’. Changed delivery of healthcare 
services included ‘the closure of outreach and 
drop-in services, remote consultations and 
online patient registration worsened existing 
barriers to accessing healthcare.’ Financial 
impacts included costs of health care (a key 
fear for migrants). Service closures and job 
losses impacted access to income, education 
and social support, putting them at higher 
risk of destitution, isolation, loneliness and 
deteriorating mental health’.

Socially 
vulnerable 
groups 

Non-English 
speakers 

Refugees

Stiles-Shields 
et al.

2021

Survey 

USA

Access to services  

Mental health

ôŪƞƘŃɌƵŇƘŃɌÊƆŇţāɌ9ŇǊģāɌƵŃŪɌŇģĨţƘŇǊĨģɌ
ƵŇƘŃɌāɌŢŇţŪƉŇƘŇǃĨģɌƉāĝŇāŜɌŪƉɌĨƘŃţŇĝɌŇģĨţƘŇƘƻȡɌ
experienced greater self-reported impact of 
the pandemic on their lives. Those with shunt 
revisions had higher health care needs.

Young people 
ƵŇƘŃɌƐƆŇţāɌĜŇǊģāɌ
and their parents

Thau et al.

2021

Prospective 
study – 
descriptive 

USA

Access and 
availability of 
rehabilitation 
services 

Admission for stroke during the COVID-19 
ƆāţģĨŢŇĝɌƵāƐɌāƐƐŪĝŇāƘĨģɌƵŇƘŃɌāɌƐŇľţŇǊĝāţƘŜƻɌ
lower probability of being discharged to an 
inpatient rehabilitation facility (IRF) for non-
white patients. This effect persisted despite 
adjustment for predictors of IRF disposition, 
including functional disability at discharge.  

Minority groups

Topriceanu et al.

2021

Longitudinal 
ƐƞƉƴĨƻɌȷɌǊƴĨɌāľĨɌ
cohorts  

UK 

Access and 
availability of health 
and care services 
during lockdown 

The COVID-19 pandemic appears to have 
deepened existing health inequalities 
impacting predominantly Women (OR 1.40), 
and those with a chronic illness (OR 1.84) 
ĨƺƆĨƉŇĨţĝĨģɌƐŇľţŇǊĝāţƘŜƻɌŢŪƉĨɌĝāţĝĨŜŜāƘŇŪţƐɌ
during lockdown (all p<0.0001). Ethnic 
minorities and those with a chronic illness 
required a higher number of care hours during 
the lockdown (both OR=2.00, all p<0.002). 
Socioeconomic position was not associated 
with cancellation or care hours. Age was 
not independently associated with either 
outcome. 

Women 

Ethnic minorities  

People with 
chronic illnesses
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First author/  
year

Study details Determinants  
of health/ 
area of impact

VêŽȎƌĥåĉĥĀŒǭȎ Population 
groups

Zwickl et al.

2021

Cross-sectional 
survey 

Australia 

Access to health 
services (gender-
āĽǊƉŢŇţľɌƐƞƉľĨƉƻȲ

ǔǏʄɌƉĨƆŪƉƘĨģɌĨƺƆĨƉŇĨţĝŇţľɌǊţāţĝŇāŜɌ 
strain, 22% had reduced working hours  
and 22% were unemployed (three times the 
national rate). 61% experienced clinically 
ƐŇľţŇǊĝāţƘɌƐƻŢƆƘŪŢƐɌŪĽɌģĨƆƉĨƐƐŇŪţȠɌǓǘʄɌ
reported thoughts of self-harm or suicide  
(over three times the national rate) which 
wa5 691.5289 Tm
8.5 (tion)04.528g25 Tm
[<00.5289 Tm
[(w)17 (6(
r)13.5 <015A020E0152>0.7f
-0.015 17 (fyD a os)2.4 ( h)33 ni.52kf(al)14.5 (l)18.1 (y)DC 
BT
0 Tw 9 0 0 9 878.7402 614.5289 T1654 721.2925 Tm <</Lang (en-US)/MCID 32e)12.50t85 <09m240109>-8.5 <0125010002.50152>0.7f
-0.0204 >>BDC 
BT
0 Tw 9 0 .<0125s
0 Tw 9 0 ]TJp3191 >>BDupo6.5enuMC 
/P <</Lang (egP <</Lan0315 669.5289 Tm
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First 
author/  
year

Study details Determinants  
of health/ 
area of impact

VêŽȎƌĥåĉĥĀŒȎ Population 
groups

Alahmad 
et al.

2020

Risk 
management 
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First 
author/  
year

Study details Determinants  
of health/ 
area of impact

VêŽȎƌĥåĉĥĀŒȎ Population 
groups

Dickerson 
et al.

2022

Longitudinal 
survey

UK 

Differential impacts 
of ethnicity and 
ǊţāţĝŇāŜɌŇţƐĨĝƞƉŇƘƻɌ
in locationally 
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First 
author/  
year

Study details Determinants  
of health/ 
area of impact

VêŽȎƌĥåĉĥĀŒȎ Population 
groups

Michel et al.

2021

Framework

International 

Frameworks that 
explain stressor-strain 
relationships over time; 
stress-reaction and 
adaptation models

Stress-reaction models suggest that stressors, 
such as heightened job demands due to the 
pandemic, accumulate over time, and thus, 
prolonged exposure to these stressors results 
in both immediate and long-term strain. 
Conversely, adaptation models suggest that 
people adapt to stressors over time, such 
that strains produced by ongoing stressors 
tend to dissipate. Workers in general 
exhibited decreasing cognitive weariness and 
psychological symptoms over time.  
On-site workers experienced increasing 
physical fatigue over time. Engaging in recovery 
behaviours was associated with improvements 
in cognitive weariness and psychological 
symptoms for all workers.

Front line 
workers

Phiri et al.

2021

Count

UK 

People who died 
of COVID-19 in UK 
hospitals

A disproportionate number of BAME physicians 
and health care workers (19%) died during the 
pandemic. Nonmedical staff were at the highest 
risk of psychological distress, while health 
care professionals from BAME communities 
were more likely to be infected or die owing 
to discrimination and inequalities both at the 
workplace and in society.

Black, Asian, 
and minority 
ethnic (BAME) 
communities

Raine et al.

2020

Cross-sectional 
analysis 
(COVID 
database)

USA

Differences in the 
proportion of workers 
who were eligible  
to work from home, 
and infection rate  
by race and ethnicity

Racial and ethnic disparities in COVID-19 
outcomes were observed. The social dynamics 
which perpetuated racial, economic and 
environmental disparity created a system  
of injustice which sustained health inequality, 
thereby resulting in disparate susceptibility 
to infection, morbidity and mortality among 
marginalised communities. 

Racial and ethnic 
minority groups

Essential workers

Ramos et al.

2020

Cross-sectional 
survey

USA

The Impact of 
COVID-19 on essential 
food production 
workers

COVID-19 illuminated an often ‘invisible’ but 
essential industry with inequities built into 
practices, policies and systems that reinforced 
societal power structures. Many workers are 
immigrants, refugees or members of other 
ŢŇţŪƉŇƘƻɌľƉŪƞƆƐȡɌāţģɌāɌƐŇľţŇǊĝāţƘɌţƞŢĜĨƉɌŢāƻɌ
lack authorisation to work. These workers may 
not have access to healthcare and face barriers 
ƐƞĝŃɌāƐɌŜŇŢŇƘĨģɌEţľŜŇƐŃɌƆƉŪǊĝŇĨţĝƻɌāţģɌŜŪƵɌ
ŃĨāŜƘŃɌŜŇƘĨƉāĝƻȠɌÒŃŇƐɌĝŪţǋƞĨţĝĨɌŪĽɌĽāĝƘŪƉƐɌŢāƻɌ
have increased the risk and impact of COVID-19 
on essential workers and their families’ lives. 

Minority groups

Refugees

People with 
limited English 
ƆƉŪǊĝŇĨţĝƻ

Low health 
literacy

Roberts  
et al.

2020

Cross sectional 
survey

USA

Health equity and the 
COVID-19 risks  
to essential workers

Essential workers were at greater risk of 
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3.2	 Results 

Figure 3 PRISMA Diagram (virtual care and health equity)
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searching

(n = 3021)

Records after duplicates removed

(n = 1990)

Records screened

(n = 1990)

Full text articles assessed for eligibility

(n = 89)

Studies included in qualitative synthesis

(n = 41)

Records excluded based on title and 
abstract screening
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First author/  
year

Study details Determinants  
of health/ 
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First author/  
year

Study details Determinants  
of health/ 
area of impact

VêŽȎƌĥåĉĥĀŒȎ Population groups

Schifeling 
et al.

2020

Retrospective 
study 

USA

Access to virtual 
health services

Patients who had video visits were younger, 
and more likely to have a caregiver present 
during the visit, compared to patients who had 
telephone visits. non-white patients, patients 
who needed an interpreter and Medicaid 
ĜĨţĨǊĝŇāƉŇĨƐȡɌƵĨƉĨɌŜĨƐƐɌŜŇřĨŜƻɌƘŪɌŃāƴĨɌƴŇģĨŪɌƴŇƐŇƘƐɌ
than white patients, patients who did not need 
āţɌŇţƘĨƉƆƉĨƘĨƉȡɌāţģɌţŪţȷ{ĨģŇĝāŇģɌĜĨţĨǊĝŇāƉŇĨƐȠɌ
Presence of caregiver played a positive role  
in increasing video visits.

Older people 

People who 
attended virtual 
health appointments 
during the COVID-19 
emergency

Severe et al.

2020

Survey 

USA

Access to virtual 
mental health 
services

ÒŃĨɌƐƘƞģƻɌƉĨƴĨāŜĨģɌƘŃāƘɌƆāƘŇĨţƘƐɌāľĨģɌɳǓǓɌƻĨāƉƐɌ
were more likely than patients aged 0-44 years 
to opt for telephone visits compared to video 
visits. Patient age correlates with the choice  
of virtual visit type, with older adults more likely 
to choose telephone visits over video visits.

People who had 
in-person mental 
health visits 
cancelled during 
the COVID-19 
emergency 

People who 
attended virtual 
mental health 
services

Shaw et al.

2013

Qualitative 
study (focus 
groups 
and semi-
structured 
interviews) 

Australia

Cultural 
considerations and 
access to virtual 
care services

The participants viewed the intervention 
favourably as a means of providing information 
and support in the patient’s language. 
Cultural considerations included assurances 
ŪĽɌĝŪţǊģĨţƘŇāŜŇƘƻȡɌāƐɌĝāţĝĨƉɌŇƐɌţŪƘɌŪƆĨţŜƻɌ
discussed within some communities. An initial 
face-to-face contact was highlighted as the 
most important factor facilitating participation. 
The study highlighted the importance of 
developing a culture sensitive telephone-based 
supportive care intervention for Arabic and 
Chinese-speaking cancer patients.

CALD groups 
Immigrants with 
cancer

Spooner et al.

2017

Cross-
sectional 

USA

eHealth literacy Patient online communication with providers 
can be varied by age, race/ethnicity, education, 
income and Internet access/behaviours.

Low SES 

Ethnic minorities 

Older people

Tam et al.

2020

Cross-
sectional  

USA

eHealth literacy  

Access to virtual 
health services

ÒŃŇƐɌƐƘƞģƻɌŇģĨţƘŇǊĨģɌƘŃĨɌŇŢƆŪƉƘāţĝĨɌŪĽɌŃĨāŜƘŃɌ
insurance status and family income as a 
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removed, studies were selected using the inclusion/
exclusion criteria outlined in Table 11. Relevant grey 
literature was accessed using a keyword search 
[Maternity Care – COVID-19 – Health Equity].  
An additional hand search of bibliographies of the 
selected studies was also conducted for relevant 
literature. 

4.1 	 Methodology
A search was conducted in two databases (EMBASE 
and PubMed) on 18/10/2021 (both Medical Subject 
Headings – MESH and free-text keywords were used 
and adapted for each database) using the search 
strategy outlined in Table 10. After duplicates were 

4	 Changes to perinatal care

Table 10 Search strategy (changes to perinatal care)

Focus Description Sample of search terms 

Population N/A

Intervention COVID-19 induced changes to perinatal 
care (change in access, availability, 
appropriateness, quality among others)

“Childbirth education” OR “Prenatal education” 
[MESH term] OR “Prenatal period” OR “Perinatal 
care” OR “perinatal care” [MESH term] OR “infant 
care” [MESH term] “Pregnancy” OR “Intrapartum 
care” OR  “postnatal care” OR “Child and Family 
Health” [MESH term] OR “maternal health services” 
[MESH term] “Early Childhood” OR“Breast feeding” 
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Table 12 Summary of included studies (changes to perinatal care) 

First 
author/  
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5.1	 Executive summary
Fatigue in the context of the COVID-19 pandemic is 
ģĨǊţĨģɌŃāƐɌŃāƴŇţľɌƘƵŪɌģŇŢĨţƐŇŪţƐȢɌ

1	 The immediate feelings of tiredness or depletion 
of physical and mental reserves (most evident 
in frontline health care workers engaged in the 
treatment of the virus) 

2	The demotivation to remain vigilant and mitigate the 
negative consequences of living life in the midst of 
a pandemic (most evident in the general population 
where the virus impacts on everyday life).

The broader health care sector shoulders the double 
burden of both dimensions of fatigue, given its dual 
ƆŪƐŇƘŇŪţɌŇţɌƉĨƐƆŪţģŇţľɌƘŪɌƘŃĨɌƴŇƉƞƐɌāţģɌĜĨŇţľɌĝŇƘŇǃĨţƐɌ
upon whom restrictions on everyday life are imposed. 
However, most literature and recommendations are on 
either end of the continuum with little attention paid 
to this dual position.

SLHD has a large and demographically diverse 
workforce, with employees engaged across a range 
of professions and work levels spanning managerial, 
administrative and clinical expertise. While all staff 
may be vulnerable to pandemic fatigue, this may be 
experienced differentially according to the capacities 
and support needs of each work category. 

The wider context in which the SLHD now operates is 
one characterised by uncertainty, unpredictability and 
a loss of agency or control, and evidence shows the 
cumulative effects of this context strain both human 
and non-human resilience. Building and maintaining 
resilience requires harnessing the capacity for 
appropriate responses to rapidly changing scenarios 
with no end point evident. The perception of ‘token’ 
responses can be more harmful and lead to more staff 
disengagement.

Given the multisystemic disturbance caused 
 by the pandemic, a systems-based understanding 
of resilience is required to take into account the 
multiple levels and processes under which individuals, 
workplaces and society respond to these contexts.  
ɌƐƘƉĨţľƘŃƐȷĜāƐĨģȡɌƉāƘŃĨƉɌƘŃāţɌģĨǊĝŇƘȷĜāƐĨģȡɌ

approach can draw on and enhance individual, 
organisational and community assets.

Communication and resilience building strategies 
should centre on un-6’ 
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Nabi, R. L. and J. G. Myrick (2019). “Uplifting fear appeals: 
Considering the role of hope in fear-based persuasive 



72 73Equity-focused health impact assessment of the COVID-19 pandemic in Sydney Local Health District Supplementary Material

Appendix 2

Screening and scoping papers
Background and context 

While the COVID-19 pandemic may adversely affect 
the health of the population as a whole, evidence 
suggests that the pandemic affects diverse groups 
of women and men (and their health) differently. The 
risks and consequences are disproportionately felt by 
certain groups, especially those living in situations of 
vulnerability and those who experience discrimination. 
We know from past experience (e.g., Christchurch 
ĨāƉƘŃƈƞāřĨƐȡɌ_āǃĨŜƵŪŪģɌŢŇţĨɌǊƉĨȡɌƉĨĝĨţƘɌĜƞƐŃǊƉĨƐȲɌ
that places and population groups already have 
differing levels of access to the resources necessary 
to withstand and recover from sudden, overwhelming 
threats to their health and wellbeing. It is possible 
that pre-existing inequities will be reinforced (or 
enhanced) by responses to the pandemic, and that 
new inequities in health may arise, in the absence of 
ƐƆĨĝŇǊĝɌƆƉŪƴŇƐŇŪţƐɌĜĨŇţľɌŢāģĨɌƵŇƘŃŇţɌƘŃĨɌƆŪŜŇĝŇĨƐɌ
and interventions adopted by the Sydney Local 
Health District (SLHD). The health sector has a 
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Screening criteria Response and supporting rationale

3	 Does the decision have the potential 
to affect, positively or negatively, 
environmental or social determinants 
of health that impact health 
outcomes of a population?  

4	 Does the decision have the potential 
to affect, positively or negatively, 
determinants of health equity?  

5	 Are there potential unintended health 
impacts?

Ȫ	 ÒŃĨɌ:¤íc@ȷǐǘɌƉĨƐƆŪţƐĨɌŢāƻɌŃāƴĨɌƆŪƘĨţƘŇāŜŜƻɌƐŇľţŇǊĝāţƘɌƞţŇţƘĨţģĨģɌŇŢƆāĝƘƐɌ
on health equity, Potential impacts will be present immediately and continue 
ŇţɌƘŃĨɌƐŃ
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Impacts of the response

Determinants 
of health

Impacts  
of the disease  
(SARS-CoV-2)

Public health response Urban 
development 
response 

Economic 
response 

Education 
response 

Employment/
income 

Health risks of 
employment 
if frontline 
worker

Job/income losses due to 
mandated closures of certain 
industries or lessened 
demand (general or sector 
ƐƆĨĝŇǊĝȲɌ

Safety working from home/
employer responsibilities 

Flexible working from home – 
ŇţĝƉĨāƐĨģɌǋĨƺŇĜŇŜŇƘƻɌ

Loss of income while  
waiting for test results  –   
fear of testing

Increased 
ĜĨţĨǊƘƐɌȱĨȠľȠȡɌ
Job Seeker/ Job 
Keeper) which 
may not be long-
term 

Free childcare 

Early access to 
superannuation 
(lower-income  
in retirement) 

Potential for more 
work/less money 
- wage levels 
stagnating or 
decreasing

Increased 
opportunity to gain 
ƈƞāŜŇǊĝāƘŇŪţƐɌŇţɌ
relevant industries 
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COVID-19 Recovery and Resilience:  
Equity Focused Health Impact Assessment 
(EFHIA) Steering Committee

Terms of reference 

Governance	

Reports to SLHD Chief Executive.

Reports to SLHD Board as required. 

Goal

To carry out an Equity Focused Health Impact 
Assessment (EFHIA) on the medium to long term 
impacts of the COVID-19 pandemic and associated 
response.

Objectives

1	 To systematically identify potential health equity 
impacts of COVID-19 and the associated response 
on the health of different population groups  
in the SLHD. 

2	Identify evidence of systemic actions that can be 
taken by the health sector to protect vulnerable 
populations from pandemics and ongoing threats  
to health into the future. 

3	Work with stakeholders to embed positive, 
evidence-based actions in the current pandemic  
and strategies being developed and implemented  
by the SLHD.

Scope

The project scope will be determined in consultation 
with SLHD and community stakeholders. Criteria  
to be considered when determining the scope of the 
EFHIA include:

ǐ	 ÀŪƘĨţƘŇāŜŜƻɌƐŇľţŇǊĝāţƘɌŃĨāŜƘŃɌĨƈƞŇƘƻɌŇŢƆāĝƘɌŪƴĨƉɌƘŃĨɌ
medium to longer-term.

2	Relevant to SLHD area (geographic scope, priority 



82 83Equity-focused health impact assessment of the COVID-19 pandemic in Sydney Local Health District Supplementary Material

�ĬĥƍĉßŚȎÃĥåȎŚąêȎĉĥÃÞĉĞĉŚŽȎŚĬȎÃßąĉêŶêȎßĬĥŒêĥŒŠŒ

Firstly, any decisions should be based on the values. 
After negotiation between Steering Committee 
members, if an agreement cannot be reached the 
Committee can agree to omit the area of contention 

http://COVID-19.mp
http://deprivation.mp
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ÃĨĝŪƉģƐɌŇģĨţƘŇǊĨģɌƘŃƉŪƞľŃɌģāƘāĜāƐĨɌ
searching

(n =  2210)

Records after duplicates removed

(n =  1589)

Records screened

(n = 1589 )
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Author, year, 
country 

Aim Study design Target 
population 

Number of 
participants 

^ÃĉĥȎƌĥåĉĥĀŒ

de Lusignan 

2020

England 

Identify 
demographic and 
clinical risk factors 
for testing positive 
for COVID-19 
within a primary 
care network.

Cross-
sectional 
study

COVID-19 
positive adult 
residents of 
England

3802 
individuals

Increasing age, male sex, increasing 
deprivation, urban location and 
black ethnicity were associated with 
increased odds of a positive SARS-
CoV-2 test. Primary care sentinel 
network data provide important 
insights into the epidemiology of 
SARS-CoV-2.

Eberly 

2020

USA

Compare the 
demographics 
of patients 
with completed 
telemedicine 
encounters at  
a large academic 
health system with 
those scheduled 
but did not 
complete a visit.

Ecological Adult users 
of a health 
service in USA

2940 
individuals

In the current COVID-19 era, 
inequities may be compounded 
even among patients without 
COVID in outpatient routine care via 
inequitable access to telemedical 
care for female, non–English-
speaking, older and poorer patients. 
Female sex was independently 
associated with less telemedicine 
and video use. Non-English language 
was independently associated 
with >50% lower telemedicine use. 
Median household income <$50000 
was independently associated with 
lower video use, which continues to 
be favoured by current insurance 
coverage policies.

Guha 

2020

USA

Investigate the 
effect of multiple 
demographic and 
socioeconomic 
factors on a 
number of cases 
and COVID-19 
ģĨāƘŃƐɌŇţɌǊƴĨɌ
ŢĨƘƉŪƆŪŜŇƘāţɌǃŇƆɌ
codes.

Ecological Adult 
residents of 
New York

ǓǓǑɌǃŇƆɌĝŪģĨƐ Population density remained 
ƘŃĨɌĽāĝƘŪƉɌŢŪƐƘɌƐŇľţŇǊĝāţƘŜƻɌ
associated with COVID-19 cases. 
Results highlight the importance 
of social distancing or lack thereof 
in poorer neighbourhoods while 
giving early signals of racial 
inequalities. Proportion of African 
American residents, proportion of 
females, persons per household 
āţģɌƆŪƆƞŜāƘŇŪţɌģĨţƐŇƘƻɌŪĽɌƘŃĨɌǃŇƆɌ
ĝŪģĨɌƵāƐɌƐŇľţŇǊĝāţƘŜƻɌāƐƐŪĝŇāƘĨģɌ
with increased likelihood of positive 
COVID-19 cases. Proportion of 
ĽĨŢāŜĨƐɌŇţɌǃŇƆɌĝŪģĨɌāƐƐŪĝŇāƘĨģɌ
with increased likelihood COVID-19 
mortality.

Kalyanaraman 
Marcello 

2020

USA

Describe 
characteristics 
and outcomes of 
patients tested for 
āţģɌŃŪƐƆŇƘāŜŇǃĨģɌ
with COVID-19 in 
New York City’s 
public hospital 
system.

Case series COVID-19 
positive 
hospitalised 
adults in New 
York

22,254 
individuals

Male sex, older age and certain 
ĝŃƉŪţŇĝɌģŇƐĨāƐĨƐɌƵĨƉĨɌƐŇľţŇǊĝāţƘŜƻɌ
associated with testing positive, 
ŃŪƐƆŇƘāŜŇǃāƘŇŪţɌāţģɌģĨāƘŃɌĽƉŪŢɌ
COVID-19, and racial/ethnic 
disparities were observed across  
all outcomes.

Author, year, 
country 

Aim Study design Target 
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Author, year, 
country 

Aim Study design Target 
population 

Number of 
participants 

^ÃĉĥȎƌĥåĉĥĀŒ

Mahajan 

2020

USA

Investigate 
whether 
communities 
with a greater 
proportion of 
African-Americans 
and Asian-
Americans are 
experiencing 
greater C-19 
burden. 

Ecological African-
American 
and Asian-
American 
communities

2886 USA 
counties

The current higher rates of case 
mortality in African-American 
communities may be due to 
underlying comorbidities, including 
lung disease and heart disease. 
Community structures may underlie 
such disparities including access to 
health care, safe living environments 
and ability to halt work commitments, 
socially distance and access testing.

{ĨƻĨƉŪƵŇƘǃɌ

2020

USA

To evaluate risk 
factors, clinical 
manifestations 
and outcomes  
in a large cohort  
of People Living 
with HIV.

Retrospective 
cohort study

People Living 
with HIV 
(PLWH)

36 individuals Almost all PLWH in study had a 
comorbidity associated with severe 
disease, highlighting the importance 
of non-HIV risk factors in this 
population. The racial disparities and 
frequent link to congregate settings 
in PLWH and COVID-19 need to be 
explored urgently.

Millett 2020

2020

USA

Ecological 
analysis to assess 
determinant of risk 
at county level

Ecological COVID- 19 
patients with 
comorbidities

N/A 1:5 US counties are disproportionately 
black and they accounted for 5:10 
COVID-19 diagnoses and nearly 6:10 
COVID-19 deaths nationally. Black 
Americans often overly represented 
in jobs that require both travel and 
regular interaction with the public, 
increasing exposure risk. Urban 
areas, disproportionately black 
counties and >1 person per room/
multigenerational and multifamily 
households - less social distancing. 

Mollalarj5.assess Ame 396.8504 452.7518 Tm
[(CO291 >>BDC 
BT
-0.007 Tw 9 0 0 9 107.7165 463.7512 (a)( )-158ov)17 (el)]62.5197 3332>ne5 <</Laal
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Author, year, 
country 

Aim Study design Target 
population 

Number of 
participants 

^ÃĉĥȎƌĥåĉĥĀŒ

Price-
Haywood  

2020

USA

Investigate racial 
and ethnic rates 
of hospitalisation 
when test positive 
for COVID-19 
and in-hospital 
mortality.

Retrospective 
cohort study

COVID- 
positive 
patients 
ŃŪƐƆŇƘāŜŇǃĨģɌ
during data 
gathering 
period

3481 
individuals

Racial differences in frequency of 
C-19 probably multifactorial. May 
ƉĨǋĨĝƘɌģŇĽĽĨƉĨţĝĨƐɌŇţɌƘƻƆĨɌŪĽɌŖŪĜƐɌƘŃāƘɌ
increase exposure risk and higher 
prevalence of chronic conditions, etc. 
Black patients not associated with 
higher mortality when differences 
in social-demographic factors and 
clinical characteristics at admission 
considered. Higher mortality 
associated with greater burden  
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Author, year, 
country 

Aim Study design Target 
population 

Number of 
participants 

^ÃĉĥȎƌĥåĉĥĀŒ

Sy 

2020

USA

Investigate the 
relationship 
between level of 
human mobility 
(subway use), 
socioeconomic 
factors and 
COVID-19 
incidence.

Cross-
sectional 
spatial 
analysis

Su89 Tm
[(r)13 (el)4 (a)33.5 (tEMC 
/P <)hCUS
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Author, year, 
country 

Aim Study design Target 
population 

Number of 
participants 

^ÃĉĥȎƌĥåĉĥĀŒ

Wright 

2020

UK

Explore changing 
patterns of 
adversity relating 
to COVID-19 
pandemic by 
socioeconomic 
position.

Longitudinal 
cohort study

Adult 
residents of 
the UK

12527 
individuals

Clear inequalities in adverse 
experiences during the lockdown. 
Measures taken did not go near 
enough in tackling inequality. 
Gradient across the adversities 
ŇţĝŜƞģĨģɌŇţĝŜƞģŇţľɌǊţāţĝŇāŜɌŜŪƐƐɌāţģɌ
access to food and medication.

Xiong 

2020

China

Investigate 
spatiotemporal 
patterns and 
ŇţǋƞĨţĝŇţľɌĽāĝƘŪƉƐɌ
of the COVID-19 
epidemic.

Ecological Adult 
residents of 
Hubei Province

N/A Population density played different 
ƉŪŜĨƐɌŇţɌŇţǋƞĨţĝŇţľɌƘŃĨɌĨƆŇģĨŢŇĝɌ
spread at the prefecture and 
ĝŪƞţƘƻɌŜĨƴĨŜƐȠɌÒŃŇƐɌƵāƐɌƐŇľţŇǊĝāţƘŜƻɌ
associated with the number of CCC 
at the county level, but not at the 
prefecture level, indicating a spatial 
scale effect to some extent.

Zhang

2020

USA

Investigate the 
spatial patterns 
of the COVID-19 
epidemic in the 
US in relation to 
socioeconomic 
variables.

Ecological Adult 
residents of 
the USA

2,814 USA 
counties

Positive correlations between 
COVID-19 incidence and mortality 
rates and socioeconomic factors, 
including population density, 
proportions of elderly residentsUSA
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Step Objective Activity Outcomes

3
ȎFåêĥŚĉƌßÃŚĉĬĥ



106 107Equity-focused health impact assessment of the COVID-19 pandemic in Sydney Local Health District Supplementary Material

Gender
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4 Stigma/racism/discrimination

ÊƘŇľŢāȡɌƉāĝŇƐŢɌāţģɌģŇƐĝƉŇŢŇţāƘŇŪţɌƵāƐɌŇģĨţƘŇǊĨģɌ 
āƐɌāɌƐŇľţŇǊĝāţƘɌŃĨāŜƘŃɌĨƈƞŇƘƻɌŇƐƐƞĨȠɌ

This includes: 

•	 Reports of increased racism towards people with 
Asian appearance/descent.

•	 Stigma in relation to ‘at risk’ populations including 
people who are less able to take protective 
measures including people living in high density 
crowded/insecure living environments, people 
in insecure work, people who choose not to take 
protective actions, older people, and in some cases 
health and other frontline workers. 

•	 In general, reports of people/groups who  
already experiences discrimination experiencing 
increased levels.  

•	 People/groups who have experienced discrimination 
within health care systems may also underutilise 
services/experience higher distrust (for example,  
of vaccination).

Ȫ	 ÊƘŇľŢāƘŇǃāƘŇŪţɌŪĽɌƐƞƐƆĨĝƘĨģɌŪƉɌāĝƘƞāŜɌŇţĽĨĝƘĨģɌ
people.

3
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People with multi-morbidity 

Changes in access to services, increased vulnerability 
to poorer outcomes if infected, view that telephone 
ĝāƉĨɌţŪƘɌƐƞĽǊĝŇĨţƘɌĽŪƉɌāŜŜɌĝŃƉŪţŇĝɌƆāƘŇĨţƘƐȡɌƉĨģƞĝƘŇŪţɌ
in chronic care presentation during lockdown unclear 
longer term implications. 

CALD communities especially newly  
arrived migrants 

ÃĨŜāƘŇƴĨŜƻɌŜŪƵĨƉɌŃĨāŜƘŃɌŜŇƘĨƉāĝƻȡɌƆŪƘĨţƘŇāŜɌģŇĽǊĝƞŜƘŇĨƐɌ
āĝĝĨƐƐŇţľɌāţģɌƞƘŇŜŇǃŇţľɌƘĨŜĨŃĨāŜƘŃȡɌţŪƘɌƉĨĝĨŇƴŇţľɌ
or accessing information in language, sometimes 
accessing incorrect information from other sources 
(e.g. home country), experiencing stigma. 

People with low health literacy

Not receiving, accessing, understanding information. 
Less capacity to take protective action. 

People of East Asian ethnicity

Increased risk of discrimination and harassment 
because the pandemic is associated with China. 

People experiencing mental health problems

May be at greater risk from social isolation,  
reduced access or changes to services, low access  
to affordably treatment in community, 

People who use substances or in recovery

Risk of relapse or withdrawal, reduced access 
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Background 

While the COVID-19 pandemic may affect the health  
of the population as a whole, we have seen the risks 
and consequences are disproportionately felt by 
certain groups, especially those living in situations  
of vulnerability and those who experience stigma and 
discrimination. 

Policies, practices and interventions implemented  
to reduce the spread of, and harms to health from the 
COVID-19 virus will also have on-going consequences 
for the health and wellbeing of the population of the 
SLHD, for vulnerable social groups, and the wider 
region well beyond the current crisis. It is possible 
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Health Impact Assessments engage stakeholders  
in identifying and analysing evidence and in deciding 
on recommended options for change. This can 
typically involve:

•	 participation in HIA workshops, 

•	 attending focus groups or interviews,

•	 participating in the steering group or in advisory 
capacity for the HIA

Feedback from community members can inform 
different parts of the process, including:

•	 Identifying the focus (scope) of the project  
(this is the stage we are at now)

•	 Providing evidence about how they and their 
communities’ health and wellbeing are potentially 
affected by an issue (in this case COIVD-19 and the 
associated response)

•	 Identifying actions that could be taken  
to mitigate negative impacts and enhance  
positive health impacts. 

What do we do with the information provided  
by community members and other 
stakeholders? 

A Health Impact Assessment is non-compulsory and 
ģĨĝŇƐŇŪţɌŢāřĨƉƐɌāƉĨɌţŪƘɌŪĜŜŇľĨģɌƘŪɌāĝƘɌŪţɌƘŃĨɌǊţģŇţľƐɌ
of the HIA. However, this project is supported by the 
SLHD Chief Executive and SLHD Board and they will 
ĜĨɌāƆƆƉāŇƐĨģɌŪĽɌƘŃĨɌǊţģŇţľƐɌāţģɌƉĨĝŪŢŢĨţģāƘŇŪţƐȠ

We will feed back information about which aspects 
have been taken forward and the reasoning behind 

mailto:SLHD-HERDU@health.nsw.gov.au
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