Covid-19 Disproportionally Affecting Bame Groups. A report
Abstract
 The paper states that certain regions such as Louisiana had twice the expected death rate in black communities and continues to explain that over-representation in the service industry could be a cause for this. It talks about how African-Americans have fewer economic and education opportunities as well as other forms of structural racism like food and housing instability and bad local transport. Furthermore, many African-Americans do not have health insurance that covers Covid-19 testing even less likely to seek medical help because of the associated costs. The paper also talks about mistreatment and unethical experimentation on the African-American population which has bred mistrust between the government and black communities. (Egede and Walker, 2020)

Introduction 
This report will be written to gather information about the affect Covid-19 has had on Minority groups in the UK. This report was inspired by the Guardian article structural racism led to worse covid impact on BAME groups – report. This is because it is important to consider the affect that the virus has had on people in order to understand how best we can find a way out of the pandemic and support the people struggling. One paper written by Sze Ethnicity and clinical outcomes in COVID-19: A systematic review and meta-analysis. Said that the first 10 frontline workers to die of coronavirus were all from BAME communities. (Sze, S., et al., 2020) Understanding why certain groups are at an increased risk to coronavirus can highlight other inequalities already plaguing our society as well as allow for to better support those more at risk. Furthermore, people in minority communities have are less likely to have the vaccine despite higher risk. (Covid-19: 'Background fear' fewer young people will take vaccine, 2021) (Aldridge et al., 2020)

Background history 
General inequality in the UK is quite well documented. For example, in the BAME community in Coventry, between 2009 and 2013. Unemployment rose by 30.5% in white women. In contrast in the same period the unemployment rate in BAME women in the same are rose by 74.4%. BAME woman are also more likely to lose Employment and Support allowances. 
Differences in what each community can access has a profound effect on how bad the coronavirus pandemic has been on the people. For example, in the United States the differences in area highlight why African-American communities are struggling more with the virus as many poorer areas with higher density population, poorer access to healthcare, and limited access to healthy food options.
(Clyde, et al., 2020) Higher rates of cardiovascular disease in these communities, caused by these factors. leads to an increased death rate caused by Coronavirus.

Selected source material of data
Ethnicity and clinical outcomes in COVID-19: A systematic review and meta-analysis. By Shirley Sze this paper holds much useful information particularly information on the risk of being infected with SARS-CoV-2 by ethnicity. Of great use in understanding the situation is table three in this article [image: ]
(Sze et al., 2020)
In this table you can see a clear bias of infection rate between White, Asian, Black, Hispanic, Mixed and indigenous American. With a definite trend toward non-White individuals having an increased risk of being infected. It is important to take a look at this issue from a non-NHS background. (Sze et al., 2020)
The second main source of information that shall be used is Black, Asian and Minority Ethnic groups in England are at increased risk of death from COVID-19: indirect standardisation of NHS mortality data. Information gathered by this this report shows that the SMR or standardized mortality ratio is far greater in Mixed race White and Black Africans, White and Asian, and White and Black Caribbean, and Chinese people. 
[image: ]
(Aldridge et al., 2020)
This report shows a divide in non-White and White SMR which is far greater in non-White communities even after adjusting the results for age and region. This paper is significant as it explains that there is strong evidence for covid disproportionally affecting BAME people and explains some of the factors why for example, distrust of the government particularly with regards to fears of deportation and overcrowded households. The paper also calls for steps forward to help tackle the problem: “we must ensure that linguistically and culturally appropriate public health communication and engagement is being provided and appropriately targeted at those populations at greatest risk. This needs to be developed with affected communities and tailored to speciﬁc challenges including addressing culturally speciﬁc disinformation.” (Aldridge et al., 2020)
The third source of information that shall be used for my later essay Structural Racism, Social Risk Factors, and Covid-19 — A Dangerous Convergence for Black Americans. By Leonard E. Egede. It details reasons for underlying factors that create a greater likelihood for non-White Americans to die of covid. Particularly discriminatory practices existing across sectors reinforcing each other and embedding inequalities. The paper states that certain regions such as Louisiana had twice the expected death rate in black communities and continues to explain that over-representation in the service industry could be a cause for this. It talks about how African-Americans have fewer economic and education opportunities, As well as other forms of structural racism like food and housing instability and bad local transport. Furthermore, many African-Americans do not have health insurance that covers Covid-19 testing even less likely to seek medical help because of the associated costs. The paper also talks about mistreatment and unethical experimentation on the African-American population which has bred mistrust between the government and black communities. (Egede and Walker, 2020) Overall, this paper provides a good background into structural racism in America and how socioeconomic factors affect covid rates. 
The fourth article I shall be using in my assignment is the African Americans and Their Distrust of the of the Health Care System: Healthcare for Diverse Populations. This paper discusses the Tuskegee Syphilis Study and its effect on African-American distrust toward the healthcare system. The paper further discusses feelings of being used as “Guinea pigs” for human trials creating a huge distrust for the healthcare industry. This is further made worse by intentional insults of healthcare professionals towards African-Americans, poor communication and poor care. They go into further detail about access to care and being under-insured due to a large portion of African-Americans working in the lower paying jobs compared to their white American counterparts meaning they have to pay for more healthcare treatments. (Kennedy, B., et al., 2007) This paper was extremely important in considering the historical perspective and why there is mistrust around the health service in the United States in African-American communities. Access to healthcare being a recurring issue on both sides of the Atlantic in minority groups. Especially the fact that many African-Americans do not have insurance that covers Covid-19 tests that were mentioned earlier. (Egede and Walker, 2020)

Conclusion
To sum up, it is clear that Coronavirus has had a far greater impact on minority groups in Britain and the United States. This can mainly be attributed to socio-economic factors including over-representation in the service industry, poor access to healthcare, poor access to healthy foods, linguistic and cultural barriers. Also, densely populated living conditions, limited access to education and structural racism. These factors have been highlighted during the pandemic as the structural racism has led to an increased deathrate in these communities. In Chicago African-Americans made up more than 50% of all the cases of coronavirus and 70% of all the deaths despite only making up 30 percent of the population. Similar stats can be seen in Louisiana. In comparison in New York African-Americans were 28% of the total deaths and 22% of the total population. (Clyde, et al., 2020) There is a clear bias toward Coronavirus disproportionately affecting people in non-white communities showing a deep running systematic problem with the health service and equal access to basic necessities for all people. In addition, not only does access to healthcare effect there are other factors that affect Covid-19 death rates include higher rates of obesity, diabetes, and the higher prevalence of cardiovascular disease in African-American communities. (Clyde, et al., 2020)
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Table 1.NHS England COVID-19 deaths by ethnic group, adjusted and unadjusted by NHS region (Numbers in brackets show 95%
confidence intervals).
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