“The Inequality Virus”: An analysis of the discriminatory nature of Covid-19 and how the BAME community have been disproportionately affected in the UK

	
	
	



Introduction:

The aim of this report is to gather relevant data and sources to support an investigation into the impact of the Covid-19 pandemic on black and ethnic minorities here in the UK. A continually developing situation, the pandemic is considered a particular danger to those in the BAME community, with case and death rates reportedly being disproportionately higher than those of white citizens, and the long-term impacts likely to have a greater impact on those of an ethnic minority background. It is therefore of extreme importance to explore the causative factors behind such inequalities in further detail, using the data provided by sources such as Imperial College London and The Independent Scientific Advisory Group for Emergencies (Independent SAGE) to analyse the role played by social and economic factors, as well as determining whether institutional racism has negatively impacted the BAME community’s access to healthcare facilities, both prior to, and during, the pandemic.

Background History and Data Sources:
Two Intersecting Pandemics – How Covid-19 is laying bare structural racism and what we can do about it (Ahuja, 2020)

This study discusses the unequal nature of the pandemic, analysing which key groups are being most affected in terms of number of cases and deaths. The report shows that members of the BAME community, as well as the elderly and those living in urban areas, are more negatively impacted by the pandemic. Factors that increase the risk for ethnic minorities are discussed, and the systemic racism that hinders healthcare access for certain communities is also analysed. Some of the key points can be found below: 

· Within the first few weeks of the pandemic gripping the UK, it became apparent that certain groups of people were affected disproportionately. “The first ten doctors to die in the UK from the novel respiratory disease were all among ethnic minority communities”.

· According to the 2011 census, 13% of the UK’s population were classified as being from minority ethnic groups. However, as of April 2020, ethnic minorities accounted 36% of all critical care patients due to Covid-19.

· “A massive 70% of front-line health and social care workers have who died from COVID-19 are from the BAME community” (Nursing Notes, 2020).

· Black males were almost 3 times more likely to be diagnosed with Covid than white males – 649 per 100,000 compared to 224 per 100,000. The comparable rates for black females were over double that for white females – 486 per 100,000 compared to 220 per 100,000.

· “COVID-19 patients of Bangladeshi ethnicity are twice as likely to die of the disease than white patients”. 

· Urban areas such as London, the North West and North East had more cases of Covid than rural areas, with deprived areas seeing mortality rates twice as high as those in the least deprived areas. “The risk of death is a third higher in the poorest fifth of households than in the richest fifth”.

· Ethnic minorities in the UK tend to live in more deprived, urban areas, and their socio-economic status places them at higher risk for contracting Covid. This is due to certain issues including overcrowding and multi-generational households which makes isolating and shielding more difficult to achieve, the reliance on public transport for the daily commute, and a possible reluctance to seek medical care due to poor experiences. “Economic disadvantage is strongly associated with the prevalence of smoking, diabetes, high blood pressure and obesity, all of which in turn are risk factors for more severe COVID-19 illness”. 

· The NHS offers universal medical coverage for all citizens; however, the poor experiences aforementioned can result in health disparities even within such an apparently equal health system. “Black women are five times more likely than white women to die from complications in pregnancy and childbirth; and adults from south Asian and black African Caribbean minority groups have higher rates of chronic conditions such as cardiovascular disease and cancer” (Saxena, as quoted in Ahuja, 2020). “Children from black African Caribbean and south Asian households tend to have higher attendance rates for illness in GP surgeries, but get less preventive care meaning that chronic conditions such as asthma can worsen”.

· There are issues with the use of the term BAME. This term disguises racism as it groups all ethnic minorities together and does not show consideration to the fact that countries, including the UK have “their own rich diverse mix of peoples that has grown up as a result of historical migration, settlement and acculturation”. Professor Sonia Saxena is quoted in this study as she provides an example of how problematic this can be; “One example from my own profession is that you will find south Asian minority groups well represented in decision making committees within medical professions but black British doctors in leadership roles are rare” (Saxena, as quoted in Ahuja, 2020).

· Potential policy changes are also discussed, but the following statement is a powerful criticism of how the current UK Government have handled the situation – “It’s wonderful to clap them, better if you can pay them, and better still if you can keep them safe and protect them. And it would be best of all if we could get rid of structural factors that prevent a fairer representation of all communities at all tiers of society”.





The Independent Sage Report 6. Disparities in the impact of COVID-19 in Black and Minority Ethnic populations: review of the evidence and recommendations for action - 

This document is an official report submitted to the UK Government in July 2020, detailing the impact of the pandemic on black and ethnic minority groups within the UK. It discusses the various socio-economic factors that have caused such health inequalities thus supporting the points made in the previous data source, whilst it also discusses how the pandemic is not solely a health crisis but a socio-economic crisis as well, a crisis that will result in an even longer-term impact on health, especially for black and ethnic minorities. As many of the important points made are already mentioned under the previous source, only some of the additional key information will be outlined here:

· “We may all be weathering the same storm, but we are not in the same boat”.

· “Among all staff employed by the NHS, BME groups account for approximately 21%” (Cook et al, 2020). “While healthcare staff were shown to have lower mortality rates than the general population, 76% of deaths were in BME individuals” (Levene et al, 2020).

· “Despite being at greater occupational exposure to COVID-19 within health and social work roles in particular, survey evidence has shown that only 43% of BME nurses report receiving eye and face protection equipment, whereas 66% of white British nurses self-reported receiving appropriate personal protective equipment” (RCN, 2020).

· “Despite a lack of data, undocumented or new BME migrants could be at particularly high risk as they may not speak English, could have low health literacy, and will have minimal rights to access healthcare” (Bhopal, 2020).

· Various recommendations, both short and long-term, are included to help advise the Government on how to tackle the inequalities. Short-term recommendations range from Risk Assessments for all public facing workers to improving social security and removing barriers for migrants trying to access essential benefits. Long-term recommendations include actively consulting BME communities at all stages of public information strategies and developing health strategies focussing solely on deprived populations and ethnic minorities (Marmot et al, 2020).

· The chart below is significant as it identifies the various paths to higher Covid case rate and mortality rate within BAME communities.
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Other Visual Data Sources of Particular Significance
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(BBC, 2020)
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(White and Nafilyan, 2020)
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(Hu, 2020)









Conclusion
In conclusion, it is undeniable that black and ethnic minority communities face severe health inequalities here in the UK. It is important to note that the pandemic is not the cause of these inequalities; instead, it has simply brought these inequalities into the public eye and highlighted the systemic racism that continues to exist within the UK. The data collected from the sources above will form the basis for the essay, with the relationship between socio-economic factors and health inequalities being explored in further detail. Discussion of various strategies that could address these injustices will also be included, exploring the numerous proposed recommendations and analysing how likely they are to be successful and effective.
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