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Describe any evidence showing that the UK is a socially unequal society. Do you consider that social inequalities and differences in COVID-19 mortality and life expectancy are inevitable and, therefore, acceptable in countries like the UK; or do you consider that these inequalities are avoidable and unacceptable?

The UK’s first case of COVID-19 was reportedly on the 29th of January 2020 (Hunter, 2020). The outbreak of the virus first occurred in Wuhan, China in December 2019. It was not long until COVID-19 began to spread rapidly, with The World Health Organisation declaring the outbreak of COVID-19 as a pandemic in March 2020 (Domenico & Maurizio, 2020). COVID-19 has currently claimed 2.56 million lives worldwide, 124,000 of those deaths being in the UK (The Visual and Data Journalism Team, 2020). COVID-19 has not only brought a dramatic loss of so many human lives, but it has also put a massive amount of pressure on the NHS with hospitals at their capacity limit, people have missed out on important operations and appointments due to the NHS being overwhelmed. Many businesses have had to close, and thousands of people have been furloughed or lost their job. People have been told to stay at home wherever possible, COVID-19 has had a detrimental effect on people’s mental health and wellbeing, causing stress amongst the nation (Jiloha, 2020).

'Social determinants of health are the conditions in the environments where people are born, live, work, play, worship and age that affect a wide range of health, functioning and quality of life outcomes and risks’ (U.S. Department of Health and Human Services, 2020). In short, social determinants of health are non-medical factors which have an impact on health outcomes. Examples of social determinants of health can be racism, discrimination and violence, safe housing and transport, an education, income and job opportunities, access to physical activity and nutritious foods and polluted air and water (Marmont, 2010). More can be found regarding Health Inequalities in England here https://www.parliament.uk/globalassets/documents/fair-society-healthy-lives-full-report.pdf. 

The Lancet carried out an international study of the inequalities in risk factors for shorter life expectancy in Europe (Mackenbach, et al. 2019). They found in their study that smoking, low income, and high body weight are quantitatively important entry points for policies to reduce educational inequalities in life expectancy in most European countries, but priorities differ between countries. The study carried out shows the importance social determinants of health have on people’s lives, it is clear social determinants of health have an influence on life expectancy and education. Specifically, in the UK, evidence suggests social determinants are also important with regard to health. A Government report summarising the health inequalities in England shows that life expectancy is lowest in the most deprived areas, at ‘around 9 years shorter for males and 7 years shorter for females compared to those in the least deprived areas' (Public Health England, 2017). Another part of life that is affected by social determinants is employment. Employment has an influence on an individual's physical and mental health (Walker & Fincham, 2011). The Governments report states ‘the long-term unemployed have a lower life expectancy and worse health than those in work. The effect of unemployment does not just affect individuals. Children growing up in workless households are almost twice as likely to fail at all stages of education compared with children growing up in working families’ (Public Health England, 2017). Income inequality in the UK is also vast, with the Government report stating ‘poor housing conditions are associated with a number of health problems, including respiratory infections, asthma and poor mental health. In 2013, a fifth of dwellings (21%, 4.8 million homes) failed to meet the decent homes standard, which is a reduction of 2.9 million homes since 2006 when around a third of homes (35%, 7.7 million) failed to meet the standard’ (Public Health England, 2017) These statistics highlight just how unequal the UK’s society is and how big of an impact social determinants have on so many factors of people’s lives. 


During the ongoing COVID-19 pandemic, there has been an extensive amount of evidence produced that suggests death rates, hospital admissions and severe illness is worse in ethnic groups, those in certain occupations and those living in poverty. The mortality rates in people known to have COVID-19, considering age, sex, deprivation, and region, were ‘found to be twice as high among those of a Bangladeshi background and 10-50% higher among other ethnic groups in comparison to white British people’ (Patel et al, 2020). ‘Ethnic Minorities who were hospitalised with COVID-19 were more likely to be admitted to intensive care units and receive Intermittent mandatory ventilation than white patients, regardless of similar disease severity on admission and the duration of symptoms. South Asian patients were at greater risk of dying, partly due to their higher rates of pre-existing diabetes ‘(Harrison & Docherty, 2020). 

Regarding occupation, ‘Almost three in four of the deaths involving COVID-19 in social care occupations (347 out of 469 deaths; 74.0%) were in care workers and home carers’( www.ons.gov.uk, 2020). Analysis of COVID-19 mortality in relation to occupation shows that people in jobs with regular exposure to COVID-19, such as key workers, NHS staff, care home workers and supermarket staff continue to have a higher COVID-19 death rate when compared to the rest of the working population (Crowley & Doran, 2020).

With reference to poverty and specifically housing poverty, one of the UK’s most poverty-stricken boroughs, Brent, quickly became a hotspot for COVID-19 deaths (Butler, 2020). Figures show Brent has the worst death rate of any local authority in England and Wales. The community of Brent is largely made up of Black, Asian and minority ethnic groups. High prices for rent in this area means 43% of children are living in poverty, low-income families in the area spend 40% or more of their monthly income on housing costs (Whitehead, Taylor-Robinson & Barr, 2021). In this area, there are high levels of severe overcrowding, with large numbers of people living in houses of multiple occupations. Many private rented houses are in poor condition, the borough has high eviction rates and high levels of homelessness resulting in people being placed in temporary accommodation (Butler, 2020).

The evidence for social determinants affecting people’s chances of contracting and passing away from COVID-19 is appalling. ‘Based on data from England and Wales, the ONS shows that differences in risk of death from COVID-19 are partly a result of socio-economic disadvantage and other unexplained factors’ (Neil & Meehan, 2020). For people living in poverty, these areas are more likely to be overcrowded, people are more likely to experience housing poverty and homelessness, resulting in coming into close contact with a number of different individuals, this aids in the spread of COVID-19 (lacobucci, 2020). These groups are more likely to have key worker job roles, meaning they would be working in close contact with others, whereas people from more privileged backgrounds and working in office jobs or business owners, for example, would have been able to work from home, therefore, mixing with fewer people. Black Asian and Ethnic minority groups are more likely to face housing challenges and reports suggest these groups are more likely to use public transport, these factors cause a high risk of contracting the virus (England, 2020). Individuals may have poorer access to healthcare and may have even felt they were too scared to get tested for COVID-19, as they would not be able to afford the time off work they would have to take to self-isolate. It seems that one factor alone such as occupation, ethnicity and poverty cannot be the sole cause for mortality from COVID-19, however, it seems when there is a combination of these factors that’s when the risk is greatest (Neil & Meehan, 2020).

It is clear from the evidence and statistics that social groups have been affected differently in the UK. However, it is important to remember that underlying health issues also increase the chance of more serious complications if COVID-19 is contracted (Ku & Brantley, 2020). Personally, I believe social determinants have the largest influence on an individual’s risk of falling ill and passing away from COVID-19. 

COVID-19 has not only highlighted the social inequalities in the UK but also globally, specifically in America where ‘African American and other communities of colour have been especially affected by the COVID-19 pandemic. Across the country, deaths due to COVID-19 are disproportionately high among African Americans compared with the population overall’ (Dorn, Cooney and Sabin, 2020). 

I feel it is not acceptable that these differences in society exist so badly that they have such a big impact on people’s chances of surviving COVID-19. There is clear evidence that COVID-19 does not affect all population groups equally. Statistics and research have shown that older age, ethnicity, male sex and geographical area, for example, are associated with the risk of getting the infection, experiencing more severe symptoms and higher rates of death (Cheater,2020). COVID-19 has highlighted how unequal society in the UK is and even around the world. More needs to be done to tackle these social inequalities and improve the nation's health and quality of life. It is unfair for human life to be lost through social and health inequalities. 
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