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Global disparities in HIV (2019)
• 1.7 million people newly acquired HIV.

• Key populations and their partners are at higher risk of exposure to HIV. Account 
for 62% of new infections globally. Key populations include transgender people, 
men who have sex with men, sex workers, people who inject drugs. 

• Adolescent girls and young women in Sub-Saharan Africa 3x more likely to 
acquire HIV than their male peers.

• 12 million people did not have access to antiretroviral therapy.
• 700,000 people died of AIDS-related conditions.

• Children have less ART coverage and a greater proportion of AIDS-related 
deaths.

End Inequalities. Ends AIDS. Global AIDS Strategy 2021-2026. UNAIDS, 2021.



In the UK:

People from racially minoritised groups more 
likely to:

Present with low CD4 counts.
Experience viral rebound.
Spend less time engaged in care1.

74% heterosexual people receiving HIV care 
in the UK in 2018 were from ethnic minority 
communities2. 

New diagnoses in racially minoritised men 
who have sex with men are not decreasing as 
quickly as in White MSM2.

1. Dhairyawan R et al. AIDS. 2021 May 10.
2. Public Health England. HIV in the United Kingdom: Towards Zero HIV transmissions by 2030
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“We are in the same storm, but not in the
same boat“ Damian Barr, 2020

People living in the most deprived areas in England and Wales twice as likely to die from COVID-191. 

Increased risk of exposure1
◦ People in precarious, low paid, manual jobs in the caring, retail, and service sectors.
◦ Overcrowded, poor quality housing in densely populated areas.

Increased risk of poor outcomes1
◦ Higher levels of pre-existing illness.
◦ Poorer access to healthcare.

Before COVID-19, life-expectancy had stalled in the poorest areas particularly for women. Ten years of 
austerity particularly in the most deprived areas led to increasing food insecurity, child poverty, 
homelessness2.

1. Disparities in the risk and outcomes of COVID-19. Public Health England, 2020.
2. Build Back Fairer: the COVID-19 Marmot Review, 2020.



Health inequalities are best 
understood in the context of the 
social determinants of health.

“With improved sanitary conditions, 
improved education, and better 
economic opportunities, the mortality 
of the race may and probably will 
steadily decrease until it becomes 
normal.”

W.E.B. Du Bois, 1906
Copyright free Wikimedia



Social Determinants of Health

“The social determinants of health are the 
non-medical factors that influence health 
outcomes. They are the conditions in which 
people are born, grow, work, live, and age, 
and the wider set of forces and systems 
shaping the conditions of daily life. These 
forces and systems include economic policies 
and systems, development agendas, social 
norms, social policies and political systems.”

World Health Organisation

• Income and social protection
• Education
• Unemployment and job insecurity
• Working life conditions
• Food insecurity
• Housing, basic amenities and the 

environment
• Early childhood development
• Social inclusion and non-discrimination
• Structural conflict
• Access to affordable health services of 

decent quality.
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The root of the SDOH is
an inequality in POWER. 
Where we stand in the
social hierarchy affects
our chances of good
health.

“The causes behind the causes 
behind the causes.”

For example:

• Structural racism
• Gender inequity
• Homophobia
• Transphobia
• Xenophobia
• Prejudice against marginalised

populations



The Inequality Virus –Impact on SDOH

• Between March - Dec 2020, 
billionaires increased their wealth 
by $3.9tn. Total wealth now 
$11.95tn.

• The increase in the 10 richest 
billionaires’ wealth is enough to 
pay for COVID-19 vaccines for 
everyone and to prevent anyone 
falling into poverty because of the 
virus.

• COVID-19 pushed 119 billion 
people into poverty in 2020.

• Women overrepresented in 
economic sectors most hit by 
pandemic, putting 112 million 
women at high risk of losing their 
jobs.

• 1 billion children missed schooling.
• Rates of intimate partner violence 

increased.

The Inequality Virus. Oxfam, 2021



Political will needed! Governmental actions to
tackle inequality

• Focus on inequality and set goals to address it. 
• Turn from austerity to progressive policies such as universal health 
care, education, social care and other public services. Universal basic 
income.

• Ensure employment rights such as living wages, sick pay, paid 
parental and carers’ leave, unemployment benefits. 

• Progressive taxation of the wealthiest corporations and individuals.
• Address climate change.

The Inequality Virus. Oxfam, 2021



Lessons from the HIV response

• Addressing social inequality is vital.
• Using a human rights based approach is most effective.
• Communities most affected must be at the centre of every 

response and must lead the response.
• Intersectoral working – collaboration between health and 

non health organisations.
• We must challenge exclusion. 
• We must ensure equitable access to new health technology.



Medical curricula should,
• Emphasise that SDOH are not just “facts to be known” but 

“conditions to be challenged”. They are not “natural” or 
unchangeable.

• Focus on the root causes of health disparities.
• Take a structural competency approach.



Conclusion
• We cannot just rely on the biomedical response to epidemics.
• The disparities we see are driven by the social determinants of 
health, not differences in culture or innate biological difference 
between populations.

• COVID-19 has further exposed and exacerbated health 
inequalities. How can we protect the gains made in HIV? Can 
we use the political will and momentum to address HIV? 

• What can we do ourselves, to better advocate for those at the 
margins of society?



Thank you!

Rageshri.dhairyawan@
nhs.net

@crageshri

mailto:Rageshri.dhairyawan@nhs.net

