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Covid-19: pandemic or syndemic?

1. A pandemic, yes, but..

 Figure 1. Psychosocial and cultural burdens associated with the two syndemics (HIV/AIDS-AIDS and SARSCoV2/Covid-19): In both
situations, syndemic analysis examines the interplay of (social) conditions, as well as the political choices that have created them, in times
of crisis. These kinds of questions require an approach that challenges policymakers to truly recognize how social problems (inadequate
housing, low wages, understaffed long-term care homes) give rise to clusters of disease and dysfunction, which prove far more deadly
when highly infectious viruses are associated. [Source: © Author's diagram]

Covid-19 is a genuine pandemic, in the sense that it is a worldwide epidemic. But it is not a pandemic in the sense that the plague
was: a deadly disease threatening the entire population "equally". Indeed, the story of Covid-19 is not quite so simple, and many
authors, including Richard Horton editor-in-chief of the renowned medical journal (The Lancet), have agreed that Covid-19 is
first and foremost a "syndemic" disease, in which the interactions between viral infectious disease, non-communicable diseases
(NCDs) and age, potentiate each other, aggravating the symptoms and prognosis of the infection [1]. This notion of syndemia
means that epidemics in general, and this one in particular, cannot be approached seriously if we reduce the epidemic to a
biomedical event, a biological pathogen. Sars-CoV-2 is a biologically well-defined virus; but Covid-19 is a disease (the "d" in
"disease") triggered by this virus, provided it encounters a particular terrain, itself determined by social and environmental
conditions.

It soon became apparent that this respiratory virus manifested itself differently according to age and "co-morbidities".
Consequently, it seemed legitimate to question the relevance of the medical paradigm that guided - and still largely guides - the
strategy for dealing with this pandemic. This paradigm is that of a biomedical approach, mainly supported by epidemic
modelers, infectious disease specialists and resuscitators, and doctors specializing in the functions affected (pneumology,
cardiology, gastroenterology, etc.). The latter saw Covid-19 as an absolute emergency that had to become the almost exclusive
priority of public authorities, to the possible detriment of all other health determinants.

The notion of "syndemia" was coined in 1990 by the American anthropologist Merrill Singer [2], who describes it as "an
interweaving of interacting and mutually aggravating diseases". This new concept of syndemia(Syn in Greek means "together")
was studied in the USA, exploring the interactions between HIV-AIDS, ethnic groups, substance abuse and childhood or partner
violence [3]. Thus, a syndemia occurs when risk factors or comorbidities intermingle and potentiate, exacerbating the damage of
a disease. Recently, the term "syndemia" has been redefined by Singer et al [4] as "the aggregation of two or more diseases or
health problems in a population for which there is some level of deleterious biological or behavioral interface that exacerbates the
negative effects of each of the diseases involved".

A syndemic disease is therefore the global emergence of (i) processes or mechanisms by which diseases interact with each other,
the socio-environmental conditions involved and the way in which they translate into circumstances of adversity. (ii) processes or
mechanisms by which socio-environmental conditions affect biology and psychology (Figure 1).
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In the context of Covid-19, two categories of disease interact in specific populations: (i) infection with SARS-CoV-2 and (ii) a
range of non-communicable diseases (obesity, cardiovascular and respiratory pathologies, cancers) - to which is added a risk
factor in our society of ever-increasing life expectancy: age. Consequently, the syndemic nature of the threat we face means that
a more nuanced approach is required if we are to protect the health of our communities.

As Richard Horton and others have pointed out, the Covid-19 pandemic became an extreme form of syndemic in a pandemic
context: a "pan-syndemic" revealing societal fault lines, where clusters of inequalities, not limited to health, were highlighted by
the virus and reinforced by the management of the health crisis, all in a context of growing environmental predation. This was
confirmed by a study also published in the Lancet on October 17, 2020: "The interaction of Covid-19 with the steady global rise
over the past 30 years in chronic diseases and their risk factors, including obesity, hyperglycemia and air pollution, has created the
conditions for a storm, fuelling the Covid-19 death toll." And the scientists behind the study add that "many of the risk factors and
non-communicable diseases studied in this report are associated with an increased risk of severe forms of Covid-19, and even death
".

2. What lessons can be drawn for clinical intervention and teaching?

 Figure 2. Covid-19 is first and foremost a social fact, which itself has multiple causes. Abbreviation: CSU: Couverture Santé Universelle.
[Source: © Author's diagram]

Figure 2 illustrates that Covid-19 is, first and foremost, a social fact, which itself has multiple causes, particularly environmental
ones. Indeed, the steady rise in chronic illnesses due to the industrialization of our lifestyles increases tenfold the deleterious
consequences of infection, which can be quite benign if the organism is not affected by these co-morbidity factors. In this sense,
the Covid pandemic has become an extreme form of syndemia, where clusters of inequalities, not limited to health, have been
highlighted by the virus and reinforced by the management of the health crisis, all in a context of permanent environmental
predation [5].

The lessons to be learned for clinical intervention and teaching are as follows:

● In terms of vaccine interventions: e.g., target vaccination on the most fragile, move to rural areas among the elderly and the
less connected.

● We need to combine a driving and supportive role for biomedical initiatives and innovations with a firm commitment to
reducing social inequalities and poverty, and improving access to education.

● We need to integrate modern modeling approaches into a multi-disciplinary approach integrating social and environmental
sciences [6].

● Take multi-disciplinarity into account in scientific councils, at the level of independent agencies whose missions are
governed by the public health code: Santé publique France, Haute Autorité de santé (HAS) and the Haut Conseil de la santé
publique (HCSP). Some aspects were discussed in Senate Report no. 199, submitted to the President of the Senate on
December 8, 2020 [7].

● Implement the "One Health for All" approach and develop the issues of climate/life/pollution interaction;
● Focus on "sustainable health" systems and their ability to anticipate and predict disruptive events.
● Decompartmentalize lessons to better understand how the pieces fit together, and find out why a more integrated

understanding of health and social conditions was the best defense against the next pandemic (which will happen).
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For the WHO, health is a "state of complete physical, mental and social well-being and not merely the absence of disease or
infirmity". This is why it is now important to put this holistic approach to health back at the heart of the syndemic management
strategy, which cannot be summed up in the absence or presence of Covid-19 alone. The Covid-19 pandemic is, of course, a
tragedy. However, if we try to think of it as a "syndrome", it is possible to draw from this drama a truth and a horizon for the
future: our bodies are weakened by our lifestyles; more than health policies to combat disease, we need policies capable of
developing the health of everyone [8].
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