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Summary

The rise of the COVID-19 pandemic has exposed the incongruity of individualization ideologies that
position individuals at the centre of health care, by contributing, making informed decisions and
exercising choice regarding their health options and lifestyle considerations. When confronted with a
global health threat, government across the world, have understood that the rhetoric of individualiza-
tion, personal responsibility and personal choice would only led to disastrous national health conse-
quences. In other words, individual choice offers a poor criterion to guide the health and wellbeing of
a population. This reality has forced many advanced economies around the world to suspend their
pledges to ‘small government’, individual responsibility and individual freedom, opting instead for a
more rebalanced approach to economic and health outcomes with an increasing role for institutions
and mutualization. For many marginalized communities, individualization ideologies and personaliza-
tion approaches have never worked. On the contrary, they have exacerbated social and health
inequalities by benefiting affluent individuals who possess the educational, cultural and economic
resources required to exercise ‘responsibility’, avert risks and adopt health protecting behaviours. The
individualization of the management of risk has also further stigmatized the poor by shifting the blame
for poor health outcomes from government to individuals. This paper will explore how the COVID-19
pandemic exposes the cracks of neoliberal rhetoric on personalization and opens new opportunities
to approach the health of a nation as socially, economically and politically determined requiring
‘upstream’ interventions on key areas of health including housing, employment, education and access
to health care.
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INTRODUCTION

Some of the most fervent debates have centred around

The unfolding social, health and economic crisis brought
about by the COVID-19 pandemic around the world
have triggered strong debates and reformulations of the
moral and economic fitness of national and transna-
tional policies and institutions to manage the fallouts
from the pandemic and steer the post-pandemic world.

the type of society and social order that should emerge
once the restrictions are eased. Questions about the
morality and suitability of libertarian principles of self-
reliance, market driven policy and minimal government
in time of crisis are emerging (Doherty, 2020; Lent,
2020; Whitzman, 2020; Wong, 2020). Some of the
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arguments cited include the impact of policies in
countries around the world aimed at fragmenting and
privatizing health systems, which have hindered access
to primary health care when it is most needed; and
the manner in which market driven reforms have exacer-
bated poverty and social inequality with socially
disadvantaged communities and groups becoming highly
vulnerable in time of crisis (Solty, 2020). Equally
important, it is argued that COVID-19 challenges the
dominant cultural values of individualism and self-deter-
mination, mainly because the pandemic reveals that
health is not just a private asset but part a social good
and a fundamental right for everyone (Watson et al.,
2020). An example cited to illustrate this point is the
current health crisis in the USA as a result of the policy
of drawing individuals’ premium payments in part from
their employers. The economic crisis brought by the
COVID-19 pandemic has resulted in millions of workers
suddenly losing not only their jobs but also their health
insurance and therefore finding themselves unable to
access essential health care (Dunford and Qi, 2020).

When faced with a global pandemic such as COVID-
19, the flaws of individualization approaches to health
and adherences to rhetoric of individuals as rational
consumers of public goods and information including
health, becomes evident. Research on responses to the
pandemic in the USA by disadvantaged adults with
comorbid conditions has also showed that they lacked
critical resources such as health literacy and engagement
with the health system and health information to make
informed decisions, and, despite concerns, were not
changing routines or plans (Wolf et al., 2020). In the
USA, anti-lockdown protests and attitudes towards the
virus and protective guidelines have mostly been influ-
enced by partisan voting patterns rather than rational
assessment of risk (Vince, 2020). Interestingly enough
decades of neoliberalism and social conservatism with
its zealous emphasis on personal liberties and small gov-
ernment display their worst civil society traits in time of
crisis through cultural expressions such as these refusals
to wear masks as well as incidents of physical attacks
on health staff and businesses in UK, Australia and
USA trying to enforce mask wearing (Vince, 2020).
What refusals to adopt protective measures such as these
indicate is the manner in which, decades of individuali-
zation and autonomy-based approaches to the relation-
ship between individuals, the state and society, distort
the relationship between individuals and the social inter-
dependency nature of health and wellbeing.

The advent of a global infectious disease such as
COVID-19 questions our understanding of autonomous

agency in two important ways, as stated by Azétsop and
Rennie (Azétsop and Rennie, 2010) a decade earlier:

First, as both a victim and a vector, a patient cannot be
simply seen as a rational agent who has the final ethical
word on his own decisions. Both vulnerability to infec-
tion and threat of transmission to others should shape
our understanding of patient agency. Second, the con-
cept of choice that shapes our conception of agency in
bioethics can no longer be understood in isolation from
society. (2010, p. 2)

Confronted with an evolving threat such as a global
pandemic, governments and public health officials have
not hesitated to curtail autonomous agency and personal
choice when the wellbeing of third parties are involved
(Bayer, 2007). Individualism and autonomy are, how-
ever, constantly evoked to account for disparities in
health and economic outcomes, with the most disadvan-
taged groups and individuals often becoming the target
of programmes and policies to address their self-care
and autonomy deficiencies. At the centre of this paradox
lies a fundamental flaw in the application of the ‘rights’
language (Kirtley, 2017) and the relationship between
individuals and the state. The preference neoliberalist
policy gives to notions of individual freedom as equated
with an absence of constraints imposed on an individual
by outside authorities fails to recognize the role of gov-
ernment intervention, collective action and the common
good to create the conditions in which individuals can
exercise their free will (Ives, 2020).

The conceptualization of health disparities and health
interventions using this narrow application of individual
freedom and responsibility principles, ignores the links
between free will and the structural and social conditions
that shape individual action and choices (Thomas and
Buckmaster, 2010; Schram and Goldman, 2018). The so-
cial, economic and structural factors shaping individual
choices, health behaviours and health outcomes are as ev-
ident in time of global pandemic events as they are in nor-
mal times. The brief respite to this rhetoric in favour of
greater attention to the addressing the health impacts of
poor housing, poverty, unemployment and underemploy-
ment are no more than a recognition that a concern for
the common good requires a broader understanding of
individual rights and freedom of choice.

NEOLIBERAL REFORMS AND SOCIAL
DETERMINANTS OF HEALTH IN
AUSTRALIA

The Australian Institute of Health and Welfare (AIHW)
is a leading health and welfare statistics agency that
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collects data on many health and welfare issues and
topics in Australia. Decades of collecting evidence on
the social determinants of health provides a sobering
picture of worsening conditions in key indicators includ-
ing socio-economic exclusion, unemployment and hous-
ing. Some of the figures in the 2019 report include the
fact that more than 116 000 women and children in
Australia were estimated to be homeless, an increase of
4.6% from 2011 (AIHW, 2019). Although the percent-
age of the Australian population living in poverty has
not changed in the last 10years sitting around 13%,
fluctuations in the poverty gap in the last 10 years have
been identified and linked to specific government poli-
cies (AIHW, 2019). A notorious example is the impact
of the transfer of many sole parents to Newstart
Allowance in 20135 resulted in a rise in the rate of pov-
erty among unemployed sole parents from 35% in 2013
to 59% 2 years later (ACOSS, 2018). The government’s
decision to temporarily double the Newstart payment
(renamed Job Seeker) in response to the pandemic is
expected to have an impact on these figures with an an-
ticipated significant decrease in the percentage of
Australian living under the poverty line. This will be dis-
cussed in more detail later in this paper.

The housing situation in Australia has also worsened
for low-income families. Housing, as stated by the
Australian Council for Social Services (ACOSS) is the
largest fixed cost in most family budgets. Housing af-
fordability continues to be one of the most significant
barriers and sources of stress for ow-income families in
Australia. Individuals and families with lower housing
costs (especially those who own their homes outright)
are in a much better position and enjoy higher standards
of living than those on the same income but with higher
housing costs (especially tenants) [(ACOSS, 2018), p. 5].
The 2013 — 14 report on housing affordability identified
housing stress being experienced by an increasing num-
ber of renter households. According to the Australian
Bureau of Statistics 50.1% of low-income renter house-
holds had housing costs >30% of gross household in-
come (which includes Commonwealth Rent Assistance)
(Parliament of Australia, 2015a,b). A report by the
AIHW in 2019 found that in June 2016, around
195 000 households were on social housing waiting lists,
with 47% having waited for more than 2years.
However, as the 2013 Senate Inquiry into affordable
housing revealed, social housing supply has declined
over the last 10 years and been redefined by successive
governments as a welfare safety net measure for the
most disadvantaged. This means that social housing is
no longer available to most people, even people who

have chronic health problems and are experiencing ex-
treme poverty (Parliament of Australia, 2015a,b).

A 2014 Senate Community Affairs References
Committee Report called ‘Bridging our growing divide:
inequality in Australia. The extent of income inequality
in Australia’ (Parliament of Australia, 2014) found that
income inequality has increased in Australia against the
backdrop of rising incomes across all income deciles. As
one submission by Prof. Morawetz pointed out, in the
last 20years income inequality in Australia has in-
creased and today the richest 20% of households in
Australia account for 61% of total household net worth,
whereas the poorest 20% of households account for just
1% of the total [(Morawetz, 2016), p. 6]. These findings
indicate that despite economic growth in the last
20 years, Australia has an increasing number of individ-
uals and families facing economic hardship, social exclu-
sion and dependency on government benefits, including
those on Newstart unemployment benefits, which until
the advent of COVID-19 forced their recipients to live
well below the poverty line (Parliament of Australia,
2014). The 2014 Senate Report concluded that, based
on the evidence received by hundreds of submissions
and analysis of government policy, the 2014-15 budget
had disproportionately and negatively impacted people
living on low incomes.

Economic policies that disadvantage and exacerbate
poverty have profound impacts on health outcomes
(Spencer, 2003). Income inequality affects to all areas of
social and economic life, health and wellbeing. That is
why it is often referred as the ‘fundamental cause’
(Phelan et al., 2010) due to its impact on access to
resources such as knowledge, education, power, prestige
and beneficial social connections. In relation to health,
income inequality, as the 2014 Senate Report pointed
out, was a key barrier preventing people from accessing
health care or investing in preventive health and healthy
lifestyles. People were also delaying seeking medical as-
sistance for some acute injuries due to the additional
costs associated with accessing care. Oral health has
also been identified as a health issue for low-income
families due to the high costs of accessing dental care in
(Sanders, 2007). Household income and
health-related outcomes are strongly correlated, and as
pointed by Phelan et al. (Phelan et al., 2010), with a so-
cial gradient for health being observed for life expec-
tancy and a range of chronic diseases in Australia.

Australia

Efforts by successive Australian governments to ad-
dress the social determinants of health have drawn criti-
cism for failing to take adequate account of structural
barriers preventing people from achieving positive
health outcomes. The 2013 parliamentary enquiry into
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Australia’s response to the World Health Organization’s
(WHO) Commission on Social Determinants of Health
report ‘Closing the gap within a generation’
(Commonwealth of Australia, 2013) identified a lack of
commitment to structural change and action to address
the social determinants of health in Australia. The rec-
ommendations made in the Report included a new ap-
proach and priority to the social determinants of health
along with greater investment of policies in health, edu-
cation, housing, social security and employment aimed
at reducing inequality and poverty in Australia
(Commonwealth of Australia, 2013). It also recom-
mended local governments produce annual progress
reports to parliament outlining the specific steps taken
to meet social determinants of health in each of the areas
outlined above.

Similarly, the recommendations from the 2014
Senate Report on income inequality cited above, as well
as the recommendations from other key Senate inquiries
on education (The Review of Funding for Schooling
2011, known as the Gonski Review), housing afford-
ability (Out of reach? The Australian Housing
Affordability Challenge, 2015), have all signalled the ur-
gent need for greater government intervention and prior-
ity on reducing disadvantages through taxation reform,
redistribution of wealth and funding models in educa-
tion, housing and welfare policy. In relation to income
2014 Report
Commonwealth government undertakes an analysis of

inequality, the recommended  the
income inequality in Australia and a review of policies
and programmes such as levels of income support pay-
ments for people on unemployment benefit and Family
Tax Benefit (Parliament of Australia, 2014).

GOVERNMENT RESPONSE TO SOCIO-
ECONOMIC INEQUALITY AND HEALTH
INEQUITIES IN AUSTRALIA

The response from successive governments in Australia
to the growing inequality divide and its negative impacts
on education, employment, housing, health and well-
being outcomes has been ad hoc and mostly focussed on
mitigating its excesses. Some examples include the re-
sponse from the government to the WHO Commission
on Social Determinants of Health report (WHO, 2005),
which emphasized their preference for a traditional fo-
cus on addressing health concerns using the health sys-
tem as the primary vehicle for attaining improved health
outcomes rather than addressing the social causes of ill
health (Community Affairs References Committee,
2013). Another example is the response to the Senate

Report on income inequality which included refutations
of the Report findings by members of the government
(Parliament of Australia Coalition Senators’ Dissenting
Report, 2014) and arguments supporting approaches to
addressing inequality through economic growth, which
the government argued is the most effective way to ad-
dress inequality (Community Affairs References
Committee, 2013). The response reaffirmed the right of
the government to continue harsh welfare policies such
as a below poverty unemployment benefit and reduction
in family tax benefits to restore ‘fiscal sustainability’.
These policies alongside reductions in company tax rates
have been cited as effective responses to increase invest-
ment, employment and help improve economic condi-
tions for business, families and individuals (Parliament
of Australia, 2016).

The absence of national body responsible for coordi-
nating responses to

Commonwealth level has meant that there is no current

social determinants at the
consensus on an agreed framework or a national body
of indicators to measure, monitor and evaluate key ac-
tion on the social determinants of health across states
and territories. The only exception relates to Indigenous
communities with the creation in 2008, of a cooperative
national effort to address alarmingly high and persistent
levels of Indigenous disadvantage through the Council
of Australian Governments (Cooper, 2011). There is evi-
dence of some progress in key areas such as enrolments
in early childhood education and Year 12 school attain-
ment (Queensland Closing the Gap Snapshot Report
Card, 2019). One major problem with these reports,
however, is the absence of national and local progress
reports identifying specific actions taken to address
health inequities in key social determinants of health in-
dicator areas such as housing, employment, education,
transportation, social environment and physical envi-
ronments. Such reporting would make it possible to
track and monitor the impact of specific programmes
and strategies to improve health outcomes through
health and non-health-related programmes.

A review of policies and interventions across all juris-
dictions showed that most strategies were predomi-
nantly operationalized in health care and relatively few
of them addressed health equity outside of access to
health care (Fisher et al., 2016). The review concluded
that some strategies across Australia included strength-
ening Primary Health Care and targeted strategies to im-
prove access for equity groups, specially Aboriginal and
Torres Strait Islander populations. However, the re-
search concluded: “there is also reason for concern,
given that policies frequently represented and addressed
health inequities as a problem of poor health among
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specific disadvantaged groups and did relatively little to
address (or call for cross-sectoral action to address) so-
cial gradients in health” [(Fisher et al., 2016), p. 560].
The emphasis on specific health issues and health ac-
cess for some priority groups, although an important
strategy to mitigate health inequities, ignores the non-
health factors responsible for the health outcomes of
these priority groups, focussing instead on individual-
ized promotion/prevention strategies. The persistent fo-
cus health rather than social equity tends to over-
medicalize issues, veiling the fundamental problem of
social inequality (Lynch, 2017). A telling example is the
current interventions to address the high incidence of
otitis media (OM) among Aboriginal children in
Australia. These high rates, as indicated by research
(DeLacy et al., 2020) are linked to poor housing condi-
tions, overcrowded housing, exposure to tobacco
smoke, education and overall social and economic dis-
advantage. As pointed out by Delacy et al. (DeLacy
et al., 2020): “Current interventions are primary fo-
cussed on biomedical approaches such as investigating
vaccines and antibiotics. Although vaccines and antibi-
otics are essential to the provision of high-quality clini-
cal care for OM, a broader public health lens is required
to address the underlying social factors reported to be
driving the gap in OM rates between Aboriginal and
non-Aboriginal children” [(2020), p. 495].

DISCUSSION

The emphasis on policies aimed at economic growth and
competitiveness through financial deregulation and pri-
vatization, while limiting the size of the government and
its social policy agenda, despite robust and repeated evi-
dence of their negative effects on income inequality, and
the social determinants of health, illustrate a pervasive
commitment to ideology  (Fourcade-
Gourinchas and Babb, 2002). Despite the enormous

neoliberal

body of evidence from research and government inqui-
ries, as those discussed above, demonstrating the link be-
tween government policy and social inequality,
neoliberalist principles and agendas have continued to
inform government strategies and reforms in education,
health, housing, employment and welfare programmes.
Under the guise of ‘common sense’ free-market princi-
ples are being applied to a large variety of microeco-
nomic problems, and this has helped to spread
neoliberal solutions to broad areas of public, business,
administration, personal and social life. One of the most
profound impacts of this approach relate to the manner
in which neoliberalism has shifted the relationship be-
and the state by constructing

tween individuals

individual responsibility rather than government policies
as the decisive factor in determining how individuals’
fare in life. The birth of the responsible individual has
been accompanied by moralizing discourses centred on
the classification of welfare recipients, the sick, and the
disabled as undeserving people whose poor choices have
led them to their current predicament (Woolford and
Nelund, 2013).

From a social determinants of health perspective,
market driven reforms and the redefinition of the indi-
vidual as the subjects of their own lives—the entrepre-
neurial self, has had profound impacts on government
approaches to health inequalities and health care system
reforms. There is an extensive body of literature outlin-
ing the impact of neo-liberalism on the public sector in
general and health sectors in particular (Horton, 2007;
Baum et al., 2016; Sakellariou and Rotarou, 2017).
These include a new managerial system skin to those of
the private sector, a shift away from community-based
health promotion and illness prevention to more sub-
acute clinical services, budget reductions, competitive
tendering and a focus on short-term measurable
throughputs such as increase in hospital use or episodes
of care (Baum et al., 2016). Individualization models in
health, with its focus on health as an individual issue de-
termined by individuals’ genetic make-up and individual
choices have led to policies to address social determi-
nants of health through lifestyle interventions to change
behaviour. The underlying belief that individuals are re-
sponsible for their health problems has led to incidents
such as surgeons at Adelaide’s Queen Elizabeth Hospital
in 2007 declining to perform certain elective surgery on
patients who are obese or who smoke (Van Der
Weyden, 2007).

CONCLUSION: A REBUKE OF
INDIVIDUALISM AND THE RHETORIC OF
RESPONSIBILITY

The advent of the COVID-19 pandemic and the manner
in which societies and individuals respond to it, has pro-
vided many opportunities to observe how choices (par-
ticularly habitual behaviours), are influenced by cultural
attitudes
Decisions to follow health advice such as maintaining

values, social and government policy.
physical distance or wearing masks are shaped as much
by environmental, social and political factors as they are
by personal safety concerns. Van Der Weyden (Van Der
Weyden, 2007) research on individual choice concluded
that despite having access to information and resources

to advert risk, people often lack the individual resources



B. Cardona

necessary to be considered morally responsible for fail-
ing to change their behaviour. As pointed by Van Der
Weyden (Van Der Weyden, 2007), when it comes to
health and individual responsibility for health outcomes,
it is philosophically inconsistent and potentially harmful
to hold individuals as morally responsible for their
health outcomes and health behaviours. The moral value
associated with some behaviour fosters stigmatization of
particular individuals or groups with consistently low
health and social outcomes. Furthermore, it has been in-
creasingly acknowledged that the social and economic
conditions in which people live, i.e. their physical, mate-
rial, cultural and social environments provide the stron-
gest cues for the choices and behaviours that we adopt,
often without awareness (Andermann and Clear, 2016).
This acknowledgment should shift the focus away from
largely ineffective programmes and interventions by
well-meant public policy bureaucrats that focus on en-
couraging individuals to resist these environments and
adopt healthier lifestyles. Instead there is an urgent need
to focus on interventions that seek to change the envi-
ronments and socio-economic circumstances in which
people find themselves (Kaplan et al., 2015).

One of the most significant consequences of the
COVID-19 global pandemic has been the manner in
which it has dislocated this rhetoric of personal respon-
sibility and individual choice, enabling instead a less pu-
nitive language towards the sick and unemployed.
Through various policies including free access to child-
care and doubling of the unemployment benefit, the
Australian government has, in effect, acknowledged the
importance of addressing the social determinants of
health in order to protect the nation from the social, eco-
nomic and health consequences of national and global
responses to the health crisis. Increases in the JobSeeker
payments have allowed people to pay rent, access three
meals a day and buy fresh fruits and vegetables, as
reported in a national survey conducted by ACOSS
(ACOSS, 2020). From a health perspective, this high-
lights that the health choices people make are strongly
determined by budgetary concerns rather than poor
health literacy or poor health habits. Prior to the pan-
demic, social problems such as homelessness were often
regarded as ‘wicked problems’ due to the complexity
and interactions between causal factors, conflicting pol-
icy objectives and disagreement over the appropriate so-
lution. The advent of COVID-19 saw Federal and State
governments working together to provide short-term ac-
commodation to more than 7000 homeless people in
Australia (Knight, 2020).

The government has also put a moratorium on rental
evictions for 6 months to prevent a short-term spike in

homelessness. This assistance to renters, the homeless
and the unemployed has shown that often, these ‘wicked
problems’ are portrayed as unsolvable because of the
politics and political implications of addressing the root
causes of many of these social policy challenges
(McConnell, 2018). In time of crisis, protecting political
reputation, controlling agendas and carving out particu-
lar ideological trajectories may not be as important as
the leverage gained from demonstrating an ability to
control and manage risks. However, finding long-term
solutions to key social determinants of health in
Australia will ultimately be the measure by which the
success of the government’s response to COVID-19 pan-
demic will be judged. In the meantime, the brief respite
from market driven, neoliberal agendas and narratives
in response to the pandemic challenge decades of gov-
ernment dogma on the primacy of the individual and the
supremacy of market solutions to complex social, eco-
nomic and health challenges. It has also exposed the im-
pact of these decades of neglect and omission of the
fundamental causes of health inequalities in Australia.
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