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Key messages

• COVID‑19 has inflicted disproportionate health and economic 
risks on informal workers, who are least equipped to 
withstand these risks.

• Inequities in informal employment between and within 
countries are exacerbated by COVID‑19, and will have long‑
term negative impacts on the health of informal workers and 
on health equity.

• A combination of cohesive and targeted policies can reduce 
the risk and mitigate the effects of COVID‑19 on health 
inequity for informal workers, but must consider the diverse 
challenges faced by informal workers and businesses.

• Key mitigating policies include extending universal health 
coverage and quality; increasing the adequacy and coverage 
of social protection, including sickness and unemployment 
benefits; and reducing the levels of informal employment. 
Implementation of these policies needs to take into account 
the diversity of informal workers and prioritize reaching 
particularly vulnerable, hard-to-reach groups.
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COVID‑19 has inflicted 
disproportionate health and 
economic risks on informal workers

Job insecurity, temporary employment and poor working 
conditions are associated with poor mental health, higher 
rates of self-reported ill health, and increased risk of fatal and 
non-fatal cardiovascular events (1). Across the WHO European 
Region, over 100 million workers were engaged in informal 
employment prior to the COVID‑19 pandemic – representing 
25.1% of the 437 million workers in Europe and central Asia.1 
COVID‑19 is exacerbating the vulnerabilities of those who are 
already socially and economically disadvantaged. This is also 
the case for informal workers, for whom the pre‑existing effects 
of low pay, job insecurity, poor working conditions, and lack of 
benefits and insurance coverage are being compounded by the 
COVID‑19 crisis.

Within the Region, 73 million informal workers live in countries 
affected by workplace closures due to COVID‑19 and 62 million 
live in countries affected by lockdown measures (3). Informal 
workers include delivery workers; warehouse workers; domestic 
workers; drivers; call centre workers; seasonal workers in the 
tourism and agriculture industries; and low-paid contract workers 
in the health and care sectors, such as cleaners and temporary 
care workers (the latter includes a significant proportion of 
women and migrants). The International Labour Organization 
(ILO) estimated that informal workers earn on average only 65% 
of the earnings of formal workers in the Region and are almost 
three times more likely to be in relative poverty (3).

As the impacts of the COVID‑19 health crisis and the 
containment-related economic crisis are becoming evident, 
impact pathways spanning multisectoral policy areas have 
emerged (Fig. 1). Informal workers are seen to be at a 
disproportionate risk of increased vulnerabilities across the 
following three key mechanisms of impact (Fig. 2):

Mechanism 1. Direct impacts on health and health inequities 
from contracting COVID‑19 are due to the heightened health 
risks associated with specific types of work – these health 
impacts have subsequent socioeconomic impacts (green 
arrows).
Mechanism 2. Socioeconomic impacts due to the COVID‑19 
containment measures (red arrows) – these are seen across 
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the impact pathways shown in Fig. 1.
Mechanism 3. Indirect impacts on health due to the health-
related socioeconomic effects of the containment measures 
(blue arrows).
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Fig. 2. Mechanisms 
for the health and 
socioeconomic impacts 
of COVID‑19 and its 
containment measures

Notes: bold text 
indicates the main 
causes of the impact 
pathways. Green 
arrows indicate 
Mechanism 1, red 
arrows indicate 
Mechanism 2 and 
blue arrows indicate 
Mechanism 3.

Fig. 1. Health impact 
pathways of COVID‑19

UNEQUAL 
SOCIOECONOMIC 

IMPACTS

NON‑COVID‑19‑
RELATED HEALTH 

INEQUITIES

COVID-19 
CONTAINMENT 

MEASURES

IMPACTS OF COVID‑19 
ON HEALTH AND 

HEALTH INEQUITIES

COVID-19



COVID-19 health equity impact policy brief: informal workers 3

Many informal workers provide essential services in jobs that 
place them at a high risk of contracting COVID‑19 because 
they involve interaction with other people and/or working 
in conditions that do not follow guidelines on hygiene and 
distancing. As well as facing greater-than-average exposure 
to health‑harming conditions including COVID‑19, existing 
health and socioeconomic inequities mean that informal 
workers are likely to have higher levels of pre-existing health 
conditions, which increase their risk of serious illness and 
death from COVID‑19.

As a result of the current COVID‑19 containment measures, 
businesses across economic sectors are facing unprecedented 
losses. Across Europe and central Asia, 42.1% of workers 
are employed in sectors experiencing the highest risk 
of disruption from COVID‑19: the retail, manufacturing 
and hospitality sectors (4). Catastrophic increases in 
unemployment, underemployment, financial insecurity and 
poverty risk to both individuals and households are likely to 
increase the rates of anxiety and depression, alcohol and drug 
use, domestic violence, and the risk of harm or premature 
death (5–7). Health risks linked to the cessation of income-
generating activities are especially severe for those working 
in informal employment, and informal workers in urban areas 
tend to work in sectors that both carry a high risk of infection 
due to close interactions and are directly economically 
impacted by the containment measures.

The effect of COVID‑19 containment measures on operations 
and solvency, especially among smaller businesses, puts 
informal workers at risk of losing their jobs and income. 
Informal workers are vulnerable to reduced hours due to the 
containment measures, are easiest for employers to lay off 
if businesses need to downsize and tend to be concentrated 
in small- and medium-enterprises, which are more exposed 
to financial risk in the pandemic. Without work and income, 
health care and essential medicine are out of reach for many 
informal workers, who often do not have access to health-
care services and depend on buying them out of pocket. 
This may prevent them from accessing COVID‑19 testing 
facilities, and thus from accessing appropriate medical 
treatment, which would hinder their recovery. In the medium 
to long term, exposure to these conditions is likely to lead 
to a higher prevalence of poor mental and physical health 
among workers in informal and temporary employment 
compared with workers in permanent employment, including 
psychological stress, anxiety and depression, as well as 
noncommunicable diseases (8).
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The lack of health and social protection coverage, which formal 
jobs usually provide, makes informal workers particularly 
vulnerable. Growth in the share of informal employment 
threatens the sustainability of social protection systems by 
reducing the income base for pooled contributions. This risk is 
exacerbated by the COVID‑19 crisis because many of those who 
become unemployed in the formal economy risk returning to 
the labour market in informal employment. In the Caucasus and 
central Asia in particular, the most severely impacted sectors 
have high proportions of workers in informal employment, 
who therefore have limited access to health services and social 
protection (4). Without immediate appropriate policy measures, 
these workers are at a disproportionately high risk of falling 
into poverty and developing health problems. What is more, 
without any health and social protection measures they will also 
face greater challenges in regaining their livelihoods during the 
recovery period.

Informal workers and COVID‑19 
containment measures

Informal workers are excluded from many of the COVID‑19 
mass unemployment mitigation policies being implemented 
across Member States in the WHO European Region. For 
example, except for contract workers in large enterprises, most 
informal workers are not covered by the wage subsidy and 
furloughing schemes that are allowing businesses to retain 
formal employees by claiming most of their wage costs from 
the government. In contrast, in many countries, small- and 
medium‑sized enterprises that employ informal workers are 
facing conditionalities on COVID‑19 financial assistance, which is 
putting these workers at a higher risk of job and income loss.

Informal part-time workers (many of whom are women), 
temporary and short-term contract workers are frequently 
ineligible for unemployment benefit or income support when 
they lose their jobs or have their work hours reduced. As 
a consequence, they often have reduced access to health-
care services due to a lack of money to pay for medicines or 
co-payments. As well as the increase in direct health risks 
associated with unemployment for informal workers (such as 
mood and anxiety disorders, substance use and suicide (5,6,9)), 
their families are at an increased risk of multiple vulnerabilities. 
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For instance, the continuation of school lunches and other food 
security measures is particularly important for children of low-
paid informal workers. Many primary and single caregivers 
in informal employment now face the additional demands of 
child care due to the closure of schools and formal child-care 
services. These extra responsibilities are disproportionately 
borne by women and create severe health issues.

Coverage of essential health services and financial protection 
for health differs between Member States and subnational 
regions and between urban and rural areas. Informal workers do 
not benefit from paid sick leave and, where health service and 
financial protection coverage is weak, also have restricted access 
to health‑care services. The need for health and sickness benefits 
is particularly urgent for informal workers during the COVID‑19 
pandemic. Workers who become sick may be forced to report to 
work and those without income replacement may be reluctant 
to self‑isolate – both of these scenarios may cause them to infect 
their co-workers, customers and fellow commuters (for those 
who use public transport to travel to work).

Although approximately 85% of the labour force in Europe and 
central Asia is legally covered by health and sickness benefits 
(10), many of the uncovered workers are self-employed or in 
non‑standard or informal work. In 2015 over 10 million people 
in Europe and central Asia faced catastrophic health expenses 
(based on the Sustainable Development Goal Indicator 3.8.2 
monitoring threshold of 25% of household income (11)). Universal 
health and sickness benefits should ideally form part of a 
comprehensive social safety net, and many countries have taken 
temporary measures to bridge the gap in provision of health 
services. However, these measures often do not reach rural areas 
and many informal workers do not learn about them due to a 
lack of proper communication via appropriate channels.

Inequities in informal employment 
between and within countries

The proportion of informal employment in total employment 
significantly differs between and within Member States. 
Comparison of country clusters across the WHO European 
Region showed that the proportion of informal employment 
in the central and western Asia country cluster was three 
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times higher than in the northern, southern and western 
Europe country cluster prior to the COVID‑19 outbreak (43.4% 
vs 14.3%) (2).

At country level, the proportion of people in informal work is 
higher among groups with less education. Men and women 
with no education or primary education only are more likely 
to be in informal employment compared with those who 
completed secondary or tertiary education (Table 1). Women are 
overrepresented in informal roles in the health and care sector, 
and are particularly exposed to COVID‑19 in these settings (12).

Table 1. Informal 
workers as a 
proportion of total 
workers by highest 
education level and 
gender, Europe and 
central Asia

Source: ILO, 2018 (2).

GENDER HIGHEST EDUCATION LEVEL

NONE PRIMARY SECONDARY TERTIARY

MEN (%) 70.1 41.2 37.2 23.0

WOMEN (%) 92.3 59.3 34.8 22.8

Migrants, in particular undocumented migrants, are also 
overrepresented in informal employment, where the lack of 
legal and social protection makes them particularly vulnerable 
to COVID‑19‑related health and economic risks. The living and 
working conditions of migrants in informal work are likely to put 
their health and livelihoods at additional risk from COVID‑19, 
and a lack of social networks may put them at greater risk of 
mental health issues. They may face barriers to accessing the 
health-care system such as a lack of access rights or identity 
documents, language barriers, a lack of trust, and a fear of 
denunciation. Migrants also tend to live and work in crowded 
conditions, which makes social distancing unfeasible and puts 
them at an increased risk of coronavirus infection.

Workers who have been laid off due to the COVID‑19 crisis are 
no longer able to send home the remittances that their families 
need to survive and access health services. In 2020 remittance 
flows to low‑ and middle‑income countries are expected to drop 
by around 20% to US$ 445 billion (from US$ 554 billion in 2019) 
(13). This can have knock‑on effects for entire communities, 
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especially in countries where remittances are an integral part 
of the economy. Travel restrictions may also prevent laid-
off workers from returning home. Moreover, many informal 
workers may be unable to travel from their home countries to 
their jobs abroad, creating supply constraints in those sectors in 
host countries that rely heavily on informal workers (e.g. in the 
care and agriculture sectors).

A combination of targeted and 
universal policies is needed to 
mitigate the effects of COVID‑19 on 
health inequity for informal workers

This COVID‑19 crisis has underscored the need for immediate 
support for the most‑affected sectors and population groups, 
including reducing the number of vulnerable people at risk 
of economic, psychological and physical stress and anxiety 
due to precarious informal employment. Workers in informal 
employment (who are not registered in a social protection 
scheme) can be hard to find and reach; consequently, they 
suffer a disproportionate burden of risk during this crisis. 
In addition, the diversity of informal employment within 
countries presents a challenge. To address this, governments 
need to do more to understand how informal employment 
impacts workers and tailor policy interventions to the diverse 
characteristics, circumstances and needs of informal workers.

Targeted policies

In the short‑term, specific, targeted measures are needed, 
including efforts to reach people who may have weak social 
and support networks or who face stigma. For example, 
communication campaigns to tackle the social stigma faced 
by informal workers can increase their take-up of expanded 
access to services and financial support, such as the waiving of 
co-payments or user fees for health services. Informal workers 
in rural areas may also be less well-informed about available 
government assistance and have fewer physical access points 
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to complete the administrative procedures necessary to obtain 
health and social protection coverage or immediate financial 
aid. Mobile offices, self‑service terminals and web platforms are 
possible options to help overcome this physical barrier (14).

Expanding the coverage and adequacy of social and health 
protection is a necessary investment to ensure economic 
inclusion in the intermediate and longer terms. However, local 
community-level initiatives may work more quickly and target 
and cater for the specific needs of informal workers if they 
include representative organizations (4). For example, social 
prescribing can be effective at addressing the health and well‑
being concerns of isolated or undocumented informal workers 
if they are made aware that link workers can provide assistance 
by connecting them with local organizations to address their 
nonmedical health needs stemming from social isolation, debt 
or housing problems (15). This support should be supplemented 
by efforts to ensure adequate food (including free school meal 
provision for the children of informal workers), shelter, medical 
treatment and access to free personal protective equipment. 
This is particularly important for domestic and informal care 
workers, for whom indoor close interpersonal contact is an 
unavoidable part of the work.

Universal policies

There is also a need to expand universal measures, including 
social protection and cash transfers to support informal 
workers who suffer income loss due to COVID‑19 containment 
measures, as well as expanded coverage of universal health 
care and occupational health and safety measures to protect 
those continuing to work in environments with a high 
infection risk. Governments need to (i) work with informal 
worker organizations and employers to better understand 
the diverse needs of informal workers across the different 
sectors, and (ii) ensure that adequate financial support and 
information about expanded health and social protection 
eligibility reaches particularly vulnerable, hard-to-reach 
groups. Mandated safety precautions should cover the 
workplaces of informal workers and ensure that work, and 
therefore essential income generation, can continue safely 
where possible. Funds should be in place to subsidize and 
ensure continued payment in cases where workers cannot 
safely continue to perform their duties.
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In the longer term, sustaining expansion of the coverage and 
adequacy of social policies and public health measures needs 
to be prioritized during recovery from the COVID‑19 crisis 
(discussed in more detail in the following section). Lessons 
learned from the aftermath of the 2008 financial crisis show 
that some worsening health outcomes were due not to 
the downturn itself but rather to reductions in health-care 
provision resulting from consequent government austerity 
measures (16). Therefore, maintaining and strengthening social 
protection, universal health coverage and quality of health-
care services are critical for recovery. It is more important than 
ever to ensure that accessing health and care services does not 
generate impoverishing out-of-pocket expenses that further 
deepen health and economic inequalities or worsen absolute 
levels of disadvantage.

Extending coverage and reducing 
informal employment

Several governments have already taken measures in response 
to the COVID‑19 pandemic to extend health and sickness 
benefits (financed from general taxation) to workers who are 
not otherwise entitled to statutory paid sick leave. However, the 
generosity and speed of health and sickness benefit provision 
must be sufficient to meet the needs of low‑paid informal 
workers (who often have little or no savings) and enable them 
to return to and maintain a healthy life. The health of informal 
workers is critical to their earning potential: if an informal 
worker who is the primary breadwinner becomes sick, then the 
whole family faces an increased risk of poverty.

Access to guaranteed sick leave will also be important beyond 
the immediate context of the COVID‑19 crisis, and allowing 
informal workers (including those on short-term contracts) 
to retain this entitlement is conducive to a more equitable 
recovery. Providing this benefit will require developing more 
flexible and innovative financing mechanisms, increasing the 
public resources allocated to health and social protection 
systems, and using the available resources more effectively 
and efficiently. This may be achieved by harnessing digital 
innovation to simplify the administration and financing of health 
and social protection; mandating and expanding the coverage 
of medical care and sick leave; and subsidizing and sharing the 
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cost fairly between employers, workers and governments, all of 
which can facilitate the extension of these benefits to hard‑to‑
reach groups (14).

Extending unemployment protection is also critical to support 
household incomes, especially for informal workers, who 
are at a higher risk of losing income and falling into debt. 
Informal workers are typically ineligible for unemployment 
benefits, since in most countries these are only paid if the 
employee has accrued a minimum number of weeks or 
months of contributions. This particularly affects young people 
who have recently finished school and are only able to find 
jobs with short-term contracts or without a contract (17). 
Therefore, special assistance is needed from governments 
in the form of rapidly implemented special financial aid to 
compensate informal workers for loss of income if they 
become unemployed. In the longer term, the formal health 
system can contribute to this by re-employing informal health 
workers through carefully designed training and procurement 
practices and through adequate policies for accreditation of 
skills through recognizing prior learning and experience. In 
turn, this can help build a more sustainable and resilient health 
workforce. However, this kind of mobility between informal 
and formal employment in the health labour market may not 
happen quickly.

Many labour markets are characterized by a high mobility of 
workers between formal and informal employment, and the 
COVID‑19 crisis is likely to lead to a sharp increase in informal 
employment across the WHO European Region. Layoffs of 
formal workers as a result of the crisis are likely to increase 
the supply of informal workers, which will depress wage 
levels among informal workers. Therefore, preserving formal 
employment will also help informal workers. Consequently, 
there is a need to facilitate the transition of informal workers 
into the formal economy; promote the creation, preservation 
and sustainability of enterprises and decent jobs in the formal 
economy; and prevent the informalization of formal economy 
jobs, in line with ILO Recommendation 204 (18).

The current COVID‑19 crisis makes a strong case for statutory 
regulatory action and, in the longer term, for sustained policy 
action to address the needs for health and social protection 
among informal workers. It provides an opportunity to increase 
the level of available support in health and social protection and 
reduce the amount of informal and precarious work, including 
in the health-care sector, thereby reducing precarious economic 
conditions and poor health among this vulnerable population.



COVID-19 health equity impact policy brief: informal workers 11

On another level, the COVID‑19 crisis has highlighted that 
informal manual workers, low-paid workers and care 
workers are crucial for well-functioning, healthy societies and 
economies. Informal workers have the same right to social 
protection and health as do all individuals, but beyond this 
they are a core part of the labour force. As such, they deserve 
access to a social safety net and health care just as much as 
any worker in formal employment, as a matter of fairness and 
social justice.

Summary of COVID‑19 mitigation 
measures

Short-term mitigation measures are as follows.

• Provide and support the take-up of cash transfers and of 
health and social protection by informal workers who suffer 
income loss due to COVID‑19 containment measures, taking 
into account their diverse needs and the access barriers they 
face in different areas and sectors.

• Extend health, sickness and unemployment benefits to low‑
paid informal workers and ensure the generosity and speed 
of provision are sufficient to meet their needs and those of 
their families.

• Expand health coverage and occupational health and safety 
measures to protect informal workers continuing to work in 
environments with a high infection risk or who get infected 
and become sick.

• Ensure adequate food, shelter and medical treatment, and 
make particular efforts to reach hard‑to‑reach informal 
workers, including undocumented migrants.

• Reach isolated or undocumented informal workers and 
and address their health and well-being concerns through 
local community-based initiatives, such as social prescribing 
in cooperation with the formal sector and through 
communication campaigns to tackle stigma.

Longer‑term mitigation measures during transition out of and 
recovery from the COVID‑19 pandemic are as follows.

• Strengthen and increase expenditure on social protection, 
universal health coverage and quality of health-care services 
to ensure that accessing health and care services does not 
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generate impoverishing out-of-pocket expenses for informal 
workers.

• Maintain access to guaranteed sick leave for informal 
workers.

• Develop more flexible and innovative health system and 
social protection financing mechanisms, such as simplifying 
administration by harnessing digital innovation and 
sharing the cost fairly between employers, workers and 
governments.

• Increase the amount of public resources allocated to 
health and social protection systems and use the available 
resources more effectively and efficiently.

• Re-employ informal health workers in the formal health 
system through carefully designed training and procurement 
practices to help build a more sustainable and resilient health 
workforce.

• Transition informal workers into the formal economy, taking into 
account the diversity of informal employment and the policy 
responses to it, in line with ILO Recommendation 204 (18).
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