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The Covid-19 pandemic continues to stalk the globe, ever
since the first outbreak in December 2019. Variants of
concern and fear of subsequent pandemic waves continue to
challenge every nation. The virus has caught communities
off-guard many times with grave consequences.

The scale of the pandemic initially led to unprecedented
measures, including widespread lockdowns and travel
restrictions, social distancing measures and isolation of
infected individuals. The disruption of normal life with the
emphasis on  exclusionary measures resulted in
misinformation, fear, mistrust and stigma in the community
(1). The consequent discrimination against the susceptible
was against all norms of public health ethics which seek to
secure adequate health for all and to minimise inequalities.
Stigmatisation, leading to delay in treatment-seeking and
aggravating disease transmission, vyields poor health
outcomes (2).

Furthermore, health-related stigma exacerbates pre-existing
divisions in communities such as race, gender, religion, and
class (3,4).In the Covid-19 pandemic, people of Asian descent
around the world have been subjected to racist attacks,
significantly affecting their health and livelihoods (5). Public
health measures that do not take into account these effects,
add to the problem, by disproportionally affecting
disadvantaged groups eg transport and visa restrictions, or
denial of employment or housing. All these are causes of
severe distress.

The current pandemic differs from its predecessors in the
sheer flow of unregulated information, marked by conspiracy
theories and inaccurate medical information (6). However, the
accessibility and penetration of technology can be used for
targeted messaging to avoid stigmatising patients or groups
of patients.

Heijinder and Van Der Meij have described multiple levels of
interventions against stigma: at the intrapersonal,
interpersonal, organisational and community levels (7). All of
these can be utilised to plan interventions to address stigma
and discrimination in the current pandemic.

« Intrapersonal/individual level

These interventions aim to improve knowledge and
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empower individuals to make the right decisions about
how to seek care, protect themselves, avoid panic, and to
encourage them to share their experiences and lend
support to other patients. Social media platforms can be
harnessed to create a positive narrative that the disease can
be overcome; and to help dispel myths in the community.

* Interpersonal level

These interventions target the patients’ environment and
should aim to inform and support the families,
neighbourhoods, and work environment of affected
individuals. Home care teams may be constituted with local
individuals, non-governmental organisations, and self-help
groups as members.

* Organisational/institutional level

Stigma against essential workers should be recognised and
addressed through legal measures if necessary, while
lauding their efforts. Frontline workers must also be trained
to avoid criminalising at-risk individuals while enforcing
quarantine and lockdown measures.

Guidelines and protocols to support affected individuals
and measures to protect their livelihoods during and after
the pandemic must be drafted and implemented. The
misuse of power imbalances between civilians and the
state must be dealt with firmly.

« Community level

Community participation is an essential tool in managing
public health disasters (1). Popular opinion leaders’ support
to tackle stereotypes and prejudice, and provide advocacy
for frontline and public health workers will facilitate this.

Multilevel interventions for neutralising stigma need to be
adopted early in the outbreak. The stigmatised must not be
treated as mere victims and should be integrated into
mitigation efforts. Existing frameworks must be utilised to
plan interventions, promote trust, and dispel fears and myths,
to control the pandemic.
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