“The Inequality Virus”: An analysis of how the ‘BAME’ community have been disproportionately affected by COVID-19 in the UK



Introduction and Rationale behind choice of topic 
With over 150 million cases and almost 4 million reported deaths so far, the COVID-19 pandemic that has gripped the world for the past year, has become the deadliest pandemic for a century since the 1918 Spanish Flu (Worldometer, 2021). Despite impacting each and every member of society, the pandemic has had a far greater impact on certain groups within society, in particular the elderly and those of non-white ethnic origin – “We may all be weathering the same storm, but we are not in the same boat” (Independent Sage, 2020). This assignment will focus on the effect of the virus and how the pandemic has highlighted and exacerbated existing inequalities faced by black and ethnic minority communities within the UK.
As an International Development student, I have a passion for exploring global issues, researching the inequalities that persist in the 21st century and analysing potential strategies to help tackle such problems. The COVID-19 pandemic is an ongoing, evolving situation that has affected us all, with scientists and other experts conducting extensive research in order to learn more about the virus – not only scientific aspects such as mode of transmission and potential cures, but also why certain groups have been disproportionately impacted. Naturally, I have found myself concerned and intrigued by the unequal impact of the virus and, after conducting some general research about the way coronavirus has exposed existing deep-rooted inequalities in the UK, this has become a topic I am very passionate about exploring in further detail. 

Impact of COVID-19 on the ‘BAME’ community

Within the first couple of months of the pandemic gripping the UK, it became apparent that 'BAME’ communities accounted for a disproportionate percentage of COVID-19 cases – “The first ten doctors to die in the UK from the novel respiratory disease were all among ethnic minority communities” (Ahuja, 2020). According to the 2011 census, approximately 14% of the UK’s population belonged to ethnic minority groups (Allas et al, 2020), but as of April 2020, ethnic minorities accounted for 36% of all patients in critical care suffering from the virus (Ahuja, 2020). 
Statistics such as these from the early months of the pandemic prompted scientists and public health officials to undertake further research to establish the true extent of the effect on ‘BAME’ communities, and to ascertain whether the early findings were simply coincidental or evidence of a major issue unravelling, and, if the latter, then to investigate the reasons why the effects of the pandemic have had such an unequal impact on different groups within society. 
These early findings were not coincidental; in fact, they signified the start of what has become an even greater issue than could have been imagined at the beginning of the pandemic. 
In the UK, people of Bangladeshi ethnicity are twice as likely to die from COVID-19 than white people (Pulse, 2020). Figures show that black males are almost 3 times more likely to be diagnosed with COVID than white males – 649 per 100,000 compared to 224 per 100,000 (Ahuja, 2020), and are 3.9 times more likely to die from the virus than white males (Public Health England, 2020). The comparable rates for black females were also far higher, being twice as likely as white females to catch the virus, with figures of 486 per 100,000 compared to 220 per 100,000 (Ahuja, 2020), and are also 3.3 times more likely to die from the virus (Public Health England, 2020). It is not only black and ethnic minority members of the public that have suffered disproportionately, but healthcare staff too. “Among all staff employed by the NHS, BME groups account for approximately 21%” (Cook et al, 2020) and, although “healthcare staff were shown to have lower mortality rates than the general population, 76% of deaths were in BME individuals” (Levene et al, 2020).
Black and ethnic minority citizens also faced disproportionate economic impacts as a result of the pandemic. Figures show that during the first lockdown, 10.1% of all migrant black and ethnic minority workers lost their job, compared to only 3.3% of non-migrant whites (Hu, 2020). Non-migrant black and ethnic minority workers “were 40% less likely than white Britons to benefit from employee protection such as furloughing”, and migrants were “1.5 times more likely to report experiencing financial difficulty” (Hu, 2020).

The reasons behind COVID-19 related disparities – What inequalities already existed in the UK?

The inequalities faced by black and ethnic minorities regarding coronavirus have come as a shock to many. However, it is vital to note that this pandemic is not the cause of the current health inequalities faced by the ‘BAME’ community; instead, the pandemic has simply exposed the shocking inequalities ingrained in today’s society that have affected many throughout their lives. In fact, it is these deep-rooted inequalities that are responsible for much of the unequal nature of the damage caused by the current coronavirus crisis. 
Use of the term ‘BAME’ is highly problematic in itself. In the UK, ‘BAME’ categorises everyone bar white-British citizens into a simple 4 letter acronym that disguises racism and does now show consideration to the fact that countries like the UK have “their own rich diverse mix of peoples that has grown up as a result of historical migration, settlement and acculturation” (Saxena, 2020) as cited in (Ahuja, 2020). The letter ‘A’ stands for ‘Asian’, but it does not specify what region of Asia – “Does it mean 'South Asian', 'East Asian', 'South East Asian', 'Indian', 'Pakistani', 'Chinese', 'Thai', 'Vietnamese'? The list goes on” (Miners, 2020) as cited in (Fakim and Macauley, 2020). By grouping all ethnic minority groups together, the term ‘BAME’ can be incredibly problematic when interpreting certain data as the disparities among certain ethnic groups can be masked; for example, “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, 2020) as cited in (Ahuja, 2020).

Socio-economic Inequalities

Figures show that as of 2019, most ethnic minority groups were more likely than white-British citizens to live in the most overall deprived 10% of neighbourhoods in England, with the main exceptions being Indian and Chinese citizens (UK Government, 2020). The Pakistani community are most affected, being over 3 times more likely than “White British people to live in the most overall deprived 10% of neighbourhoods” and “the most income deprived 10% of neighbourhoods”, whilst also being “more than twice as likely as white British people to live in the most employment deprived 10% of neighbourhoods” (UK Government, 2020). In fact, all 17 different ethnic minority groups are more likely to live in the most income deprived 10% of neighbourhoods than White British citizens.
The importance of breaking statistics down according to each specific ethnic minority group rather than categorising all under the term ‘BAME’ is further highlighted in figures published by the UK Government; 9.1% of all White British citizens live in the most overall deprived 10% of neighbourhoods, whilst almost all other ethnic minority groups have a higher percentage of citizens living in this level of deprivation, with Pakistani and Bangladeshi being the highest with 31.1% and 19.3% respectively (UK Government, 2020). This could lead to a sweeping statement such as ‘BAME people are more likely to live in poverty than White British people’, and this would largely be accurate; however, there are in fact 4 ethnic minority groups that are LESS likely to live in this level of poverty than White British people – Indian, Chinese, White Irish and White Other. The disparity between groups such as Indian with a figure of 7.6% and Pakistani with a figure of 31.1% would be completely masked by the simple use of ‘BAME’, and any strategies considered to help combat issues for certain communities based on generalised ‘BAME’ statistics, could result in inefficient targeting of resources with support and money being directed towards groups such as the Indian and Chinese communities unnecessarily, and not enough being directed towards the most in need such as the Pakistani community.
The fact that a larger proportion of people from ethnic minority backgrounds live in deprived areas than white British people, means that they are placed at greater risk of contracting COVID-19. “The risk of death is a third higher in the poorest fifth of households than in the richest fifth” (Ahuja, 2020). This is due to certain issues associated with living in poverty, including overcrowding and multi-generational households which makes isolating and shielding more difficult to achieve, and greater reliance on public transport for the daily commute. 
Many ethnic minority groups have a higher proportion of low-paid key workers such as health and social care workers, therefore increasing their risk of exposure to the virus due to increased social contact. Evidence of institutional racism can be seen when comparing the levels of PPE provision for health and social workers; “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).

Existing Health Inequalities

There is a correlation between socio-economic struggles and poor health as living in deprivation can lead to certain health conditions that increase a person’s vulnerability to COVID-19 – “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” (Ahuja, 2020). 
In the UK, the NHS offers universal medical coverage for all citizens, and is a system that is considered one of the best in the world. Health disparities among people born in the UK may therefore be expected to be non-existent; however, this is not the case. Research shows that “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, 2020) as cited in (Ahuja, 2020). Children from ethnic minority backgrounds are also affected, “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” (Saxena, 2020) as cited in (Ahuja, 2020). These statistics are not a result of higher genetic risks; instead, it is argued that structural racism is the cause. Evidence of this can be seen in the aforementioned statistics regarding PPE supply, with Professor Saxena claiming that subtle racism can even be found in recent Public Health reports; “But there is also a rhetoric that uses science to suggest people from black and Asian groups at risk of poor health are uneducated and responsible for their poor health, that they have poor health behaviours and eat too much and reproduce too much. This is racism” (Saxena, 2020) as cited in (Ahuja, 2020).

What is the cause of these existing inequalities?

The inequalities faced by black and ethnic minority groups highlight the institutional and structural racism that is fully embedded within the UK’s modern society, with many arguing that Britain’s colonial past is the root cause. Between the 16th and 20th century, Britain established overseas colonies, becoming a global superpower and forming the biggest empire in world history, covering around 25% of global land surface (National Archives, [No Date]). Britain also played a major role in the global slave trade, transporting an estimated 3.1 million Africans to their colonies (National Archives, [No Date]) before Britain’s involvement in the slave trade was abolished in 1833 (Williams, 2020). Although slavery ended in the 19th century, the British Empire did not fall until the mid to late 20th century, with the economic decline in the decades following World War II occurring at the same time as Britain lost “almost all of its remaining colonies in the 1970s and the economic benefit they had provided” (Dorling and Tomlinson, 2019). 
Although Britain’s colonial history and involvement with the slave trade undoubtedly laid the foundation for today’s racial disparities, it is not the only factor – “It played its part, but empire does not explain all of Britain’s record of elitism, exploitation and discrimination” (Edgerton, 2020). Much of today’s nationalist and racist attitude is aimed towards immigrants, with many unhappy at the levels of migration into the UK. The Brexit referendum highlighted this; “the two main reasons people voted Leave were ‘sovereignty’ and immigration” (Taylor, 2018). But why? Why do immigrants, particularly those of ethnic minorities, face such animosity?
Capitalism and Neo-liberalism. 
Britain has long been a capitalist nation, with the modern-day UK being labelled as having a “particularly extreme form of capitalism and ownership” (Mayer, 2019) as cited in (Coles, 2019). Millions of people find themselves unemployed. 14.5 million people – almost a quarter of the entire population, are in relative poverty (Francis-Devine, 2021). The poor are getting poorer and the rich are getting richer. These socio-economic conditions are leading to resentment – resentment towards anyone who “has taken something from them. Social resentment of this kind is integral to the competitive ethos of neoliberalism: given a vicious struggle for scarce resources, there is tremendous paranoia about ‘undeserving’ people getting things unfairly” (Seymour, 2014). Seymour notes that this “resentful nationalism” is most apparent among the sectors of the working and middle-class population who feel their own position has declined as Britain’s role has diminished in the post-colonial world. In colloquial terms, it has become a ‘blame-game’, with immigrants, especially those in the working and middle classes, unjustifiably bearing the brunt of most resentment. Resentment caused by the divisive rhetoric within British politics serves to support the interests of the capitalist Government and powerful corporations, maintaining the power imbalance, the structural racism, and further increasing the privilege of those in power. 

How medical anthropology offers insight into the inequality faced by ‘BAME’ communities during the pandemic

Under the subfield of Medical Anthropology, insights into biological, social and cultural issues can be considered to determine factors that influence health and well-being, ranging from how viruses and diseases are distributed to various cultural healing practices. Although some argue that there have been limited “anthropological contributions to the study of racism” (Mullard, 2021), the extensive work of anthropologists into race as a concept can provide great insight into the inequalities that ‘BAME’ communities have faced as a result of COVID-19, with their work being “exemplary in highlighting the relationships between wider structures of inequality and health outcomes” (Singer et al, 1992).
Biological anthropologists such as Gillian Bentley note that certain biological factors must have a role to play in explaining why some people are more susceptible to the virus than others, especially according to age and gender. However, more research is undoubtedly necessary with Bentley raising that, although “there have been a few attempts to explore these underlying biological issues in relation to SARS viruses”, there have been no conclusive findings as of yet (Bentley, 2020).
Diversity consultant Dr Jordan Mullard believes that medical anthropology can offer insight into the inequalities faced by black and minority ethnic communities by providing “alternative approaches to understanding the disproportionate impacts of the pandemic” (Mullard, 2021). She emphasises how flaws in the official reporting of COVID related cases, deaths and socio-economic impacts have failed to consider the “lived experiences of BAME communities” (Mullard, 2021). Although public health groups reported some statistics according to each different minority group in order to better analyse disparities among them, Mullard raises the fact that “little attention was paid to the disparities WITHIN them. For example, within the category of African Caribbean alone there are different sets of experiences at play, such as whether one is first, second, or third generation”. The Government’s decision to stop recording ethnicity on death certificates of coronavirus patients has been widely criticised, with Mullard stating how this decision raises “further questions about the efficacy of the ‘colour-blind’ state and its role as a passive bystander” (Mullard, 2021). 
Overall, the consensus amongst medical anthropologists is that the cause of ‘BAME’ groups suffering disproportionately as a result of COVID-19, is largely due to the existing disparities and inequalities they face, known as ‘structural violence’. It is not the virus that discriminates; instead, it is the treatment of minority ethnic groups and the structural racism ingrained within modern society that discriminates and has led to such unequal suffering as a result of this pandemic.

Strategies to tackle the inequalities faced by the ‘BAME’ community as a result of COVID-19

As mentioned previously, it is not the virus itself that is discriminatory, but the existing systemic inequalities faced by the ‘BAME’ community on a daily basis and therefore, to achieve long-term change, the majority of strategies that need to be implemented should aim to tackle these inequalities. However, as the word count does not allow for a discussion of various strategies that could, and should, be adopted, in order to address the existing systemic inequalities within society, focus here will be placed on strategies that could be implemented to help tackle some of the issues caused by COVID-19 itself.
In terms of COVID-19, there is a pressing need for strategies to be implemented to increase the uptake of the coronavirus vaccine within black and ethnic minority communities. As of April 2021, only “64% of black over-50s had been vaccinated compared with 93% of white people of the same age” (Schraer, 2021). It is important to understand the reasons why uptake is so low among black communities. Heather Nelson, Chief Executive of the Black Health Initiative, believes that a lack of trust is the biggest factor – a lack of trust in the Government and in the health sector in general. Despite being common knowledge that disproportionate numbers of ‘BAME’ people were dying from coronavirus, “ethnicity was not in fact used to prioritise people for the vaccine”, with the government focussing on pre-existing health conditions, age and occupation instead (Schraer, 2021). 
Religion plays a major role in explaining the hesitancy among certain groups to receive the vaccine. At the beginning of the UK’s vaccine rollout, false information began circulating. There were rumours that the vaccines contained pork which would have affected Muslim and Jewish communities, and some African evangelical Christians believed “that the vaccine could be a sign of the apocalypse - based on a description of the "mark of the beast" from the Book of Revelation”, with some evangelical churches even preaching against receiving the vaccine (Schraer, 2021). Although the Government and media agencies were quick to disprove the rumour surrounding the inclusion of pork in the vaccine, little work was done with evangelists to gain their trust or to encourage them to be vaccinated. In order to increase vaccination uptake in black communities, it is necessary for Government officials to implement strategies specific to them, an example of which can be seen in Southwark, where vaccine vans and pop-up clinics in mosques and churches were used to successfully reach-out to the community – “as a result, the borough had one of the biggest increases in take-up in London between February and March” (Akoto, 2021) as cited in (Schraer, 2021). 
A greater understanding of the various religious and cultural groups that exist in the UK is vital, not only in terms of COVID but in general. There is a vital need for COVID-19 health messaging to be translated from English into other languages for certain members of our community, with increased focus on ensuring that those who usually rely on receiving health messages from places of worship and community centres that are closed during lockdowns have access to all relevant information. Minority groups also need to have more power and representation in senior decision-making committees, and there should be consultation with minority groups regarding any new decisions or policies. 

Conclusion

To conclude, it is clear that the COVID-19 pandemic has brought despair to millions, with a tragic number of lives lost and a heart-breaking number of people left grieving. The most vulnerable members of society have been impacted most greatly, with the pandemic having brought the systemic racism and disparities embedded within modern society to the public eye in the most brutal manner. Although there are certain short-term measures that could be taken to help protect our black and ethnic minority communities, the harsh reality is that unless long-term changes are made to eradicate the disproportionate health, social and economic inequalities faced by black and ethnic minority citizens in the UK, then they will always suffer from unfair levels of deprivation through no fault of their own. “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” (Saxena, 2020) as cited in (Ahuja, 2020).
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