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Introduction

There is clear emerging evidence that the impact of COVID-19 and the resulting lockdown is having a
disproportionate impact on some communities. The recent Public Health England review into Disparities
In the risk and outcomes of COVID-19 concluded that ‘the impact of COVID-19 has replicated existing
inequalities and, in some cases, has increased them.’

This presentation highlights the national evidence on differential risk by

Age
Deprivation
Ethnicity
Gender
Occupation
Care homes



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/891116/disparities_review.pdf

Older People: national evidence

Risk of mortality

Older people are at a much higher risk of dying from COVID-19.

Several papers (ONS, OpenSAFELY, PHE) have all shown that the risk of dying from COVID-19 dramatically
increases for older people (with the number of deaths rising significantly after age 60)

This may reflect that older people are more likely to have (multiple) comorbidities.

The impact of lockdown
The ONS has published findings from a survey which finds that 50.1% of Adults over the age of 65 reported loneliness as a
result of lockdown. This is significantly more than the average for the Great Britain population which is 30.9%.

Another ONS report found that 50% of older people were worried about their own well-being
VCS groups have raised concerns that the effects of lockdown will be damaging for older people, particularly the restrictions
on social interactions

The Centre for Ageing Better has produced a briefing which discusses how lockdown might impact old people's’ mental
health, their ability to be active and their access to information as a result of a digital divide



http://characteristics-of-those-dying-from-covid-19/
https://www.medrxiv.org/content/10.1101/2020.05.06.20092999v1.full.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/889195/disparities_review.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/bulletins/coronavirusandlonelinessgreatbritain/3aprilto3may2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/coronavirusandthesocialimpactsonolderpeopleingreatbritain/3aprilto10may2020
https://www.tnlcommunityfund.org.uk/media/documents/ageing-better/Ageing_better_Covid19.pdf?mtime=20200408124030&focal=none

Care homes

The Kings Fund have reviewed location of death from Covid-19 in England and Wales.

By week ending 1 May 2020, the number of deaths in care homes was almost
three times higher than the average weekly number of deaths in care homes over

the past five years.

Deaths in care homes started to decline somewhat later than hospital deaths.



https://www.kingsfund.org.uk/publications/deaths-covid-19

Deprivation: national data

Impact upon mortality

Both the ONS and PHE conclude that mortality rates from COVID-19 in the most deprived areas are more than twice
that of the least deprived areas.

The poorest groups in society are more likely to have underlying chronic conditions, which may increase their risk of
dying from COVID-19.

Impact of lockdown

People in lower SES jobs may have reduced opportunities to work from home, which may make them more exposed to
the virus or unable to work and therefore experience financial losses.

A number of papers show that poorer students are negatively impacted by lockdown. Teachers reported that students
from poorer backgrounds have less resources to complete school work and the quality of their work is also lower than
usual.

The Children’s Commissioner has also written about the greater risk that 2 million children face as a result of lockdown.
This is due to them being morev ulnerable to experiencing food poverty or from living in households with higher needs -
parental mental ill-health, substance misuse, domestic abuse.

According to the Food Foundation, the COVID-19 pandemic has quadrupled the number of adults who experience food
poverty.



http://english-index-of-multiple-deprivation/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/889195/disparities_review.pdf
https://www.ifs.org.uk/publications/14848
https://www.suttontrust.com/our-research/covid-19-and-social-mobility-impact-brief/
https://www.childrenscommissioner.gov.uk/wp-content/uploads/2020/05/cco-we-dont-need-no-education.pdf
https://foodfoundation.org.uk/wp-content/uploads/2020/04/Report_COVID19FoodInsecurity-final.pdf

Age-standardised mortality rates for deaths due to COVID-19, deprivation decile relative to

the least deprived decile by age
England, March 2020 to May 2021

B Younger than 65 age-standardised mortality rate ratio relative to least deprived decile
M Older than 65 age-standardised mortality rate ratio relative to least deprived decile

4

3.5
3
2.5

Deaths
Fed

east deprivad decile

Most deprived 2nd 3rd 4th Bith Bith Ith Bth Sth

Deprivation decile

https://health.org.uk/publications/reports/unequal-pandemic-fairer-recovery



Ethnicity: national evidence

Morbidity and mortality
= Several studies (IES, ONS, Health Foundation, OpenSAFELY, PHE) show Black, Indian, Pakistani and Bangladeshi
people to be at greater risk of dying from Covid-19 even once some socio-demographic factors were taken into
account.
= Public Health England have reported that people from Black ethnic groups were the most likely to be diagnosed with
COVID-19. Additionally PHE has found that death rates from COVID-19 were highest among people of Black and
Asian ethnic groups.
An ONS evidence review suggests that, while only 2% of White British households experienced overcrowding, 30% of
Bangladeshi households, 16% of Pakistani households and 12% of Black households experienced this which may
impact upon transmission.

The impact of lockdown
According to the |ES, the economic impact of lockdown may be more significant in some ethnic groups.
o  Bangladeshi, Pakistani, Black African and Black Caribbean men are more likely to work in lockdown sectors;
o  Bangladeshis, Black Caribbeans and Black Africans are more likely to have limited savings to fall back on.
e The Fawcett Society has published survey findings which suggest additional pressures on Black and minority ethnic
groups as a result of lockdown.
o 42.9% Black and minority ethnic women said they believed they would be in more debt than before the
pandemic compared to 37.1% of white women and 34.2% of white men.
o  23.7% of Black and minority ethnic mothers reported that they were struggling to feed their children compared
to 19% of white mothers.



https://www.ifs.org.uk/inequality/chapter/are-some-ethnic-groups-more-vulnerable-to-covid-19-than-others/
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronaviruscovid19relateddeathsbyethnicgroupenglandandwales/2march2020to15may2020
https://www.health.org.uk/news-and-comment/charts-and-infographics/emerging-findings-on-the-impact-of-covid-19-on-black-and-min
https://www.medrxiv.org/content/10.1101/2020.05.06.20092999v1.full.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892085/disparities_review.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronavirusrelateddeathsbyethnicgroupenglandandwales/2march2020to10april2020
https://www.ifs.org.uk/publications/14827
https://www.fawcettsociety.org.uk/news/impact-on-bame-women-unequal-pressures-at-work-and-home

Occupation: national evidence

National evidence

In the male population, 6 out of 9 occupation groups had a higher risk of dying from COVID-19 than the overall male
working age population. Workers in ‘low-skilled’ categories were at the greatest risk of dying from COVID-19.

Male workers with increased risk include workers in construction, security, taxi services, bus and coach drivers.

Among women, only 1 of the 9 occupation groups had a statistically significant higher mortality rate than the average for the
female working population. This occupation group was ‘Caring, leisure, and other service occupations.’

Both men and women care workers are at greater risk of dying of COVID-19 than the whole working population. However,
male social workers had a significantly elevated risk of dying from COVID-19. Male care workers had a mortality rate of
50.1 per 100,000 (compared to 19.1 for whole male working population). Female care workers had a mortality rate of 19.1
per 100,000 (compared to 9.7 for whole female working population).

The Kings’ Fund reported that higher mortality is reported also for NHS and social care staff from Black, Asian and minority
groupsreported that higher mortality is reported also for NHS and social care staff from Black, Asian and minority groups.
This excess Covid-19 mortality in these groups is only partially attributable to clinical factors and deprivation.



https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/coronaviruscovid19relateddeathsbyoccupationenglandandwales/deathsregisteredbetween9marchand25may2020
https://www.kingsfund.org.uk/publications/deaths-covid-19
https://www.hsj.co.uk/exclusive-deaths-of-nhs-staff-from-covid-19-analysed/7027471.article
https://www.medrxiv.org/content/10.1101/2020.05.06.20092999v1

Gender: Morbidity and Mortality

National Evidence

There is clear evidence (Health Foundation; ONS:;
OpenSAFELY; PHE) that men are at greater risk of
dying from COVID-19 than women.

Research by the Health Foundation suggests that the
socioeconomic gradient in mortality from COVID-19
could be steeper for women.

The IFS warns that women may be vulnerable to long-
term labour market disadvantages in the coming
economic downturn.

Figure 2: Males had a higher age-standardised mortality rate
compared with females for both all causes and deaths involving

COvVID-19

Age-standardised mortality rate per 100,000 population, deaths occurring in
March and April 2020, registered by 15 May 2020, by sex, UK
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Source: Office for National Statistics, National Records of Scotland, and
Northern Ireland Statistics and Research Agency
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https://www.health.org.uk/news-and-comment/blogs/inequalities-and-deaths-involving-covid-19
http://characteristics-of-those-dying-from-covid-19/
https://www.medrxiv.org/content/10.1101/2020.05.06.20092999v1.full.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/889195/disparities_review.pdf
https://www.health.org.uk/news-and-comment/blogs/inequalities-and-deaths-involving-covid-19

Air Quality: National and international evidence

e A paper published by researchers at Harvard found that a small increase in long-term

exposure to fine particulate matter (PM2.5) leads to a large increase in the COVID-19 death
rate.

e A paper published by researchers at the University of Cambridge found that the levels of
multiple markers of poor air quality, including nitrogen oxides and sulphur dioxide are
associated increased numbers of COVID-19-related deaths across England, after adjusting
for population density.

o A paper published in April 2020 found a strong correlation between increment in air pollution
and an increase in the risk of COVID-19 transmission within London boroughs.
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https://www.medrxiv.org/content/10.1101/2020.04.05.20054502v2
https://www.medrxiv.org/content/10.1101/2020.04.16.20067405v5
https://www.medrxiv.org/content/10.1101/2020.04.13.20060798v1.full.pdf+html

Vaccination — All cohorts
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All 18+
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All 18+ Minority Ethnic
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Population breakdown
(cohort/IMD)

White British
Unknown / Not Stated
White other

Pakistani

Other

Chinese

Black African

Asian other

Indian

Mixed other

Black other

Elack Caribbean
Bangladeshi

White / Black Caribbean
White / Asian

White / Black African

White Irish

NMumber in category

5,732,586
503,705
328,837
208,155
108,385

59,579
54,243
62,856
79,287
25,633
19,129
16,571
22,775
12,840
15,680

9,836

20,271

Uptake in your area

Target uptake for all IMDs / Ethnicities:  gg

86%

50%

60%

&0%

50%

34%

56%

62%

68%

59%

55%

8%

6£8%

53%

61%

59%

80%

Difference in uptake compared
to target uptake

4%
40%
30%
30%
40%
56%
34%
28%
22%
3%
35%
32%
22%
37%
29%
31%

10%

Number of people to be
vaccinated to achieve equity ~

221,546
203,073
99,693
62,817
43,746
33,163
18,483
17,834
17,340
8,000
6,677
5,253
4,934
4,797
4,530
3,030

1,990



Population breakdown
{cohort/IMD)
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Mumber in category

1,346,388

860,599

782,143

637,705

638,794

627,432

674 410

624,388

581,780

501,046

Uptake in your area

Target uptake for all IMDs / Ethnicities:  ¢g

&8%

75%

T7%

81%

82%

84%

86%

B86%

88%

88%

Difference in uptake compared
to target uptake

22%

15%

13%

7%

8%

&%

4%

4%

2%

2%

Number of people to be
vaccinated to achieve equity

297,304

126,437

105,536

52,165

53,721

40,347

29476

22,838

10,113

10,509



Vaccine % Uptake across Ethnicity and Index of Multiple Deprivation
Cumbria and North East

White British

White Insh

White other

Vhite / Black Canbbean

White / Black African
White / Asian

Mixed other A0%
Ind'lan— 60% 57% 60% 54% 51% 48% 43% 44% 38% 49%
Pakistani 55% 53% 47% 48% 46% 44% 42% 42% 41% 30% 43%
Bangladeshi 55% 48% 58% 52% 48% 43% 46% 45% 449 5%
Asian other 54% 52% 52% 51% 429 45% 45% 45% 46% 449 A5%
Black Caribb-em_ 60% 45% 52% 48% 52% 48% 45% 31%

Black African 499% 47% 45% 45% 43% 38%

Black cther | 59% 53% 49% A48%
Chinese 449 549 39% 43%
Other 529 52% A6%

Total

10 9 8 7 6 5 4 3 2 1 Total

Least deprived Most deprived



By Sex, Cohorts 1-9

@ Remaining = Second Dose @@ First Dose Only

Female

Male
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Male

2,045,878

NHS

2,320,616



By Sex, Cohorts 10-12
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A teacher called Covid

Lesson #1 Establish a collective goal
Lesson #2 Harness the power of social action within communities

Lesson #3 Create a narrative that engages people across the whole
spectrum of ‘us’

Lesson #4 Work with communities to hear and understand the things that
matter to them

Lesson #5 Engage communities in the solutions



How big is your ‘us’?

How much more successful would we have been if we lived in a
more equal world?



