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Where to make a difference: research and the social
determinants in pediatrics and child health in the
COVID-19 era
Peter Lachman 1

The COVID-19 pandemic has emphasized the way different communities have been affected dependent on ethnic or social
background. In this paper, the social determinants of COVID-19 will be considered with a review of the current literature and the
opportunities for future research. There has been very little written about this approach to the infection and its consequences.
Although children are not as affected as adults, the measures to control the pandemic may have significant consequences for
children’s mental and physical well-being, as well as long-term challenges for their education. Research in pediatrics and child
health should address this challenge going forward.
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IMPACT:

● Raises the importance of Social Determinants of Health in pediatrics.
● Considers the impact of Social Determinants of Health on COVID-19.
● Offers opportunities for research in the future.

In 2005, Michael Marmot introduced the concept of the Social
Determinants of Health (SDH)1 in which he proposed what was in
plain sight, i.e., that health outcomes are determined by “the
conditions in which people are born, grow, live, work and age”.2

For children, these social determinants influence life opportunities,
disease profiles, health outcomes, and life expectancy. Since the
initial paper, there has been little progress in addressing the social
determinants of health. In a review in 2010, Marmot concluded
that social and economic status determines the health outcomes,
and the lower the socioeconomic status the worse the outcome.3

In the USA, there have been similar reviews in which the social
determinants have been documented to have a severe adverse
impact on children.4

In February 2020, just prior to the pandemic, Marmot published
a progress report on health inequalities and inequity in the
United Kingdom. He demonstrated that inequity in the United
Kingdom has been exacerbated rather than decreased, despite
intervention. More children are living in poverty and more are
experiencing food insecurity, with a negative consequence on
growth and development.5 These findings must raise questions
for other societies. If the United Kingdom, a relatively wealthy
country with an established welfare system has deteriorating
conditions for children, the situation in other countries may be
similar or worse. In 2016, Pediatric Research published a review
focused on the Social Determinants of Health, where it was stated
that social determinants were the “elephant in the room” in
pediatric research and there was a call for future research in this
domain.6

Now 4 years later, in the midst of a pandemic, the importance of
considering the SDH in pediatric research has been highlighted
once more by SARS‑CoV-2. In societies affected by the virus, those
who suffer inequity and who are negatively influenced by the SDH
have been most severely affected. In this paper, I will cover the key
areas that require attention as we move to the post COVID era. It
will not be possible to include all the papers that have been
published. Nevertheless, the potential for a new dimension in
pediatric research will be highlighted and references to reports
will be provided.
The interaction of structural racism within the health system

and the risk factors that are social determinants of the outcome of
those impacted by COVID have been emphasized.7 The COVID
pandemic has exposed underlying inequalities in society. For
example, in the United States, the CDC has estimated that people
of Hispanic, Native American or Black American origin have an
approximately four to five times higher rate of infection.8,9 This is
similar to the reported rates in the United Kingdom, where the
differential rate is of a similar magnitude.10 Currently it is not
certain why this is so, but the SDH plays a major role as the known
risk factors and comorbidities for poorer outcomes in COVID-19
infection, such as diabetes and obesity, and other chronic diseases
that are more prevalent in poorer communities and ethnic
minorities.11 Social determinants may result in higher rates of
infection, due to overcrowding and the inability to apply
preventive measures, as well as the social consequences due to
loss of family income, loss of schooling, and loss of non-COVID
public health interventions, thereby perpetuating the cycle. It is
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clear that social background, socioeconomic status, and poverty,
along with ethnicity converge to produce worse outcomes.12,13

Knowledge of the infection and preventive measures differ as to
ethnicity and socioeconomic class.14

Therefore, the COVID-19 pandemic presents both a challenge
and an opportunity for the pediatric research community. While it
is tempting to report the impact of the pandemic in terms of the
infection and its clinical sequelae alone, we can rather examine
the impact of the pandemic on children through the lens of
inequity and the social determinants. The evidence in children has
yet to be reported in research studies, given that children have a
lower incidence of severe infections. As noted by Greenhalgh,15

evidence during the pandemic is being determined in a different
way to that of traditional research. Greenhalgh contends that in a
complex adaptive system such as the COVID-19 pandemic, we
need to move to a “more fit-for-purpose scientific paradigm”,
where linear associations may not be possible, due to the
complexity of the real world. As the pandemic is one large
natural experiment, reports of the impact of COVID-19 on children
are emerging in informal ways through correspondence to
journals.
Although the evidence base is limited, these early communica-

tions point to the type of research that is required in the coming
months. There is also the opportunity to reconsider how we
undertake research into the consequences of the pandemic on
child health and disease. If the impact of the pandemic is to be
understood, we will need to examine a wide range of issues on
how the pandemic has affected children, both now and over the
years to come. Research must address the disproportionate
impact the pandemic has had on the social fabric of society in
every country it has affected. In this commentary, I will point to
the key areas of research that are required, in addition to the
inevitable research for effective treatment modalities and for a
vaccine. The lessons from the study of the pandemic in the wider
sense, can in turn be applied to become a holistic research
strategy.
Early in the pandemic, it was noted that data that would help to

evaluate the relationship between social determinants of health
and COVID-19 were not being routinely recorded.16 This could
indicate a subconscious bias against the recording of essential
data needed to identify the most vulnerable groups in society that
maybe affected by COVID-19, in favor of data focused on
interventions for the majority. The following areas of potential
research are proposed:

SEVERE ILLNESS AND SEQUELAE
The COVID pandemic has had a mild impact on children. However,
the reports of pediatric inflammatory multisystem syndrome
temporally associated with SARS-CoV-2 (PIMS-TS) have indicated
that there is a severe, though rare, consequence of infection. In
each of the papers on this condition, it has been noted that up to
three-quarters of those infected come from ethnic minorities.17–20

In each case, the reason for this has not been determined and
while it could be a genetic predisposition, the social determinants
of this condition will require further research and should not be
ignored.

COLLATERAL DAMAGE OF THE LOCKDOWN AND SOCIAL
DISTANCING
The pandemic has had a significant impact on children beyond
the actual infection. We need to view the impact the pandemic
has had—not only from a pathophysiological lens but also from
the lens of the societal impact.21 An early review indicated that the
risk of dying from other conditions was greater than that from
COVID-19.22 A number of papers have looked at the potential
collateral damage from the public health policies of lockdown and

physical/social distancing, including both the physical and mental
well-being of children. Many of the lockdown interventions have
been applied and experienced according to one’s social class.
Professionals can work from home and look after their children,
while those in more menial employment do not have that choice.
Unemployment and loss of “gig economy” work have affected the
most disadvantaged. This in turn would have a disproportionate
impact on children.
The consequence of the pandemic on SDH for children is

emerging. Although children with the severe illness have not
been widely reported, it is possible that it may have been
disproportionate in poorer communities and in minority groups.
It has been reported that children from ethnic minority groups or
who are socially disadvantaged have higher rates of infection.
Socioeconomically disadvantaged children had a higher like-
lihood of SARS-CoV-2 infection.23 Examples of the consequences
of the focus on COVID are given in papers from the United
Kingdom, which report on possible collateral damage, including
decreased vaccination, decreased attendance at hospitals and
delayed diagnosis of diseases, as well as the negative impact of
isolation on mental well-being.24,25 Therefore, there is the
potential for the following areas of research. A reference to
reports in the literature is provided as a guide to the potential for
research. In all research, it will be important to examine the
impact based on socioeconomic status, as it is postulated that
SDH will play a large part in how children are affected. The
decreased attendance at school will affect those from lower
socioeconomic status more than those who can afford substitute
education. Immunization rates will have decreased, as will other
public health interventions.

IMPACT OF DISPARITIES IN TECHNOLOGIES OF DIGITAL
HEALTH AND LEARNING
The solutions that have been developed for addressing the impact
of COVID-19 have included telehealth and digital learning. Access
to the internet and broadband are now considered to be a social
determinant of health26,27 The decreased attendance at school has
affected those from lower socioeconomic status more than those
who can afford substitute education and who can access learning
via the internet. Immunization rates will have decreased as will
have other public health interventions. Studies have indicated that
access to computers is variable, as is access to the internet. Access
to patient portals, telemedicine, and digital health is dependent
on social class and poverty levels, both urban and rural., with
marked disparities in cities.28–31

POTENTIAL FOR RESEARCH ON THE SOCIAL DETERMINANTS
OF COVID-19

● To assess the long-term impact of isolation on mental well-
being, as it is postulated that there will be an increase in
mental ill-health issues in children.32 Early reviews have
described the impact of social isolation with increased levels
of depression and anxiety.33–35 Further longitudinal studies of
the mental health cost of the pandemic are required.

● To assess the impact on child protection as a result of
increased domestic violence. It has been reported that there
was a decrease in assessments in child protection and that
there will be a delayed resurgence.36–38

● To assess whether the impact on the treatment of children
with chronic conditions and comorbidities had a worse
outcome—or were they affected similarly to adults with
comorbidities. To date, there have been few reports on the
impact on children with comorbidities. A report from the U.K.
indicated that children with comorbidities may have a higher
risk of being affected. They reported infections in children
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with a range of comorbidities, such as cerebral palsy,
prematurity, Wilson Disease and dilated cardiomyopathy.39

● A number of reports have documented the marked decrease
in attendance of children in the Emergency Room and in
outpatients. Whether this has had a negative effect in terms of
delayed diagnosis and/or morbidity and mortality is to be
determined.40–42

● To consider the impact of COVID-19 on pregnancy and
whether it led to increases in prematurity. One report
indicated an increase in the number of stillbirths—whether
caused by COVID-19 or not is unclear.43,44

● While most reports have been from upper-income countries,
there are concerns that the pandemic will have a devastating
impact on children in resource-poor countries. The conse-
quences are similar to the upper-income countries, but lack of
resources and other comorbidities may lead to different
outcomes.45–47 In particular, the impact of the decrease in
preventive measures such as vaccination, maybe worse than
the impact of the infection from the SARS-CoV-2 infection.48

Research into the global impact on children is urgently
required as the social determinants of healthcare is a global
issue.49,50

● Vulnerable youth are a broad group of adolescents who are
often forgotten. This group includes lesbian, gay, bisexual,
transgender, queer, and/or questioning [LGBTQ] young
people; those who are homeless, maltreated or in foster care;
or those struggling with substance use disorders. They may be
at particular risk during the pandemic, with increased
exposure to infection and limited support.51

● As noted, access to the internet, broadband, and differential
access to telehealth will require further research to assess
positive or negative sequelae of the new ways of delivering
care. In particular, as noted in the last edition on SDH, the
impact of telehealth on poorer communities needs to be
evaluated.52

In conclusion, the challenge is great, but it is one that we need
to grasp. A recent study has shown that African American children
have three fold worse outcomes in routine surgery when
compared to their White peers.53,54 We can assume that this
could possibly apply to COVID-19, so further research is required.
A word of caution. We need to avoid the temptation to be
judgemental as we explore the disparities exposed by the SARS-
CoV-2 infection.55 The impact of the COVID-19 pandemic goes far
beyond managing the disease. It has changed the way that we
live, educate our children and interact in society. We need to
examine how healthcare is organized so that the underlying
structural constraints are addressed.56 And, while we manage the
pandemic, we need to ensure that children are not disadvantaged
and that they have access to healthcare.57 The causes are deep-
seated and complex, but the body of evidence is growing. We
now need research and to test interventions that will improve the
Social Determinants of Health—and ultimately health itself.
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