	
	
	



Introduction- What is a health inequality?
A health inequality is when people experience a difference in health or healthcare and is not necessarily unfair or unjust, for example, women are more likely to suffer from breast cancer than men (McLaren, 2007). A health inequality differs from a health inequity, a health inequity are differences in health status or the distribution in health resources between population groups (Williams, 2020). Social inequality occurs when resources in society are unevenly distributed and therefore causes differences in the groups of society (Dr, Malhorta,2021). Marks et al (2020) wrote an artice and said ‘Sir Michael Marmot has led research groups on health inequalities for over thirty-five years, he argued in a report that families at the bottom of the social and economic scale before the Covid-19 pandemic were now suffering even more, due to a loss of health, jobs and educational opportunities’. The Marmot review looks at the differences in health and wellbeing between social groups and describes how the social gradient of inequalities is reflected on education, employment, income and so on. The purpose of this review is to ensure social justice and that health and sustainability is at the heart of all polices (Macdonald, 2007).
Is the UK socially Unequal?
There is a range of evidence to suggest that the United Kingdom (UK) is a socially unequal society, this inequality includes economic issues, educational, gender, ethnicity and culture and many more. For instance, most households in the UK have disposable incomes below the mean income average (£34,000 as of 2018). The wealth in Great Britain is even more unequally divided, in 2016, the Office for national statistics (ONS) calculated that the richest 10% of households hold 44% of all wealth, compared to the poorest 50% who own just 9% (Katikereddi,2020). The graph below shows how wealth distribution has changed over the last century, the top 0.1% doubled their wealth share between 1984 and 2013.
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Rycroft (2014) completed a study on the health inequalities in Glasgow, it was found that health inequalities in the UK are also significant between the richest and poorest in society. For example, males living in the affluent Glasgow suburb of Lenzie can expect to live to the age of 82, compared to males living in the city's Calton area have a life expectancy as low as 54. Calton is a more deprived area whereas Lenzie is less deprived. 
Furthermore, there is evidence to suggest that overall life expectancy is rising in the UK, but not all groups in society are benefitting equally from an increase in life expectancy or improved health. In most cases the biggest improvement in health and life expectancy has been among the wealthiest groups in the wealthiest areas. In general, the in the most deprived areas there has been little improvement in health, resulting in a growing health gap (Robison, 2010). There are also important health inequalities between health and gender. Evidence from a range of reports show that, on average, in the UK females are likely to live until the age of 83, but for males the life expectancy is 79 (Kennedy, 2021). 
Inequalities are also evident between gender in the UK. Men in their 40s working in full-time jobs earnt an average of £725 in, whereas women would earn around £609 a week in 2020. The highest paid occupations in the UK are mainly run by men, for example, 78.2% of flight engineers, chief executives and legal professionals which are ranked as the highest paid jobs in the UK, are men, compared to the lowest paid jobs within the UK such as kitchen staff, beauticians and educational support assistants are undertaken by 80.4% of women (Clark, 2020). The graph shows the weekly earning for full-time employees in the UK 2020 by age and gender, the biggest earning gap was between men and women in their 50s with a gap of £123 per week.
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At-risk groups of COVID-19
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This table shows which age categories have suffered from a COVID-19 death in June 2020. It shows that age 90+ are at an extremely high risk of dying from COVID-19 whereas the under 65 categories are at a very low risk of dying from this disease. The older an individual, the more likely COVID-19 will cause death among them. It also shows that males are at a higher risk of death from the disease (Cornish, 2021).
It was also found that people who suffer from obesity are more likely to have a severe reaction to COVID-19. Tedstone et al (2021), reported her finding on a study, it was found that people with a BMI of 35-40 increases their risk of death by 40%. Also, 7.9% of those in Intensive care units who were critically ill from COVID-19 had a BMI of over 40. Moreover, there is evidence to indicate that low fitness is a negative aspect when it comes to COVID-19. High levels of physical activity can improve immune and respiratory function, so the body is more likely to respond better to a virus such as COVID-19 because the body is stronger to fight the disease (Nieman, 2020).








Additionally, Herb et al (2020) found further evidence to suggest that the black and minority groups are at a higher risk of COVID-19. Black males are 4.2 times more likely to die from COVID-19 and black females are 4.3 times more likely to die from COVID-19 compared to white minority groups, as of April 2020. Ethnic inequalities in health in the UK were recorded long before COVID-19, a variety of explanations have been examined and this ranges from social, economic and biological inequalities. For example, black and ethnic minority groups are more likely to live in deprived areas which have more air pollution and therefore there is a higher risk of contracting a respiratory illness. Also, minority ethnic groups are more likely to live and work in over-crowded spaces and as a results COVID-19 is more probable to be passed on more quickly and easily within larger groups (Jones 2020) 
Moreover, it has been identified that specific occupations put workers at a higher risk of COVID-19 due to close contact with others. Some of these jobs have a disproportionately high number of Hispanic and black workers. These jobs include care workers, nurses and medical assistants, restaurant cooks and cashiers. They require close indoor contact and cannot be done from home like many others (Cox-Ganser et al, 2021).
Covid-19 Deaths
There were 50,335 deaths due to COVID-19 between 1st March and 30th June 2020 in England and Wales. In relation to these COVID-19 deaths, there was at least one pre-existing condition in 91% of cases. Statistics show that males had a higher rate of COVID-19 deaths than females (Spicer, 2020). The Centres for Disease Control and Prevention released a report based on confirmed COVID-19 cases between February and March 2020, it found that people with heart disease, diabetes and chronic lung illness are at a higher risk from a severe reaction to COVID-19 (Caul, 2021).
A team from the University of North Carolina looked at data from 75 studies around the world, involving 400,000 patients who suffered COVID-19. They found that people with obesity were twice as likely to end up in hospital due to COVID-19 and 74% more likely to be admitted into Intensive Care. They were also at a higher risk of dying from COVID-19 by 50% (Whately, 2020)








In conclusion, I believe that health inequalities are not inevitable and can possibly be greatly reduced. Disparities in health are avoidable to the extent that they stem from identifiable policy options exercised by the government such as health care funding and welfare benefits. A government that chooses to channel their power into improving public health will benefit from an improved overall health of the population. There is an increasing gap of life expectancy between the most deprived and the least deprived resulting in a 40% life expectancy gap between these groups (White, 2021). There are evident differences in individuals who unfortunately die due to COVID-19 and those who barely experience symptoms which is unfair and should not be acceptable within the UK population. However, health inequalities that are biologically driven are not so avoidable, for example men are more likely to experience Cardiovascular disease than women but this is down to gender and genetics which is out of our control. 
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5. Characteristics of those dying from
COVID-19

Figure 5: Across all age groups in England, males had a higher rate
of COVID-19 deaths than females
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Wealth in Great Britain is even more unequally divided than income. In 2016, the ONS
calculated that the richest 10% of households hold 44% of all wealth. The poorest 50%, by
contrast, own just 9%.[6] More than that, for the UK as a whole, the WID found that the top
0.1% had share of total wealth double between 1984 and 2013, reaching 9%.

The graph below shows how wealth distribution has changed since the last century for the
top 10%, who have consistenlty held the majority of wealth.
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