S

ELS

Since January 2020 Elsevier has created a COVID-19 resource centre with
free information in English and Mandarin on the novel coronavirus COVID-
19. The COVID-19 resource centre is hosted on Elsevier Connect, the

company's public news and information website.

Elsevier hereby grants permission to make all its COVID-19-related
research that is available on the COVID-19 resource centre - including this
research content - immediately available in PubMed Central and other
publicly funded repositories, such as the WHO COVID database with rights
for unrestricted research re-use and analyses in any form or by any means
with acknowledgement of the original source. These permissions are
granted for free by Elsevier for as long as the COVID-19 resource centre

remains active.



CHAPTER NINE

COVID-19 pandemic: The fears
and hopes for SDG 3, with focus on
prevention and control

of noncommunicable diseases
(SDG 3.4) and universal health
coverage (SDG 3.8)

Amirhossein Takian®”, Azam Raoofi*“, and Hajar Haghighi®
"])epartment of Health Management, Policy & Economics, School of Public Health, Tehran University of
Medical Sciences (TUMS), Tehran, Iran

PDepartment of Global Health & Public Policy, School of Public Health, Tehran University of Medical
Sciences (TUMS), Tehran, Iran

“Health Equity Research Centre (HERC), Tehran University of Medical Sciences (TUMS), Tehran, Iran

Key messages

* The emergence of the COVID-19 crisis has posed critical challenges to all
aspects of development. The pandemic damaged many global public
health achievements and impeded the pathways toward Sustainable
Development Goals in almost all settings.

Although the Noncommunicable diseases (NCD) mortality rate reduced
during the last decade, the rapid spread of COVID-19 has led to wide-
spread healthcare disruptions and long-term consequences for patients
with NCD.

Universal health coverage (UHC) will be able to strengthen the health
system with enough resilience to strike a meaningful and efficient balance

between essential healthcare services and additional requirements for crisis
management.

COVID-19 highlights the importance of meaningful intersectoral collab-
oration and a surveillance and response system in preparing for likely
health emergencies of the future.

The fragility and unpreparedness of the health systems in many countries
during COVID-19 demonstrated UHC’s fundamental role in achieving
sustainable health development in all societies.
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1. Introduction

Launched by the United Nations (UN) in 2015 and endorsed by 194
Member States, Sustainable Development Goals (SDGs) aim to scale up
global cooperation to reduce poverty and achieve peace, prosperity, and
health for all.'" SDGs include 17 goals and 169 targets, of which SDG
3—ensuring a healthy life and promoting well-being for all ages—and its
13 targets are specifically focused on health (Box 1). Moreover, some other
SDGs indirectly address health-related issues or their consequences may
affect health (Fig. 1)."

Following the legacy of the millennium development goals (MDGs)
and as a result of global focus on SDGs, in particular SDG 3, significant
progress in global health has been achieved, i.e., maternal, infants, and
the under-5 children mortality rate was declining; healthy life expec-
tancy was increasing in 202 countries; access to safe drinking water
and basic sanitation services was increasing; the share of current health
expenditure as a percentage of Gross Domestic Product was increasingS;
the Global Action Plan for the Prevention and Control of Non-
communicable Diseases (NCDs) was placed on the World Health Orga-
nization (WHO) agenda in 2013,° following which many countries
developed national strategies to reduce the burden of NCDs and rela-
tively good results have been achieved; the incidence of many infectious
diseases was declining; many emerging and reemerging diseases such as
poliomyelitis and malaria were on the edge of eradication, and chronic
poverty and hunger were declining.” Besides, primary healthcare (PHC)
and universal health coverage (UHC) were prioritized on the WHO
agenda and subsequently on the agenda of many countries, so that
75% of the national health policies of the world were developed with
the aim of moving toward UHC.”

Despite many achievements, the acceleration of many countries in
achieving SDGs has been less than expected; for instance, food insecurity
was on the rise in some countries.” In this regard, WHO, in collaboration
with 11 other UN agencies, has developed a “Global Action Plan for
Healthy Lives and Well-being for All” to facilitate global movement toward
health-related SDGs. The program aimed to assist countries in
implementing national health-related strategies to reach SDG 3, “Ensure
healthy lives and promote well-being for all ages.”



COVID-19 Pandemic: The Fears and Hopes for NCDs and UHC 213

BOX 1 Targets of the sustainable development goals 3

3.1 By 2030, reduce the global maternal mortality ratio to less than 70 per
100,000 live births.

3.2 By 2030, end preventable deaths of newborns and children under 5 years
of age, with all countries aiming to reduce neonatal mortality to at least as
low as 12 per 1000 live births and under-5 mortality to at least as low as 25
per 1000 live births.

3.3 By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected
tropical diseases and combat hepatitis, water-borne diseases and other
communicable diseases.

3.4 By 2030, reduce premature mortality from non-communicable diseases
by one-third through prevention and treatment and promote mental
health and well-being.

3.5 Strengthen the prevention and treatment of substance abuse, including
narcotic drug abuse and harmful use of alcohol.

3.6 By 2020, halve the number of global deaths and injuries from road traffic
accidents.

3.7 By 2030, ensure universal access to sexual and reproductive health-care
services, including family planning, information and education, and the
integration of reproductive health into national strategies and programs.

3.8 Achieve universal health coverage, including financial risk protection,
access to quality essential health-care services and access to safe, effective,
quality and affordable essential medicines and vaccines for all.

3.9 By 2030, substantially reduce the number of deaths and illnesses from
hazardous chemicals and air, water and soil pollution and contamination.

3.A Strengthen the implementation of the WHO Framework Convention
on Tobacco Control in all countries, as appropriate.

3.B Support the research and development of vaccines and medicines for the
communicable and noncommunicable diseases that primarily affect
developing countries, and provide access to affordable essential
medicines and vaccines, in accordance with the Doha Declaration on the
TRIPS Agreement and Public Health, which affirms the right of
developing countries to use to the full the provisions in the Agreement
on Trade Related Aspects of Intellectual Property Rights regarding
flexibilities to protect public health, and, in particular, provide access to
medicines for all.

3.C Substantially increase health financing and the recruitment,
development, training and retention of the health workforce in
developing countries, especially in least developed countries and small
island developing States.

3.D Strengthen the capacity of all countries, in particular developing

countries, for early warning, risk reduction and management of national
and global health risks.
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2. Global health in the COVID-19 pandemic

In December 2019, at a time when the world was only a third of the
way to the sustainable development agenda, the COVID-19 crisis began,
rather devastatingly, to shatter many achievements; posed challenges to
global health and other social, economic, and developmental aspects; and
created the most destabilizing conditions to global health in recent his-
tory. 10
dented situation in the face of COVID-19, threatening many aspects of

According to the UN, the global community faced an unprece-

the population lives and leading to collapse in several global public health
achievements of the past two decades, mostly related to the MDGs and
SDGs."""" This raises the question of whether SDGs are appropriate during
the crisis and postcrisis eras.'” The COVID-19 pandemic exacerbated pov-
erty, hunger, shortage of clean water and sanitation, and inequitable access to
education, which is also threatening the ongoing fragile progress toward sus-
tainable societies.""'” The ever-increasing burden of COVID-19 has pushed
the health systems of many countries to the brink of collapse,” particularly
where the flow of resources to the basic health services has already been lim-
ited."* The provision of essential healthcare services, including cancer
screening; prenatal care; family planning; diagnosis and treatment of infec-
tious diseases other than COVID-19; and prevention, control, and treat-
ment of NCDs, was disrupted or neglected.” According to the United
Nations, during March and April 2020, child vaccination slowed in 70
countries to some degree and, in some cases, was completely suspended.’

Furthermore, safe delivery in health facilities in some African countries,
e.g., Burundi, showed a reduction of up to 60% in 2020 compared to
2019."” Domestic violence against women and children also increased,
and millions of unwanted pregnancies and unsafe abortions are expected
due to women’s lack of access to family planning services and safe delivery
facilities.”'” Worse still, access to safe drinking water and basic sanitation has
become difficult for billions of people due to COVID-19.”

Disruption in healthcare delivery and reduced access to food and nutri-
ents resulting from the COVID-19 pandemic have posed serious risks to
global health and well-being, i.e., increasing maternal, neonatal, and

under-5 children mortality rates.'”'°

Further, the pandemic has caused
decreased access to or delays in services related to early diagnosis, screening
and treatment of NCDs, i.e., cancers and cardiovascular disease, which

might have increased the morbidity and mortality of these diseases.'” The
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same applies to infectious diseases. For instance, a 25% worldwide reduction
in tuberculosis (TB) diagnosis within 3 months in 2020 may increase TB
mortality rate by 13%. Similarly, 6 months’ interruption in antiretroviral
therapy for people living with HIV in sub-Saharan Africa in 2020 could lead
to an additional 500,000 deaths from the disease.'”

Many adverse consequences of COVID-19 result from years of limited
investment in PHC and the provision of essential healthcare services, partic-
ularly in low- and middle-income countries (LMICs).'* Such disruption will
undermine decades of efforts to promote global health, the negative out-
comes on population health may last for decades.” Nonetheless, many
long-term negative impacts of COVID-19 on global health remain
unclear.'” These are testaments to the difficulty of achieving SDGs, espe-
cially SDG 3 in this difficult situation.”® Under SDG 3, global leaders
and the member states committed to nine targets and four tools. The main
aim of this chapter is to discuss the intersections of COVID-19 and SDG 3
targets with a focus on two selected targets, including prevention and control
of NCDs (SDG 3.4) and UHC (SDG 3.8).

3. COVID-19 and noncommunicable diseases

NCDs cover a range of long-term diseases resulting from biological,
environmental, and behavioral risk factors. Tobacco use, air pollution, in-
sufficient physical activity, unhealthy diet, overweight/obesity, and harmful
alcohol use are the main risk factors of the five major NCDs, including
cardiovascular diseases, cancers, diabetes, chronic respiratory diseases, and
mental health disorders—all of which are preventable.'” NCDs account
for more than 70% of the world’s causes of death each year (41 million
out of 55 million in 2019), most of which are premature and occur before
the age of 70.>"”'

NCDs are major threats to achieving SDGs. These are neglected causes
of poverty and obstacles to the economic development of countries.”' The
rapid rise of NCDs prevents poverty reduction (SDG 3.1), especially in low-
income countries, associated with rising out-of-pocket (OOP) payments for
health. Vulnerable people get involved with NCDs sooner than people of
higher social status and die faster. This is due to the inconvenient truth that
besides being more exposed to the risk factors, their access to health services
is also more limited. The high cost of long-term treatment for NCDs, com-
bined with the low income, plunges millions into poverty each year, which
hinders countries’ pathway toward sustainable development.”
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In 2015 the UN General Assembly recognized NCDs as a major chal-
lenge to sustainable development and adopted SDG 3.4 to reduce premature
mortality due to NCDs by one-third through prevention, treatment, and
promoting mental health and well-being by 2030. Subsequently, WHO fos-
tered its efforts to encourage member states to invest more in NCDs through
enhancing their political support and technical capacity to reduce the burden
of NCDs.””** So-called best-buys, WHO introduced a list of evidence-
based and cost-effective healthcare interventions, so the member states could
choose them to deal with NCDs.”"*> As a result of global efforts, steady pro-
gress was observed in NCD mortality rate before the COVID-19 pan-
demic.”"** The age-standardized NCD mortality rate dropped from
613.3 in 100,000 population in 2000 to 478.8 in 100,000 population in
2019 (Fig. 2). The UN SDG report 2021 has indicated that if the rate of
decline has remained stable, Australia, New Zealand, Europe, and North
America were on track to meet the SDG 3.4 target of a one-third reduction
in premature NCD-related deaths.

COVID-19 exacerbated the complex challenges that people with NCDs

26

face.”” Due to the chronic nature of their disease, people with NCDs need to

receive long-term essential healthcare or rehabilitation services. The rapid
spread of COVID-19 has led to widespread healthcare disruptions and
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Fig. 2 Age-standardized NCD mortality rate (per 100,000 population). (Reproduced from
World Health Organization. The Global Health Observatory. Noncommunicable diseases:
mortality. Geneva, Switzerland; 2021 [cited 2021 July 29]. https://www.who.int/data/gho/
data/themes/topics/indicator-groups/indicator-group-details/GHO/gho-ghe-ncd-mortal
ity-and-morbidity [Accessed 29 July 2021]. Copyright 2021.)
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long-term consequences for people with NCDs, especially those in need of
regular or long-term care.”’ The available evidence suggests that people
with NCDs are at higher risk for more serious types of COVID-19 and
worse outcomes.”' On the other hand, many people who die from
COVID-19 are affected by NCDs,”* which might represent a range of direct
and indirect interactions between COVID-19 and NCDs. The direct eftects
are primarily because people with NCDs, if exposed, are more likely to get
infected with COVID-19 more seriously with more severe consequences.”’
Therefore comorbidities may play an important role in increasing suscepti-
bility to COVID-19, increasing the risk of severe disease progression, and
exacerbating the COVID-19 crisis. This might be to the extent that if
immediate action is not taken, a significant impact on health, economic,
and social and political development would be unavoidable worldwide.?”**
Indirect effects are due to not utilizing healthcare services by people with
NCDs, which are far more difficult to measure than direct effects. This
may lead to (a) delay in diagnosing acute conditions of the disease,
(b) failure to perform routine screening, (c) prolonged waiting lists for diag-
nostic and therapeutic measures due to late referral,”” and (d) increased mor-
bidity and mortality in people with NCDs in the long run.”

A WHO rapid assessment based on a global survey of 163 countries dur-
ing May 2020—the first global peak of the COVID-19 pandemic—showed
partial or complete disruption of NCD services in 122 countries. Access to
NCD outpatient services was completely restricted in 4% of the countries
and partially restricted in 59% of countries, while inpatient services were
open only for emergencies in 35% of countries. The survey also demon-
strated that countries in the more severe phase of the COVID-19 pandemic
had more disruptions in NCD services. Insufficient supplies of medicines,
technologies, and diagnostics were the main reason for disrupting services
to the people with NCDs in 20% of the countries under investigation.””
The details of the NCD service disruptions are presented in Fig. 3. Another
study reported the cancelation or postponement of 2.3 million cancer sur-
geries worldwide during the first COVID-19 lockdown.”

Worse still, some measures to combat COVID-19 may increase the risk
factors for NCDs. For example, trade and movement restrictions within and
between countries might reduce access to healthy medicines and foods and
increase people’s inclination toward unhealthy diets. It is also possible for
people to be less physically active due to movement restrictions. In addition,
staying home for long periods and the psychological consequences could
increase the likelihood of turning to alcohol and tobacco. An increased
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Fig. 3 NCD services disruption during 2020 and 2021. (Adapted from World Health Orga-
nization. Second round of the national pulse survey on continuity of essential health
services during the COVID-19 pandemic. Geneva: World Health Organization; 2021 April
23. License: CC BY-NC-SA 3.0 1GO.)

prevalence of domestic violence has been reported following staying at
home and unemployment. All of these might affect mental health and
well-being and increase the overall risk of NCDs.”® Therefore, while
implementing the essential measures to mitigate, control, and minimize
the serious consequences of COVID-19 1s essential, strengthening the health
system is also pivotal to maintain and resume the necessary measures for
preventing and controlling NCDs and increasing patient access to health ser-
vices.”” The increasing evidence that demonstrates NCDs are associated
with increased risk of death due to COVID-19 multiplies the need for a
multidisciplinary approach with a focus on meaningful intersectoral collab-
oration and a robust surveillance and response system.”' " Simultaneously
addressing both NCDs and COVID-19 contributes to the formation, main-
tenance, and promotion of long-term physical, mental, and social health and
well-being, in addition to achieving SDG 3.4.”” While the COVID-19 pan-
demic has caused devastating consequences for human civilization, it has also
created a cosmopolitan moment to advocate more comprehensive policies
and regulations to address NCDs and their related risk factors as the biggest
threat not only to health and well-being but actually to the sustainable devel-
opment of all societies. Therefore the need for effective and efficient pro-
grams to enhance primary and secondary prevention of NCDs as a

national priority has become clear, now more than ever.”® A summary of
COVID-19 effects on NCD is illustrated in Fig. 4.
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Fig. 4 COVID-19 impact on noncommunicable diseases.

4. Achieving universal health coverage in the COVID-19
era and after

UHC means that everyone should receive health services without any
financial hardship whenever and wherever needed.’” It emphasizes pro-
viding accessible, available, acceptable, affordable, and quality healthcare
services for all citizens in an equitable manner to ensure no one is left
behind.” The wide range of these services includes health promotion, pre-
vention, treatment, rehabilitation, and palliative care.”” Such comprehen-
sive attention to all aspects of health was first reflected in the concept of
PHC.”" Accordingly, in the 2018 Astana Declaration, PHC was recognized
as the most effective, efficient, and equitable health promotion and an essen-
tial tool for achieving UHC and health-related SDGs.”* UHC will reduce
health inequalities and lead to improved health indicators."” Effective
protection of people from OOP payment and financial consequences of
healthcare services will reduce the risk of being pushed into poverty. Oth-
erwise, citizens may use their savings, sell their assets, or take out loans to pay
for the services, which will ruin their future lives and those of their

children.”

In line with SDGs, the WHO 13th General Program of Work (GPW)
pursues three targets by 2023: one billion more people benefit from UHC,
one billion more people better protected from health emergencies, and one
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billion more people enjoy better health and well-being.”” Under SDG 3.8,
endorsed by the GPW 13, UHC was placed on many countries’ national
agendas, leading to major global health achievements. The UHC Index
of service coverage rose globally from about 45% in 2000 to 63.84% in
2015 and 65.74% in 2017 (Fig. 5).”” Nevertheless, almost half of the world’s
population was not still fully covered by essential health services. Over 930
million people worldwide spent more than 10% of their household budget
on health, while about 100 million people were driven into extreme poverty
every year due to OOP payments for health.” This burden was more con-
siderable in the LMICs, where a significant proportion of the population suf-
fers from the lack of essential health services, insufficient financial
protection, ineffective benefit packages, and a dysfunctional health insurance
industry.”® The essential need for UHC became more evident in the face of
the COVID-19 pandemic when people with the highest need for appropri-
ate, timely, and quality healthcare services suffered the most, paid extra from
their pocket to receive care, and their access to required services declined
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Fig. 5 UHC index of service coverage (SCl) trend. (Reproduced from World Health Orga-
nization. The global health observatory. UHC index of service coverage (SCl). Geneva,
Switzerland: World Health Organization; 2021 [updated 2019 September 6; cited 2021 July
30]. https://www.who.int/data/gho/data/indicators/indicator-details/GHO/uhc-index-of-
service-coverage [Accessed 30 July 2021]. Copyright 2021.)
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dramatically, all of which led to slowing down the achievement of the SDGs
and GPW 13 triple targets.

‘While many countries struggled to achieve UHC, the COVID-19 crisis
continued to put tremendous pressure on health systems worldwide.”” Access
to essential healthcare services is the pillar of the health systems in the fight
against COVID-19." To minimize morbidity and mortality, maintaining
accessibility, provision, and utilization of essential healthcare services during
COVID-19 have been among major concerns for many member states and
international organizations.'””" COVID-19 pandemic has caused a consid-
erable decline in some major public health achievements of recent decadesin a
short period.”” Disruption of healthcare services has slowed down people’s
healthcare-seeking behavior such as screening, vaccination, and even emer-
gency medical care. The ongoing decline and even collapse in essential
healthcare services, from health promotion to palliative care, may seriously
affect population health outcomes, particularly among the most vulnerable,
e.g., women, children, the elderly, refugees, and minorities,”*” both in terms
of supply and demand sides. People may avoid visiting healthcare facilities on
the demand side due to fears of getting infected with COVID-19. Some peo-
ple might not afford healthcare services because oflosing their jobs or reduced
income, which has been inevitable following COVID-19 restrictions. On the
supply side, the availability of medical resources might have declined because
most resources and equipment have been allocated to COVID-19 patients.
Worse still, transportations and import of medicines and medical supplies have
been disrupted due to borders’ closure, reduced staft, declined production
capacity, and political reasons, e.g., sanctions. " Finally, some mitigation strat-
egies against COVID-19, i.e., quarantine and lockdown, can also hinder
access to healthcare services™"; hence they may lead to increased morbidity
and mortality due to emerging communicable and noncommunicable dis-
eases.' Indeed, an increasing trend in COVID-19 mortality and morbidity
has been observed among people with underlying conditions, e.g., NCDs
and immunodeficiency.”™

Moreover, rising poverty and unemployment due to COVID-19 have
increased OOP for health.” In both rounds of the WHO survey in 2020
and 2021, about 90% of the respondent countries reported substantial dis-
ruptions in access to healthcare services.”' Nonetheless, many countries have
developed policies, strategies, plans, and mechanisms to support essential
healthcare services and reduce the negative impact of COVID-19.77% A
WHO survey revealed that almost 66% of responding countries have defined
the set of essential healthcare services to be continued during the pandemic.
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Fig. 6 COVID-19 impact on three dimensions of universal health coverage.

Approximately 55% of countries have allocated additional budgets to secure
the continuity of essential healthcare services.”® A summary of COVID-19
effects on UHC is illustrated in Fig. 6.

COVID-19 highlights the importance of UHC and intersectoral col-
laboration in preparing for health emergencies.”® UHC will strengthen
the health system with enough resilience to strike a meaningful and efficient
balance between essential healthcare services and fighting against emergen-
cies like COVID-19.""% A resilient health system can respond to crises
promptly through on-time detection and prevention while sustaining peace
and protecting the economy.” The pandemic showed that health system
resilience is a fundamental and cost-effective feature for overcoming
complex health system challenges, as those countries that achieved UHC
performed better against COVID-19.% Indeed, the COVID-19 crisis
reindorsed that to achieve sustainable health development, UHC is needed,
now more than ever."’

Viruses do not discriminate, meaning that although people of all races,
ethnicities, genders, and nationalities are at the risk of being exposed to
infection, the risk is not distributed equally among all humans, countries,
and territories. Vulnerable population, including people with underlying
diseases, the elderly, prisoners, migrants, refugees, and people with lower
socioeconomic status, have been disproportionately suffering the most from
COVID-19 due to their special health conditions; poor living conditions;

15,18,26

and lack of access to high-quality public health services, particularly



224 Amirhossein Takian et al.

within the LMICs." According to the SDG report 2021, 76.4% of deaths
from COVID-19 occur in people over 65 years of age, while only 14% of

26
> Furthermore,

confirmed cases of COVID-19 occur in this age group.
the crises have exacerbated the previously disturbed living conditions and
health of refugees and migrants. A recent UN survey revealed that about
5% of responded refugees and migrants who faced COVID-19 symptoms
did not seek healthcare due to insufficient financial resources, fear of depor-
tation, lack of access to healthcare, or depriving the right to receive these
** These indicate the vulnerability of these groups to COVID-19

and its consequences and likely future pandemics.

services.

In addition, universal coverage for affordable, safe, and eftective
COVID-19 vaccines, particularly for the most prioritized population, such
as frontline health workers and its diagnostic and therapeutic methods, is
crucial to overcoming the pandemic. To fulfill this, WHO has launched
“The Access to COVID-19 Tools Accelerator (ACT-Accelerator),” con-
sisting of four pillars, including diagnostics, treatment, vaccines (COVAX
facility), and health system strengthening.'”>** Nevertheless, the COVID-
19 vaccine has not been distributed equitably. As of September 1, 2021, a
total of 5.44 billion doses of the COVID-19 vaccine have been administered
worldwide. Also, 3.15 billion people have received at least one dose of the
COVID-19 vaccine, of which 63.5% were in high-income countries and
1.8% in low-income countries. Besides, 2.15 billion people globally were
tully vaccinated against COVID-19, of which 53.3% are in high-income
countries and only 0.6% in low-income countries (Fig. 7).

The COVID-19 crisis has exposed deep disparities in the societies and
exacerbated the existing inequalities within and among countries,’ which
will endanger achieving UHC in many settings in the longer run.

5. COVID-19 and other SDG 3’s targets

Undoubtedly, the COVID-19 pandemic has also severely affected
other SDG 3’s targets, which witnessed significant global improvements
before the crisis.”>*® For instance, before COVID-19, maternal and child
mortality rate reduced, global HIV incidence among adults aged 15 to 49
declined, coverage of essential vaccination among children increased, the
under-5 mortality rate fell from 76 death per 1000 live births in 2000 to 38
deaths per 1000 live births in 2019, the neonatal mortality rate (death in
the first 28 days of life) approximately halved, falling from 30 death per
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Fig. 7 Share of people received COVID-19 vaccine, as of September 1, 2021. (Adapted
from Our world in data. Statistics and research, coronavirus (COVID-19) Vaccinations.
Oxford, UK: University of Oxford; 2021. https://ourworldindata.org/covid-vaccinations
[Accessed 30 July 2021].)

1000 live births in 2000 to 17 death per 1000 live births in 2019 (Fig. 8).
COVID-19 and its imposing containment measures in most countries
disrupted prenatal care services and supply ofand access to reproductive health

47,48 . -
Moreover, shortages in healthcare workers in most

and family services.
countries, along with asudden increase in the number of COVID-19 patients,
resulted in redeploying maternity staft to COVID-19 designated facilities,
which inevitably reduced attention to maternal and child requirements.*’
Although many countries, particularly the LMICs, suffered the most
from the consequences of the recent pandemic, some high-income coun-
tries have endeavored to minimize the interruption in providing services
for vulnerable groups via restructuring the service delivery system and track-
ing their health status remotely.”” Nevertheless, 228,000 additional child
deaths and nearly 11,000 further maternal deaths were only reported in
south Asia in 2020, partially due to the allocation of most healthcare
resources to combat the disruptive effects of the COVID-19 pandemic.™
Patients with HIV/AIDS also experienced considerable disruptions in
receiving preventive and treatment services, i.e., diagnostic tests and referral,

during the crisis.”” Similarly, the COVID-19 pandemic has disrupted
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Fig. 8 The comparison of SDG 3's targets before and after COVID-19. (This is an adaptation of an original work by United Nations. The sus-
tainable development goals report 2021. New York, USA: United Nations Publications; 2021.)
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finding new tuberculosis cases, as well as their follow-up and timely treat-
ment.”” Substance users and addicted persons are another most vulnerable
group whose conditions worsened compared to other vulnerable groups
during the COVID-19 pandemic. A growing body of evidence indicates
that containment measurements might lead to intensifying drug abuse, mak-
ing substance users more vulnerable to the risk associated with coronavi-
rus.”’ Likewise, ample evidence illustrates many consequences on mental
health and psychological damages, e.g., emotional distress, depression, stress,
mood swings, irritability, insomnia, posttraumatic stress disorder, and anx-
iety, as a result of restriction measures, i.e., containment and lockdown
uncertainty and unpredictability of the pandemic.”’ The recent survey by
WHO reports that the unprecedented increase in mental illness and its dev-
astating effects might have led to a significant increase in the global suicide
death rate in 2019, due to which many member states decided to include
mental health support into their COVID-19 plans in 2021.%

In summary, lack of resilience and unpreparedness in many health sys-
tems around the world has disrupted most healthcare services, e.g., promo-
tion, prevention, treatment, and rehabilitation, particularly among the most
vulnerable groups, i.e., women, children, people with NCDs, addicts, and
people living with HIV/AIDS and tuberculosis™® (Fig. 9).

Target 3.1:

Target 3.b: Increasing maternal
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Disrupting in universal Target 3.2:

access to affordable vaccines

and medicines
Target 3.8:

Disrupting in achieving universal
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ge ( ) A sl Disrupting in treatment process
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Target 3.4:
reproductive health care and family

planning Increasing the mortality due to non-
Target 3.6: communicable diseases (NCDs)
Decreasing death and injuries Target 3.5:
due to road traffic accidents Increasing substance abuse

Fig. 9 The effects of COVID-19 on the targets of SDG 3.
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6. Discussion

COVID-19 pandemic is still an unfolding story. Despite ever-
growing evidence, the extent of the unknown about COVID-19 is still
far more than what is known. The entire sustainable development agenda
is at stake; hence timely and appropriate reforms in global governance are
necessary to revert the derailed SDGs on track.””

The COVID-19 pandemic has set back global eftorts to achieve SDGs.
The crisis has reversed most progress made in ending hunger, eradicating
poverty, and reducing inequality globally. This has caused the Human
Development Index to lag behind for the first time since 1990." It also
threatens years of progress in improving global health. According to the
UN SDG report 2021, evidence from countries that provide reliable and
timely statistics shows that the COVID-19 pandemic has severely reduced
life expectancy.”® Many women have been denied access to family planning
and reproductive health services during the COVID-19, which is predicted
to lead to an additional 2.7 million unsafe abortions.” The UN Children’s
Emergency Fund has warned that almost 116 million infants and mothers
will receive inadequate services under the COVID-19 pandemic.”* A key
informant survey conducted by WHO among the Ministry of Health’s offi-
cials from 105 countries in 2020 revealed that even strong health systems
could be rapidly affected by the COVID-19 outbreak.” In the shadow of
the numerous catastrophic consequences of COVID-19 for the lives and
health of millions worldwide,' strengthening strategic adaptations is
necessary.”"

COVID-19 demonstrates the fact that the health systems of many coun-
tries are not fully prepared to protect the health of their populations and
highlights the importance of preparing for potential similar health crises
in the future through strengthening national health systems.” It also rea-
firmed that a strong and resilient health system based on PHC is the basis
for an eftective response to the crises and a reliable platform for progress
toward health safety and UHC.” In fact, only by achieving UHC would
it be possible to efficiently protect societies from the burning risks of poten-
tial future crises.'” In such a situation, two basic components, including
meaningful intersectoral collaboration as well as robust and accurate sur-
veillance and response system, are crucial in understanding and managing
the outbreak impact and adopting better decisions.”® COVID-19 has proven
that countries with the most efficient and effective outcomes in this



COVID-19 Pandemic: The Fears and Hopes for NCDs and UHC 229

fight have made extensive and precise use of these two basic components.
We strongly recommend incorporating these two dimensions into the
WHO’s six building blocks along their pathway toward health system
strengthening. ™

Despite many catastrophes it has caused, the COVID-19 pandemic has
also underscored the importance of SDG 3 for global public health, i.c.,
strong and resilient health systems, emergency preparedness, and a greater
urgency to achieve UHC."” It has also shown that achieving sustainable
development requires reforming global commitments and putting health
at the heart of the agenda.'""* Health is both the result and the stimulus
of socioeconomic progress; it is also the indicator of sustainable societies.'”
Even in times of recession, more investment in health leads to economic
development due to protecting population lives.”” Also, investing in health
system functions, sustainable financing, and removing financial barriers to
healthcare services accessibility are fundamental in laying the foundations
for a better future, maintaining and promoting population health and ensur-
ing a better response to potential future crises.' >’

The COVID-19 pandemic has also highlighted the fundamental role
of UHC as the essential pillar of any health system to lead communities
toward sustainable health development (SHD). We endorse the “Kampala
Declaration on COVID-19 Vaccine Equity” that emphasizes the need to
extend UHC to universal health preparedness (UHP), as well as universal
health solidarity.”® The COVID-19 crisis has shown that UHC is not
enough without meaningful consideration of both UHP and the causes of
causes, namely, Social Determinants of Health. This would not be achieved
without a strong surveillance and response system as well as an effective
intersectoral collaboration, in line with the whole-of-government and
whole-of-society approach.”®

Outbreak preparedness and response are among the health commodities
that require macro-investments.”” More than ever, the global community
needs to unite to invest in public health goods as the basis for achieving
UHC and health security. In addition to global unity, national strategic plan-
ning and countries’ preparedness to respond to probable future crises are also

)
critical.”

Health system strengthening and sustainable efforts to achieve
UHC, which guarantees equitable access to quality health services without
financial risk for all people and effectively protects communities from future
health crises, should be pushed on the country’s national agenda.'”
Although COVID-19 has shaken the move toward SDGs, it highlights

the need for change to make them more attainable, even stronger than ever
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and makes a flip for more decisive and urgent progress toward it. Achieving
UHC s crucial for preparing in the fight against any future crisis and move
along the pathway toward SHD.""'?

7. Conclusion

Health is increasingly considered a fundamental human right and the
backbone of sustainable societies and economies. Despite a great threat to
decades of progress in health promotion, COVID-19 might become an
opportunity to demonstrate the determination of nations to provide health
services and achieve equitable and sustainable development. Moreover, fun-
damental reforms in governments’ public policies and prioritizing health
have become increasingly important. COVID-19 was a warning to awaken
the world to the irreparable and difficult consequences of neglecting health.
The COVID-19 crisis, exposing many aspects of global health threats that
were overlooked, including poor health systems, lack of social support,
and structural inequalities, showed that health as the engine of development
must be at the forefront of policy-making. There is no longer any doubt that
there is a close link between socioeconomic resilience and public health
resilience. In other words, to achieve peace, prosperity, and sustainable
development, it is essential that global health be clearly prioritized in all pol-
icies. To maintain sustainable social, economic, health, and well-being rela-
tions, it is crucial that all sectors of government, development partners, and
civil societies show their solidarity and cooperation in combating the
COVID-19 pandemic, existing crises such as NCDs and climate change,
and any other potential future crises using the two approaches of the
whole-of-government and the whole-of-society. Future pandemics are
likely to occur, threatening societies and their sustainability. The fragility
and unpreparedness of the health systems in many countries during
COVID-19 demonstrated the fundamental role of UHP-oriented UHC
to achieve SHD in all societies. We are all in this together. Indeed, we need
to enhance global solidarity, unity, and social participation for a global man-
date to reach UHC, now more than ever.
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