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Addressing Neighbourhood Health Inequalities under the COVID-19
Pandemic: A Case Study from the United Kingdom
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Abstract Reducing health inequalities is one of the core goals of the 'Healthy China’ strategy. The outbreak of COVID-19 not only harms

physical health, but also widens health inequalities. Although China has made great achievements in COVID-19 prevention and

control, and become a model for other countries, China's health planning work, especially governance at the neighbourhood level

started late and its attention on health inequalities, is still insufficient. This paper introduces the characteristics and formation

mechanism of neighbourhood health inequalities, and takes London as an example for analysis in the UK during the COVID-19

pandemic. It further summarizes policy measures to promote neighbourhood health equality, the collaboration mechanism

between NHS (National Health Service) and multi-agency to promote neighbourhood health equalities, and update planning

guidelines related to neighbourhood planning. Based on the above analysis, this paper finally summarizes four suggestions for the

healthy neighbourhood planning in China: (1) The legal system should be ensured first in the healthy neighbourhood planning; (2)

Improving short-term policies and developing them into long-term policies; (3) Encouraging the participation of multi-agencies

in-close partnership with the government; (4) Increasing the coverage of the vulnerable population and implementing refined

management. The purpose of this paper is to provide a reference for research in China on health inequalities, especially for the

health inequalities response plan and neighbourhood governance in the context of a major public health event.
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Fig.2 The number of people diagnosed with COVID-19 and the spatial distribution of the index of multiple

deprivation in London
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Fig.1 The formation mechanism of neighbourhood health inequality in the UK during
the pandemic
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Fig.3 The collaboration mechanism between the NHS and multi-agents to promote

neighbourhood health equality during the pandemic
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Tab.1 Policy measures to promote neighbourhood health equality in the UK during the pandemic
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Tab.2 Updates on neighbourhood planning in the UK during the outbreak
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