How and Why Does Covid-19 Disproportionally Affect BAME people and What are the Possible Ways of Helping BAME Groups.
Abstract
African Americans also tend to have poorer access to healthy foods and most insurance providers do not cover coronavirus tests making people less likely to seek medical attention because of the high costs incurred. (Egede and walker, 2020) The Affordable Care Act means that many health insurers are required to cover all federally recommended preventive care. Despite this, this is only the case for vaccines the federal government has ordered itself. (Kliff, S., 2021)
The Structure of This Paper	
At first, this paper will introduce this topic laying out why I chose this topic for the subject of this essay. Then I shall move to the background history of the topic outlining general inequalities in BAME and African American Communities and how these factors affected these communities during the Coronavirus pandemic. I shall then go onto discussing the vaccine hesitancy among these groups, to continue I shall then discuss how medical anthropology allows for insight into this topic. Finally, I shall then outline some ways we could address the injustice and create Positive Social Change. 
Introduction
To begin with, it is pertinent that some key terms are explained:
BAME- means Black And Minority Ethnic it is a term used to describe minority groups in the United Kingdom.
Racism- “An organised social system in which the dominant ethnic group, based on an ideology of inferiority, categorises and ranks people into social groups or ‘races’ and uses its power to devalue, disempower, and differentially allocate valued societal resources and opportunities to groups defined as inferior” (Razai, M. et al., 2021 p 2)
[bookmark: _Hlk71377792]Structural racism- “The processes of racism that are embedded in laws (local, state, and federal), policies, and practices of society and its institutions that provide advantages to ethnic groups deemed as superior, while differentially oppressing, disadvantaging, or otherwise neglecting ethnic groups viewed as inferior” (Razai, M. et al., 2021 p 2)
Cultural racism- “The instillation of the ideology of inferiority in the values, language, imagery, symbols, and unstated assumptions of the larger society” (Razai, M. et al., 2021 p 2)
Since March 23rd, 2020, Coronavirus has altered the way how we all live our lives with lockdown put in place in order to halt the spread of Covid-19. Many papers and news articles document how Covid-19 disproportionally affects BAME communities such as Aldridge R.’s 2020 paper Black, Asian and Minority Ethnic groups in England are at increased risk of death from COVID-19: indirect standardisation of NHS mortality data and, Sze S.’  Ethnicity and clinical outcomes in COVID-19: A systematic review and meta-analysis. But the main question I shall be trying to answer in this paper is why does coronavirus affect BAME communities more and what can we as a society do to help? As a further case study, I shall also be looking at African American communities and the effect Covid-19 has had on their day-to-day lives and a rising reluctance for the vaccine.  I chose this topic in particular as during this pandemic it is vitally important to reduce the spread of the virus in order to one, lower the death rates and two stop the emergence of new variants.
Background History to Topic
In BAME communities
Some recent news articles have tried to bring attention to the issue of coronavirus affecting BAME people disproportionately such as “Covid-19: 'Background fear' fewer young people will take the vaccine.” (BBC, 2020) and the guardian’s “Structural racism led to worse Covid impact on BAME groups”(Guardian, 2021)
BAME communities in Britain experience many inequalities in our society for example in Coventry between 2009 and 2013 the unemployment rates among BAME women increased 74.4% while in the same period unemployment in white women in the same area increased just 30.5% (Sandhu, K. et al, 2015) less than half the increase among BAME communities. This shows a clear gap between BAME and white women but what are the other ways we can see that BAME communities are more at risk than white communities. 
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Table One (Aldridge, R. et al, 2020 p 4)
This table displays various information regarding to how different ethnicities are being affected by Coronavirus. As you can see on the table, the standardised mortality ratio for white individuals is 0.88. On the other hand, Asian, Black, and Mixed-race people are 2.06, 2.75, 1.32. (Aldridge, R. et al, 2020 p 4) Some articles wrote that as many as 25% of patients with Covid-19 in intensive care were BAME people. (Razai, M. et al., 2021 p 1) Many put this down to socioeconomic factors including Aldridge (Aldridge, R. et al, 2020 p 5) and Razai. (Razai, M. et al., 2021 p 2) However, there are other factors as well as this such as structural racism and the fact that BAME people are less likely to take the vaccine.  Razai in another paper wrote that “Trust is eroded by systemic racism and discrimination” and the main reason for this is a lack of effective communication from healthcare providers and previous unethical experimentation on BAME communities. (Razai, M. et al., 2020 p 1) These factors are exacerbated by residential segregation one study in the united states said that eliminating residential segregation could remove the differences in income, education, and unemployment. (Razai, M. et al., 2020 p 3) Residential segregation explains poorer access to healthcare in these communities. 
In American communities
In Chicago 50% of coronavirus cases are from African American communities this is despite the fact they make up 30% of the population. To add insult to injury 70% of all deaths due to coronavirus in Chicago are African Americans. (Clyde, et al., 2020)  
This is the case across the United States a paper by Sze S details the risk of different groups in the United States and their risk of being infected with the coronavirus.
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(Sze, S. et al., 2020 p 11)
[bookmark: _Hlk71457375]As you can see in this table non-white individuals in the United States have a far greater risk of being infected with the coronavirus. Much like the British counterparts, the researchers in the paper put much of this risk to Racism and structural discrimination. (Sze, S. et al., 2020 p 11) Inequalities in the delivery of care and barriers to accessing care are some of the reasons for this disparity. (Sze, S. et al., 2020 p 12) A Johns Hopkins University and American Community Survey says that out of 131 predominantly black counties in the United States, the infection rate is 3-fold higher than in predominantly white counties. But that is not all, the death rate in these predominantly black counties is six-fold higher than in predominantly white counties. (Egede and Walker, 2020) This is a particularly damning piece of evidence for the increased effect coronavirus has had on African American communities. Egede also talked about how African Americans having fewer economic opportunities and being overrepresented in the service industry are some of the many reasons that African Americans are being disproportionally affected with coronavirus. (Egede and walker, 2020) As I mentioned earlier in the BAME section of this essay residential segregation is one of the biggest factors in determining why minority groups in both the US and UK are affected more by coronavirus than other people. Living in different places means different access to education and healthcare. African Americans also tend to have poorer access to healthy foods and most insurance providers do not cover coronavirus tests making people less likely to seek medical attention because of the high costs incurred. (Egede and walker, 2020) The Affordable Care Act means that many health insurers are required to cover all federally recommended preventive care. Despite this, this is only the case for vaccines the federal government has ordered itself. (Kliff, S., 2021) Currently, the American government has enough vaccines to vaccinate one hundred and fifty million Americans potentially leaving millions to pay for the vaccine. This is not even taking into account the people in America who do not have health insurance and as such could get surprise costs. (Kliff, S., 2021)

Vaccine hesitancy 
Among African American communities one of the big reasons for vaccine hesitancy is the Tuskegee Syphilis Study which (Egede and walker, 2020) (Razai, M. et al., 2020 p 1) was where the United States government allowed untreated syphilis to progress in order to see the effects it has on people. (Heintzelman, 2021) The “participants” of this trial were promised “special free treatment” which were spinal taps done without any anaesthetic in order to study the neurological effects of syphilis. (Heintzelman, 2021) Instead, the subjects of the study were given heavy metal therapy and when antibiotics were discovered to be an effective and safe treatment for syphilis the United States Health Service sought to prevent treatment of the disease. (Heintzelman, 2021) Some urban myths about the trial say that the participants were injected with the virus however, this is not true. Therefore, this could explain why some communities are less likely to take the vaccine for the coronavirus over fears of similar experiments. 
In the UK on the other hand many of the reasons for vaccine hesitancy in BAME groups stem from structural racism. For example, vaccine uptake is lower in groups that change address more frequently due to unstable housing like many minority groups do. (Razai, M. et al., 2020 p 1) Furthermore, many BAME groups are underrepresented in vaccine trials and other medical research creating distrust between BAME people and the medical industry. (Razai, M. et al., 2020 p 1) (Razai, M. et al., 2020 p 2) To make matters worse many BAME people have negative experiences with medical practices in the UK. (Razai, M. et al., 2020 p 1) This is partially due to a culturally insensitive healthcare system and a disregard for non-Christian holidays. (Razai, M. et al., 2020 p 2) All these factors culminate in a huge problem for minority groups in both the United States and the United Kingdom. They highlight systemic subtle racism within both countries but how does medical anthropology give us insight?
Medical Anthropology’s Insight into This Topic 
Medical anthropology can help us understand patient – medical practitioner relationships and allow us to know what change as a society make in order to improve our medical practices. As I mentioned previously in the United Kingdom many consider our medical practices culturally insensitive. (Razai, M. et al., 2020 p 2) Medical anthropology can show us how to be more sensitive to other cultures' healing practices. This is not to unload all medical inequalities on cultural differences as Mckee said it's important to consider political-economic inequality and its effect on the distribution of disease. (McKee, L. 2016 p 3) Medical anthropology can be used to have a critical perspective on the structural racism in the west meaning we can address the issues it presents. “Cultural competency interventions can improve staff knowledge, skills, and attitudes and healthcare access and usage. However, there is little evidence that these interventions improve health outcomes or affect health equity.” (Razai, M. et al., 2020p 3)
How Can We Address the Injustice, and create Positive Social Change?
By catering to other cultures, we could try to create a more positive medical environment allowing for more effective medical care. Residential segregation in the UK and US is an important factor to consider. This is because where you live determines everything from access to education, public transport, and medical services. One relatively easy way we could support these communities is by creating local transport links and better local infrastructure. Razai in their paper Mitigating ethnic disparities in Covid-19 and beyond says that poor and overcrowded housing in urban areas helps increase the risk of coronavirus transmission. (Razai, M. et al., 2020 p 1)
[bookmark: _Hlk71464643]Secondly, changing policies and processes in organisations have been shown to reduce workplace discrimination. (Razai, M. et al., 2020 p 4) One out of eight people of working age are from BAME backgrounds but they make up only 10% of the overall workforce in the country. (Razai, M. et al., 2020 p 4) Despite this, some workplace initiatives such as the NHS’ Workforce Race Equality Standard have shown that change is possible and the BAME workforce is growing in this sector. (NHS England, 2021) This shows that valuable change can be done to improve and move away from structural racism supporting local communities.
Conclusion
The problem facing our society today is unlike anything the world has seen before. Coronavirus is highlighting deep systemic inequalities ingrained into our social movements such as Black Lives Matter are bringing to light just how deep the inequalities run. BAME people and minority groups in America and the UK are so clearly affected by coronavirus more than white people by completely preventable factors. Such as access to healthcare, being employed in high-risk jobs, poor healthy options, and increased rates of cardiovascular disease. (Razai, M. et al., 2020 p 1)
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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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