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Overview

• Ethnicity in the UK

• COVID-19 key facts

• COVID-19 a decision analytic model approach

• Exploring causes of differential COVID-19 outcomes

• Explanations for differential causes



Ethnicity in the UK



British Empire – 1583 to 1997



Ethnic minority populations in England

• Non-White population 14.6% (2011 census)

• 2.6% Indian

• 2.1% Pakistani

• 1.1% Caribbean

• 0.8% Bangladeshi

• Remainder include African, Other Asian and Mixed ethnicities



Key waves of immigration

• Caribbean

• Windrush 1948

• Pakistan

• Mangla dam Kashmir 1961 – Indus Waters Treaty

• Bangladesh

• Bangladesh liberation war 1971

• India

• Expulsion from Uganda 1972

• All

• Post WW2 soldiers settling in England 1945

• NHS recruitment in 1950s and 1960s



Empire, migration and ethnicity

• British Nationality Act 1948

• Created the status of Citizen of the United Kingdom and Colonies (CUKC)
• Commonwealth Immigrants Act 1962

• Introduces immigration controls for CUKC
• Commonwealth Immigrants Act 1968

• Tightened controls to keep out Indians from East Africa

• Immigration Act 1971
• Restrict immigration to Old Commonwealth (Australia, New Zealand, South Africa & Canada)

• Immigration Act 2014 & 2016
• Hostile environment – no recourse to public funds



“Rivers of blood” to Brexit & Islamophobia



Austerity, Grenfell, Windrush and Prevent



COVID-19 key facts



COVID-19 deaths in the UK
Data for November 3rd 2020

• Total deaths due to COVID-19 47,200

• Total deaths of people recorded to have COVID-19 60,000

• Total excess deaths compared to previous years 67,824

• Men at any given age approximately double as likely to die as women

• Old people much more likely to die than young people

• Black, Pakistani and Bangladeshi people are approximately 4 times more likely to die than white people

• COVID-19 has come after 10 years of austerity during which NHS and social welfare have been heavily cut back and a  
Brexit campaign that has stoked xenophobia and racism



COVID-19 deaths in the UK
Deaths by race

• Black women were 4.3 times as likely to die as white women

• Black men were 4.2 times as likely to die as white men

• Bangladeshi/Pakistani women were 3.4 times as likely to die as white women

• Bangladeshi/Pakistani men were 3.6 times as likely to die as white men

• These are age adjusted figures from the ONS for deaths in England and 
Wales between 2 March 2020 to 10 April 2020



COVID-19 deaths in the UK
Deaths by age-group



Age structure of the population
Split by ethnic group



COVID-19 a decision analytic 
model approach



Disease stages
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Disease stages inequalities

• Racially patterned differences in COVID-19 deaths must be because of differences in this 
pathway

COVID deaths in group = (population in group x a x b) + (population in group x a x c x d)

• Studies so far suggest the largest contribution is from differences in exposure to the virus a
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Exploring causes of differential COVID-
19 outcomes



Social determinants of health (1993)



Social determinants of health (2008)



Differences in likelihood of getting COVID-19 (a)

• Working conditions

• Contact with lots of people (NHS, teachers, public transport, supermarket)

• Ability to work from home

• Ability to raise safety concerns

• Access to PPE

• Paid sick leave / benefits / no recourse to public funds

Well Infected with 
COVID-19a



Differences in likelihood of getting COVID-19 (a)

• Living conditions

• Overcrowded housing

• Multigenerational households

• Densely populated neighbourhoods

• Nursing homes

• Test and trace capacity in locality



Differences in likelihood of getting COVID-19 (a)

• Transport

• Private transport - own car

• Living close enough to work to walk

• Public transport

• Behaviour

• Following government public health advice



Overcrowded housing



Precarious employment



High risk jobs



Deprived neighbourhoods
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Probability of getting infected detail (a)
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Differences in likelihood of being hospitalised 
and dying (b), (c), (d)

• Frailty due to age and comorbidities

• Viral load exposure due to living conditions

• Differential quality of primary care advice

• Differential quality of hospital treatment
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Explanations for differential causes



(a) Cultural differences and lifestyle choices



Melanie Phillips - BBC Moral Maze Panelist and Journalist - The Times - 8 June 2020

“Yet having been inculcated with the 
unchallengeable belief that they are victims of 
white society, black people believe that any 
disadvantage they may suffer is not the result of 
bad luck, circumstances beyond anyone's control 
or (perish the thought) their own behaviour but 
must be the product of white racism”



David Green - Director, CIVITAS - Daily Telegraph - 5 April 2020

“As it happens, prior medical complications are not 
found in equal proportions in all ethnic groups … These 
differences have no connection to discrimination … 

Then there are cultural differences. South Asians are 
more likely to live in large households comprising three 
generations ... These are lifestyle choices unrelated to 
discrimination”



(b) Structural racism



Sir Simon Stevens - CEO NHS England - Letter to NHS staff - 9 June 2020

“But these two moments are not disconnected. It is increasingly clear that COVID-19 
is having a disproportionate impact on our black, Asian and minority ethnic (BAME) 
patients, friends and colleagues. And this in turn has brought into stark and urgent 
focus the layered impacts of years of disadvantage and inequality.

The flash point may have been righteous anger at the murder of George Floyd in 
Minneapolis. But it would be wrong to marginalise this moment by trying to 
compartmentalise it: as racism ‘over there in America, not here in Britain’. Or racism 
as ‘part of our history – from slavery to the Windrush, but not our lived present’.

That would be to misunderstand and obscure important truths about fairness and 
equality in modern Britain.”



Sir Michael Marmot - Director, Institute of Health Equity, UCL - RCP - June 2020 

“Structural racism abounds in the UK...We need starting 
now, to address structural racism and the deep-seated 
inequalities that cause inequalities in health.”



(c) Case study



Belly Mujinga
• Belly Mujinga was a railway ticket office 

worker at London Victoria station

• Her employers knew she had respiratory 
problems but still insisted she work on 
the concourse and interact with 
passengers

• She was not given PPE

• A man claiming to have coronavirus spat 
at her on the 22nd March 2020

• She died from COVID-19 on the 5th April 
2020



Next steps



Health economic applications

• Clearly draw out the causal pathways between the different factors that 
contribute to COVID deaths using DAGs to enable meaningful causal 
estimation with appropriate controls 

• Decompose causes of COVID deaths and inequalities in these deaths and 
identify most important pathways to target in order tackle these

• Ex-post evaluation of the role of major past policy interventions e.g. 
austerity in causing COVID deaths and inequalities in these deaths

• Ex-ante evaluation of proposed interventions to tackle the pandemic 
assessing cost-effectiveness and inequality impacts



Challenges

• Ethnicity not routinely recorded in many key datasets e.g. mortality data

• Getting a handle on how many people have been infected with COVID overall 
is challenging due to the chaotic nature of testing strategy

• Much of the data on working and living conditions that comes from the 
census is 10 years old now

• Linking datasets for research purposes is exceptionally difficult in terms of 
permissions

• Longitudinal cohort studies are appealing but have limited coverage of non-
white ethnic groups



Summary



Key messages

• Race in the UK is closely tied to the history of Empire and the racial hierarchies that 
underpinned colonialism are still evident in contemporary government policy

• COVID-19 has hit Black, Pakistani and Bangladeshi communities harder than the white 
population in the UK

• This has primarily been because these groups are more exposed to the virus due to 
working and living conditions

• Some people have argued this is due to cultural difference and lifestyle choices whilst 
others have argued that this is due to structural racism


