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Letter to editor

Dear Editor

The emergence of Coronavirus as a traumatic event has had far-reaching 
consequences for the economy and health of communities worldwide. This 
event has led to socio-economic inequality and has significantly impacted 
the equitable delivery of existing healthcare systems.1

Corona is an Event that lead to social, economic, political, 
international, and environmental crises. One of these crises is social 
vulnerability. Evidence shows that deprived areas are more socially 
vulnerable, with high rates of uninsured people, low-income households, 
and limited access to health services.2

Although countries worldwide have taken measures such as 
quarantine,  social distance, masks, etc., to combat this virus, this 
approach does not work in the same way in many countries for all 
members of society, including Iran. Many people have to earn daily, 
and without everyday work outside the home, they will not have enough 
income to support their families. In addition, many refuse to wear masks 
since they cannot afford them.3

The poor o formed about 23% of the world’s population are vulnerable, 
weak, marginalized, silent, and victims of various social conditions. 
This complexity of vulnerability makes them weak to any natural, 
manufactured, and biological disaster, such as the Corona Pandemic. 
Although this deprivation stems from several complex social realities in 
the past, the constraints of quarantine, the decline in economic income, 
and the shutdown of the labor market during Covid-19 have provided a 
more profound crisis for the vulnerable part of society.4

Studies show that the lack of facilities to implement health measures 
is the most critical obstacle to preventing  COVID-19 transmission, 
especially among vulnerable groups. In addition, the poor are also 
more likely to die due to increased exposure to the virus and reduced 
healthcare access.5

Health Surveillance is one of the main pillars of health performance 
and enables decision-makers to effectively guide health programs by 
providing on-time and helpful information and evidence.

It is also effective for continuous collection, management, analysis, 
and interpretation of data regularly, to take serious action in public 
health.3 Surveillance system data can be used to track households’ 
economic and social status.

This brief analysis considers the identification and evaluation of poor 
households using periodic Surveillance, attention to attendance records 
in health centers, or a standard questionnaire in assessing households’ 
economic and social status as useful for grouping. Setting up a Surveillance 
system to screen the population’s health in deprived areas and provinces 
helps plan health and socio-economic interventions, eliminate the lack 
of reliable demographic information, and identify households’ economic 
level based on valid evidence. It highlights the importance of the health 
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and demographic Surveillance system and its potential 
to bridge the regulatory gap and its accessibility in 
Iran, facilitating greater attention to health justice 
during and after the Covid-19 pandemic. So that, it 
helps policymakers to realize that the prevalence of 
Covid-19 is related to social, health, and economic 
factors, and addressing these conditions may reduce 
inequality among vulnerable parts of society.
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