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Covid-19 and the effects on the UK as a socially unequal society

Introduction
Covid-19 is a new and infectious disease which has been caused by the coronavirus, also known as severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). Symptoms range widely from none at all through to extremely serious and life threatening (Struyf, 2020). It was first identified in December 2019 in Wuhan, China. A month later, the first case in the UK was confirmed on the 29th January 2020 (Aspinall, 2019). As of March 2021, there has now been over 120,000 deaths in the UK due to the virus (GOV, 2021). Covid-19 has been considered as The Great Equaliser, meaning that the virus does not discriminate and no one is ‘safe’ from the virus. However, this incorrectly assumes that the risk of infection and mortality are equal, which is not the case (Mein, 2020). The pandemic has highlighted pre-existing health and societal inequalities in the UK (Abrams & Szefler, 2020). Black, Asian and Minority Ethnic groups (BAME), and poor and disadvantaged groups are at a higher risk of morbidity and mortality from Covid-19, which can be linked to the social determinants of health (PHE, 2020)
Social determinants of health are social and economic factors that influence the health of people throughout their life (Marmot et al, 2010). The determinants include the consideration of living conditions of where people are born and where they grow up, like overcrowded households or homelessness, occupations and working conditions, education, income and malnutrition (ONS, 2020; Abrams & Szefler, 2020). In all countries, illness and health follow a social gradient; the lower the person in society, the lower their health and life expectancy (Marmot et al, 2010; Braveman & Gottlieb, 2014). 

Discussion
In 2020, pre Covid-19, 14.5 million people in the UK were living in persistent poverty, despite being a high-income country (Joseph Roundtree Foundation, 2021). Inadequate income can influence poor health in a number of ways; it makes it difficult to avoid psychosocial stress which can be detrimental to health (Schneiderman et al, 2005); It makes it harder for people to afford satisfactory housing in nice neighbourhoods with green space, shops, community centres and health services, which on its own has been linked to many effects on poor health (Marmot et al, 2020; McNamara et al, 2017; Gibson et al, 2011); Basic necessities are also harder to come by, for instance, general hygiene, nutritious food, and generally implementing sustainable healthy behaviours (Marmot et al, 2020). 
The social gradient also impacts educational outcomes, which in turn influences health and other socioeconomic factors in later life (Marmot et al, 2010). Children from the lower end of the gradient are more likely to have lower skill sets in communication, literacy, development and language than the children on the higher end of the gradient (Piotrowska et al, 2012; Marmot et al, 2010). Prior to the pandemic the UK was ranked 27th out of 38 high income countries for child wellbeing (Marmot et al, 2020). This is alarming considering the UK has the 6th largest economy in the world (The World Bank, 2019). Furthermore, in England in 2017, the least deprived areas were shown to be some of the worst for offering good education and employment opportunities to their most disadvantaged residents (Marmot et al, 2020).
Another important factor of the social determinants of health is employment. Approximately 40 to 50 years of people’s lives are spent working, so having good and stable work is essential for overall health (Marmot et al, 2010). However, since 2010 in the UK, there has been an increase in uncertain jobs like zero-hour and part-time contracts (Marmot et al, 2020). Stress caused by work has also increased, along with people in poverty living in a working household (Marmot et al, 2020), all of which can be linked to poor health and the social gradient (Marmot et al, 2020).

The pandemic has affected the majority of the world. When looking at the statistics of morbidity and mortality however, it is evident that it has affected groups on the lower end of the social gradient to a larger extent (Marmot et al, 2020). The more deprived the area, the higher the morbidity and mortality rate. This is because people are more likely to have underlying health conditions like diabetes, cancer, heart conditions, obesity and COPD (chronic obstructive pulmonary disease) (Centres for Disease Control and Prevention, 2021); live in overcrowded households; have high risk or key worker occupations where people cannot work from home, and are within close proximity to others; or due to longstanding health inequalities and systemic racism, as well as being older and male (Marmot et al, 2020; ONS, 2020).
The UK’s Office for National Statistics has provided data from between 2 March 2020 to 15 May 2020, that show the mortality rate for deaths involving Covid-19 were highest for people of Black ethnic backgrounds (ONS, 2020). Deaths of White males show 87 deaths per 100,000, whereas deaths of Black males was a shocking 255.7 deaths per 100,000 (ONS, 2020). This looks to be due to Black and Asian men being more likely to have jobs with a high risk of Covid-19 mortality, such as taxi cab drivers, security guards, care workers and shop keepers, all of which have had the most deaths related to Covid-19 (ONS, 2020). Additionally, statistics show during lockdown where most people found relief in having a garden, people from Black ethnic backgrounds were over 3 times more likely than White ethnics to have no garden at all (ONS, 2020).

In view of the statistics and evidence on the outcome of morbidity and mortality from Covid-19, its more than reasonable to say the UK is an unequal society. The people already struggling in life, whether it is their health, finances or systemic racism, are the ones who are taking the hardest hit from the effects of Covid-19 (Marmot et al, 2020). It is difficult to believe there is still systemic racism apparent in the UK in 2021, however the evidence clearly shows the unequal ratios in high to low end paid employment (GOV, 2020), and the social gradient (Marmot et al, 2010). It is also shocking to see the rates of poverty still prevalent in the UK, even after copious amounts of evidence and recommendations have been made available (Marmot et al, 2020). 
While the UK continues to battle the virus, and not so much its health inequalities, there are a few countries that seem to have tackled it and returned to some kind of normality, New Zealand for example (Pearce, 2020). New Zealand has shown that governments can review national policies to put wellbeing before growth (Marmot et al, 2020). This being said, the UK is not the only country to see similar patterns in the effects of Covid-19, the US, Brazil and a number of other countries have had a similar experience (Marmot et al, 2020). Brazil, as a medium/high income country is known as one of the world’s most unequal countries, and much like the UK Covid-19 has affected the most deprived areas (Souza et al, 2020; Machado & Silva, 2019). However, this does not make it acceptable.
Recommendations of how to tackle the UK’s health inequalities were given by Sir Michael Marmot in the Marmot Reviews ‘Fair Society Healthy Lives’ in 2010, and ‘10 Years On’ in February 2020. Therefore, it is surprising that, with piling evidence of the UK’s unacceptable health inequalities, the UK government have not done enough to improve health inequalities. Instead, they have cut costs in health and social care, increasing health inequalities further (Marmot et al, 2020). 

Conclusion 
The social inequalities and differences in covid-19 mortality and life expectancy in the UK are not inevitable (Marmot et al, 2020). As proven by other countries with low poverty percentages and contingency planning from good leadership (Partridge-Hicks, S., 2020). The evidence is clear with what has gone wrong, and recommendations have been made with how to improve (Marmot et al, 2020). However, it is now up to the UK government to make it right.
As Sir Michael Marmot says in the introduction of Build Back Fairer:
As the UK emerges from the COVID-19 pandemic it would be a tragic mistake to attempt to re-establish the status quo that existed before – a status quo marked in England, over the past decade, by a stagnation of health improvement that was the second worst in Europe, and by widening health inequalities.
(Marmot et al, 2020)
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