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Abstract
The COVID-19 pandemic has become not only an epidemiological and medical problem but also a challenge for all 
systems of society, a test for political institutions. The real threats to public health and the enormous pressure on 
public health systems have shaped the unprecedented coercive measures to limit mobility and social exclusion that 
governments have adopted to control the situation. The effectiveness of political institutions in the implementation 
of anti-epidemiological measures was different. The review considers interdisciplinary approaches to analy zing 
a systemic crisis in a pandemic, which has revealed a close relationship between social and economic equality, 
health equity and population health. The disproportionately high correlation of mortality from new infection 
with structural inequality at the intersection of status, class, racial/ethnic minority, and profession is shown. The 
problems of politicization of the pandemic and social polarization, the influence of confidence in the state, the 
health care system, and healthcare professionals on compliance with recommended behaviors by various social 
groups are considered. The speed with which new scientific information is generated during a pandemic and the 
need for a quick response enhance the likelihood of misinformation appearing in the information environment. The 
article shows the danger of infodemic for the unity of society against the backdrop of the growing role of the media 
and social networks in supporting the population. Approaches to the problem of vaccine mistrust are examined, 
the need to develop a policy of equitable distribution of vaccines, educate the population to increase adherence to 
vaccination is shown. A post-coronavirus strategy for the development of public health has been proposed, which 
includes increasing investment in health systems, overcoming health inequities, caring for healthcare professionals, 
and developing biomedical science.
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COVID-19 as a systemic crisis. The Coronavirus 
disease 2019 (COVID-19) pandemic has become an 
unprecedented humanitarian crisis, which, accor-
ding to many politicians and researchers, will lead 
to the transition of societies to a new condition [1]. 
For this reason, not only biomedical problems but 
also the sociopolitical aspects of the situation are 
paid attention to all over the world.

Social theorists, together with epidemiologists 
and public health specialists, doctors, journalists, 
and civil society leaders, analyze the reactions of 
governments, regional authorities, and various 
groups of the population to the epidemic; they also 
record the actual time of recognition of the situ-
ation, the sequence of using tools to mitigate the 
burden for the healthcare system and for vulne-
rable groups of population, and the intensity of po-
litical measures taken to influence the behavior 
of the population [2]. The researchers emphasize 
that the COVID-19 pandemic is not only a public 

healthcare problem but also a test for political in-
stitutions; it is a public policy problem requiring 
decisions on the time, executor, purpose, and ac-
ceptable consequences of activities that should be 
performed [3].

Despite the fact that the COVID-19 pande-
mic still has a short history, it has become an ob-
ject of study from a variety of perspectives. The 
main research topic can be called “catastrophe” ac-
cording to R. Horton, editor-in-chief of one of the 
most authoritative medical journals The Lancet. 
In the book “The COVID-19 Catastrophe: What 
Went Wrong and How to Prevent It from Happe-
ning Again,” R. Horton discusses the administra-
tive dereliction in most countries at the beginning 
of the process and the responsibility of politicians 
and experts to ensure public trust in the state and in 
healthcare institutions [1].

According to S. Daoudi, the pandemic plays 
a role similar to the events of September 11, 2001 in 



2 of 6

Review Article

the US, for the advancement of healthcare problems 
to the forefront of the global security agenda [4].

In the era of a pandemic, society is forced to re-
duce consumption due to the drop in income and 
limited production; the decline in living standards 
also increases social tension, which is already be-
coming a threat to national security [5]. The insta-
bility of economic development and social tensions, 
leading to the catastrophic consequences of the 
pandemic on the health of the population around 
the world, are exacerbated by the neoliberal dis-
mantling of the state healthcare potential in favor 
of markets in the past few decades [6]. The pande-
mic has multiplied the limitations of neoliberalism, 
exposed the shortcomings of neoliberal economies 
and governments, and highlighted the weakness of 
this model for public healthcare [7].

According to a special report of Interpol, 
the COVID-19 pandemic has exposed various 
problems, such as the integration of organized 
criminal groups related to the supply of pharma-
ceuticals into the healthcare sector and the orga-
nization of schemes of theft of funds intended to 
combat COVID-19. In European countries, the il-
legal circulation of counterfeit and/or low-qual-
ity (non-standard) medical, sanitary–hygienic, 
and pharmaceutical products and personal protec-
tive equipment is detected. At the same time, from 
a public healthcare point of view, the trade in coun-
terfeit new coronavirus testing kits is of utmost 
concern [8].

In Russia, the media (Novaya Gazeta: “Mos-
cow will spend 192 million rubles to procure tests 
for coronavirus;” a Kazan company was named 
as a developer, but its website and telephone num-
ber were unspecified) focus on “strange” purcha-
ses when, under conditions of advanced readiness 
to an epidemic, government contracts for coronavi-
rus tests are concluded without a bidding procedure 
with organizations that have no confirmed quali-
fications.

Russian researcher A.V. Kornienko draws atten-
tion to the unprecedented threats of cartel agree-
ments on the market for medicines, perso nal 
protective equipment, and food products [9]. Un-
derstanding why the pandemic has led to a deep so-
cioeconomic and political crisis, whether response 
measures to future crises can be improved, and 
how social policy can be changed, is critical for all 
public healthcare professionals and social  theorists.

COVID-19 and inequality. Researchers write 
about global inequalities that have increased during 
the pandemic. More deaths are reported from 
COVID-19 in societies with a pronounced econom-
ic inequality and some characteristics of the social 
system (e.g., low levels of trust) [10].

The economic decline during the pandemic has 
caused an increase in unemployment, and weak-
ened social safety nets are unable to reduce costs 
for vulnerable groups [11]. Researchers note that 
even in high-income countries (i.e., UK, US), the 
government-issued security of employment may 
not protect low-income groups due to the difficul-
ty of navigating complex benefit systems. In poorer 
countries, such as India, the impact of inadequate 
financial protection on low-paid workers may be 
more severe [12].

The pandemic demonstrates a disproportio-
nately high dependence of mortality on structu ral 
inequality at the intersection of status, class, ra-
cial/ethnic minority, and occupation. Resear chers 
note that many of the most risky and stressful jobs, 
which are absolutely essential for the society func-
tioning, involve low wages and are performed by 
the most marginalized people, such as racial/ ethnic 
minorities, migrants, women, and undocumented 
workers [13–16]. According to A. Morabia, even 
factors such as limited access to the Internet in the 
context of COVID-19 means a lack of access to 
telemedicine, distance learning, and affiliation with 
a profession that cannot be adapted for remote work 
[17]. R. Horton emphasizes that the pande mic has 
revealed that not only elderly people with chron-
ic diseases are at risk but also dark-skinned people 
and vulnerable groups in long-stay facilities (nur-
sing homes for the elderly or the disabled); R. Hor-
ton comes to the conclusion that focusing not only 
on medical and biological but also on the sociopo-
litical aspects of the situation is important [1].

COVID-19 and trust. To understand politics 
during the COVID-19 pandemic, a comparative 
analysis of political regimes is promising, as au-
thoritarian regimes do not cope well with the for-
mation of information flows, but they can take 
effective actions (China). Democratic regimes have 
difficulty in taking decisive and appropriate mea-
sures, but they can benefit from improved infor-
mation flow and public trust [18]. A separate sector 
of analysis is the coordination of actions of central 
authorities and regions. Why do the systems that 
usually tend to regulate central relations across the 
entire spectrum of political processes elude this co-
ordination during a pandemic, delegating responsi-
bility to regional elites?

Researchers draw attention to the fact that the 
pandemic provides governments with wide poli-
tical freedom of action, on the one hand, and the 
willingness of the general public to tolerate some-
times disproportionate political reactions, on the 
other hand [1, 19]. Leaders around the world are 
attempting to minimize economic, social, and 
medical threats to the population, but doing so is 
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accompanied by inroads into democratic principles 
and human rights [20]; in the countries of the Glo-
bal South, a serious and dangerous trend toward the 
militarization of increasingly authoritarian regimes 
and the use of military forces to expand control at 
the local and regional levels, can be observed [21].

Almost all countries demonstrate a tendency 
toward the introduction of the total surveillance 
of citizens. Communication technologies used to 
monitor and contain the spread of the virus have 
potentially serious implications for privacy and 
freedom of movement.

The pandemic has stimulated a continuation of 
the debate about democracy and the impact of polit-
ical regimes on health. It has also raised new ques-
tions about the attitude of the population toward 
the organization of the national healthcare system. 
Before the new coronavirus infection, coercive 
measures, such as vaccination, were consi dered 
unreasonable because they provoke resistance. The 
imposition of severe restrictions by governments 
due to COVID-19, otherwise not perceived as de-
mocratic and acceptable, is approved by the public.

Will these restrictive and coercive measures 
be effective in the long term, and will they change 
public health norms [22]? Under these conditions, 
the regulation of people’s social behavior becomes 
an important line of research.

The behavior of people and the adoption of rel-
atively authoritarian measures (e.g., physical dis-
tancing or temporary restriction of the activities of 
enterprises) depend not only on the proper provi-
sion of information but also on the level of trust 
in political institutions [23] and on consent in so-
ciety. Studies show that political mistrust negative-
ly affects the spread of the COVID-19 pandemic 
[10, 24] and vice versa; the collectivity, homoge-
neity, and similarity of culture of different groups 
of the society population give positive results [25].

The analysis of geolocation data reveals that in 
Italy, political beliefs can limit the effectiveness of 
government orders on distancing. Residents of re-
gions with extreme right-wing political views and 
a great amount of protest votes show a slight de-
cline in mobility. Conversely, a sharp decline in 
mobility is observed in the regions with a high po-
litical support for the authorities and restrictions 
imposed by the current government [26]. This as-
pect has been confirmed by research conducted 
using GPS data from smartphones in the US. Par-
ty differences correlate with noted differences in 
behavior, as low social distancing is registered in 
areas with many Republicans than in areas with 
many Democrats [27]. Moreover, polarization de-
creases only in territories with the highest mor-
bidity [28].

One of the cultural barriers to concerted actions 
within countries is political polarization, namely, 
the division of the opinions of those discussing into 
two opposite, mutually exclusive positions. The 
main trouble of polarization during a pandemic is 
that it can lead to the fact that different segments 
of the population, using various sources of infor-
mation, may come to different conclusions about 
threats and corresponding actions [29].

Official sources of information explain and jus-
tify the current state of affairs and actions of the 
authorities; in the opposition media, especially in 
cyberspace and social networks, intellectuals and 
activists of social movements declare increasingly 
loud that this crisis should lead to a change in the 
economic paradigm and politics [21].

Information policies for public healthcare sys-
tems are especially important because activities 
in information consumption significantly increase 
due to restrictions on mobility and social distanc-
ing and the introduction of restrictive measures. 
Specifically, the peak in media consumption co-
incides with the first social distancing measures 
and increases as government reports on the coro-
navirus, which causes COVID-19, are submitted 
[30]. The work should be performed not only with 
traditio nal media but also with social networking 
sites and mobile news applications to develop trust-
worthy reports [31]. The public considers mass me-
dia ( especially social networks) an important factor 
of a prosperous life in isolation if they provide sup-
port and communication through the dissemina-
tion of reliable information, avoiding sensational 
and false news [32, 33].

An important aspect of the problem of trust 
is the situation called “infodemia” by the World 
Health Organization (WHO). The increase in the 
amount of false information can be compared to the 
uncontrolled spread of a pathogen. The infodemic 
phenomenon has been recognized as threatening 
that it raises the question of the need for coordinat-
ed response measures [34].

The most common misinformation allegations 
relate to actions or policies that government agen-
cies are taking to address the COVID-19 problem, 
whether by individual national/regional/local go-
vernments, health authorities or international or-
ganizations, such as WHO and the United Nations 
Organization. The second most common type of 
accusatory disinformation concerns the spread of 
the virus through geographic or ethnic commu-
nities [35].

Infodemia, according to WHO experts, cannot 
be stopped but can be counterworked. Doing so re-
quires the formation of the interdisciplinary teams 
of practitioners and researchers in this sphere.
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Vaccination as a public healthcare problem. 
The COVID-19 vaccine has become the world’s 
key hope. Mass vaccination with registered agents 
has been started in several countries; a significant 
number of vaccines are being developed; and some 
vaccines are undergoing clinical trials. However, 
even the availability of a vaccine does not guaran-
tee the sufficient immunization of the population. 
Mistrust in vaccine has been identified by WHO as 
one of the 10 healthcare problems [36]. According 
to experts, the main reasons for refusing vaccina-
tion are carelessness, mistrust in vaccine, and lack 
of convenient access to vaccination services [36].

Violations of the vaccination regime are recor-
ded in almost all countries; an increase in the num-
ber of vaccination opponents and in the proportion 
of doubters is observed [37]. The use of the H1N1 
strain vaccine during the 2009 influenza pandemic 
was low [38]. A study conducted in the European 
Union in the spring of 2020 showed that significant 
efforts may be required to ensure an adequate  level 
of vaccination [39]. In light of this situation, the 
task of generating confidence in the vaccine and 
the willingness to vaccinate are of fundamental im-
portance. Policymakers, healthcare providers, and 
doctors must develop effective methods to increase 
public adherence to vaccination.

Successful vaccination against COVID-19 re-
quires large-scale campaigns to educate the pub-
lic about the safety and efficiency of the vaccine. 
Public hesitation about vaccination is complex and 
context-sensitive, often reflecting various every-
day concerns, not just exposure to misinformation 
[40]. Despite the widespread public perception of 
the high risk of a pandemic, approximately 25% of 
respondents in 5 surveys in France, for example, 
said they will refuse a future vaccine mainly due 
to concerns about the safety of a vaccine developed 
during an emergency [41].

Trust in vaccine depends on trust in healthcare 
professionals, healthcare systems, science, phar-
maceutical companies, and the sociopolitical situa-
tion. Constantly providing the public with evidence 
of studies demonstrating the efficacy and safety of 
a vaccine is required [42]. Open and consistent pub-
lic disclosure is all the more important as vaccine 
distrust is intertwined with sociopolitical protest. 
Forces opposing current governments tend to cri-
ticize vaccines, and social groups with extreme po-
litical views, ultra-right or far left, are susceptible 
to vaccine rejection [43]. The achievement of herd 
immunity through vaccination requires systema tic 
and purposeful work from governments and pro-
fessionals.

The pandemic has raised the issue of equitable 
vaccine distribution in a new way. WHO, which 

apprehends government nationalism in vaccine 
use, proposes multilateral legal agreements to en-
sure global healthcare security and equity [44]. 
Governments and organizations have pledged 
a commitment to equitable global access, but the 
technologies and tools that can be used to vaccinate 
successfully on a massive scale and in an equitable 
manner have not been found yet.

An equitable global and national coronavi-
rus vaccine provision is highly improbable with-
out a strong ethical basis for distribution principles 
[45]. In the contexts of the opposition of public 
healthcare ethics, expressed in the equitable distri-
bution of limited resources and an orientation to-
ward public safety, and the clinical ethics focused 
on a particular patient [46], the problems concern-
ing the bioethical examination of political deci-
sions, wide discussion and conviction of people 
in the fairness, and effectiveness of the measures 
 taken acquire the uttermost importance.

After the COVID-19 pandemic. In substi-
tution for the conclusion. The new coronavirus 
infection has changed the world. Not only public 
healthcare professionals but also other profession-
als in various fields around the world recognize the 
urgent need for a continued significant investment 
in public healthcare systems even after the pande-
mic subsides [47]. All countries in the world must 
be prepared to face one or another similar modified 
virus strain in the future, having invested adequate 
funds in health care, biomedical research and de-
velopment, and in the economic sustainability of 
the medical support system. States should take care 
of public health personnel, ensure their socioeco-
nomic status and professional autonomy, and  create 
a system of qualified health management [48].

COVID-19 has raised awareness that existing 
social institutions reproduce and exacerbate in-
equality. Deconstructing inequities and eliminating 
avoidable differences in health status at the global 
and national levels are required. Doing so calls for 
an in-depth research of the impact of inequality on 
public health and an honest, consistent democra tic 
process that can help all social, ethnic, and racial 
groups provide social consensus and an open, fair 
social hierarchy.
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