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Learning objectives for this afternoon

By the end of this session you will be able to:

• Understand the concept of COVID-19 as a “syndemic”

• Explain the collateral impacts of the pandemic on patient outcomes

• Identify approaches for caring for underserved and marginalized populations



Schedule for this afternoon

• Part 1 – brief introduction

• Part 2 – presentation invited speaker

• Part 3 – discussion clinical cases

• Part 4 – take home messages



Is COVID a pandemic, a syndemic or both?

PANDEMIC

• “an epidemic occurring 

worldwide, or over a very wide 

area, crossing international 

boundaries and usually affecting 

a large number of people”

Last J. A Dictionary of Epidemiology, 4th ed. 

Oxford: Oxford University Press, 2001.

SYNDEMIC

• “the concentration and deleterious 

interaction of two or more diseases 

or other health conditions in a 

population, especially as a 

consequence of social inequity and 

the unjust exercise of power”

Singer M. Introduction to Syndemics. San Francisco, 

CA: Jossey-Bass, 2009.



Andermann A. Outbreaks in the age of syndemics: New insights for improving Indigenous 

health. Can Commun Dis Rep 2017;43(6):125-32. 

https://www.canada.ca/content/dam/phac-aspc/migration/phac-aspc/publicat/ccdr-

rmtc/17vol43/dr-rm43-6/assets/pdf/17vol43_6-ar-02-eng.pdf

https://www.canada.ca/content/dam/phac-aspc/migration/phac-aspc/publicat/ccdr-rmtc/17vol43/dr-rm43-6/assets/pdf/17vol43_6-ar-02-eng.pdf


EARLY INDICATIONS 
OF SYNDEMIC



Data as of 

May 2020

https://santemontre

al.qc.ca/fileadmin/f

ichiers/Campagnes/

coronavirus/situation

-montreal/point-

sante/inegalites-

montreal/Inegaux-

Pandemie-

Population-EN.pdf

https://santemontreal.qc.ca/fileadmin/fichiers/Campagnes/coronavirus/situation-montreal/point-sante/inegalites-montreal/Inegaux-Pandemie-Population-EN.pdf


Data as of 

Nov 17, 2020

Parc extension

Montreal North

Cote des Neiges

Riviere des Prairies

St Michel

https://santemontreal.qc.ca/fileadmin/fichiers/Campagnes/coronavirus/situation-montreal/COVID19-Situation-Montreal-Arrondissements-VillesLiees.pdf

https://santemontreal.qc.ca/fileadmin/fichiers/Campagnes/coronavirus/situation-montreal/COVID19-Situation-Montreal-Arrondissements-VillesLiees.pdf


WHY THESE DIFFERENCES?











Dahlgren & Whitehead, 1991



https://sherpa-recherche.com/wp-content/uploads/summary_impact_covid.pdf

https://sherpa-recherche.com/wp-content/uploads/summary_impact_covid.pdf


• https://www.quebec.ca/en/health/finding-a-resource/registering-with-a-family-doctor

https://www.quebec.ca/en/health/finding-a-resource/registering-with-a-family-doctor


What health workers can do 
at the patient level

• Use trauma-informed care
• Take a social history
• Learn about the local 

referral resources
• Help patients access 

benefits / entitlements
• Advocate for your 

patient’s needs 
• Create a shared 

management plan



Practice trauma-informed care



Whole person care

Physical 
health

Mental 
health

Social 
health

e.g. Diabetes, high blood pressure, etc.

e.g. Anxiety, depression, addictions, etc.

e.g. Housing precarity, poverty, violence, etc.





Example: Almost 100,000 people live in the 
community of Cote des Neiges 

• 58.1% of the population are new immigrants (16,500 people) and non-permanent residents 

(5,500 people), which is almost double the percentage for the rest of Montreal 

• There is 4.4% of the population (over 4,000 people) that understands neither English nor French

• Pre-COVID, over 6,000 people living in Cote des Neiges were unemployed. The unemployment 

rate in Cote des Neiges is 12.2% compared to 9.2% in the rest of Montreal

• 31.2% of families have only one parent living in the home and managing the household (most 

often a single mother) which constitutes a total of almost 5,000 single-parent families 

• 42.3% of the population over the age of 65 years live alone, comprising over 5,000 people 



Logistical supports

• Newly arrived immigrants may not speak up if unsafe work conditions fear of losing job

• Persons who are non-status asylum seekers / precarious status may fear coming forward

• Persons who speak neither English nor French may not understand preventive recommendations

• Multigenerational living situations means older relatives placed at risk

• People living in small, overcrowded apartments makes it difficult to isolate from their families 

• Those experiencing food insecurity unable to isolate if can only afford a couple days of food

• Persons who are single parents or caregivers for dependents may have difficulty isolating
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Clinical tools

https://www.mcgill.ca/
clear/download

http://cqmf.qc.ca/wp-
content/uploads/2016/04/CQMF
-Outil-LaPauvrete_Final.pdf 27

https://www.mcgill.ca/clear/download
http://cqmf.qc.ca/wp-content/uploads/2016/04/CQMF-Outil-LaPauvrete_Final.pdf


https://www.mcgill.ca/
clear/products
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• Integrated services
• Culturally adapted 
• Accessible to those 

most in need
• Outreach and patient 

navigation services
• Extra time available

– Especially in initial 
encounter and for 
translator services

What can be done 
at the organizational level



• Increase access to financial 
support and other benefits

• Increase logistical supports 
for underserved populations

• Translating materials into 
multiple languages

• Using community brokers and 
supports to explain updates

• Creating more supportive 
environments

What you can be done 
at a population / government level



Challenges and opportunities

Challenges

• Many persons who are marginalized 
and living in poverty remain uncounted

• No “one size fits all” solutions that 
work for all situations – e.g. newly 
arrived immigrants, persons with 
disabilities, gender inequity, etc.

• Limited evidence base 

• Many diverse players and various 
jurisdictional responsibilities  

Opportunities

• Pandemic “shine a light” on inequities

• Political will to “build back better” to 
support COVID recovery

• Opportunity to create structural 
changes that can lead to more 
supportive social environments across 
the life course (e.g. formalizing work of 
informal caregivers, equitable pay 
scaled, access to low cost quality child 
care, etc.)



https://olc.worldbank.org/

system/files/PB-65.pdf

https://olc.worldbank.org/system/files/PB-65.pdf


Questions?

anne.andermann@mcgill.ca
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