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Inequalities & Covid-19

Many inequalities that existed prior to the pandemic have been exacerbated over the 
last year.

The inequalities due to Covid-19 are primarily reflected in differences in infection 
rates and death rates between different communities, and more recently in vaccine 
uptake. 

Understanding of these inequalities has been limited by data recording and reporting 
and so many of these inequalities are still relatively poorly understood.

There are also inequalities created through the impact of the Covid-risk reduction 
restrictions impacting on different communities in different ways and there is limited 
data available on this at a local level.

There may well be longer term inequalities being created through the impact of 
restrictions on healthcare access and services such as screening and immunisation 
and these inequalities are anticipated but poorly understood.
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Dimensions of inequalities

▪ Identity, language and culture

▪ Place

▪ Profession

▪ Poverty

We face significant challenges in measuring and quantifying inequalities because of the 

limitations in data collection and this primarily reflects quantitative data rather than 

qualitative perceptions of inequalities.
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CASE RATE INEQUALITIES



Inequalities in Covid-19 Case Rates: Identity

▪ Age – consistently higher case rates in working age adults (30-44yrs) and some spikes in specific age 

groups e.g. students, care home residents.

▪ Ethnicity – consistently higher case rates in south Asian ethnic groups especially Pakistani, Bangladeshi 

and Indian.

▪ Gender – case rates over the whole pandemic are about 10% higher in women than in men (8,986 

cases/100K compared to 8,057 cases/100K)

Information on other protected characteristics - religion, disability and sexual orientation and gender identity 

are not captured routinely and so analysis is not possible for these communities of identity although there 

are likely to be inequalities in these groups.

Other aspects of identity such as caring or housing status,  are not routinely collected in case data and 

there is limited understanding of inequalities locally for these groups.
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Inequalities in Coivd-19 Case Rates: Place
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Data from 

01/03/2020 –

06/03/2021

Geography

• Wards provide the 

most useful level of 

analysis of case rates 

by geography as 

although they can be 

skewed by specific 

setting clusters this is 

less than at lower 

levels of place.

• Ward rates overall 

have been highest in 

the most deprived 

and ethnically diverse 

wards.



Inequalities in Covid-19 Case Rates: Profession

▪ Healthcare professionals

▪ Social care professionals

▪ Other professional groups

Data on case rates by professional group is not 
routinely reported yet there have been 
significant concerns raised around occupational 
exposure.

▪ The largest employment sector in 
Birmingham is Health and Social Work, 
2.3% greater than the National figure.  
Employment in retail in Birmingham is 1% 
less than nationally.  

▪ Other large employment groups in 
Birmingham are education and 
manufacturing.  

▪ These occupations can not be carried out 
from home and may have contributed to 
inequalities by profession
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Inequalities in Covid-19 Case Rates: Poverty

Data on case rates by poverty is primarily 
extrapolated from the postcode of residence 
and the Index of Multiple Deprivation.

▪ Birmingham’s Covid-19 rate for all cases 
from 1st March 2020 to 8th March 2021 
is 39% higher per 10,000 of the 
population in the most deprived decile 
compared to the least deprived decile.

▪ In Birmingham LSOAs in the most 
deprived decile, the percentage of 
Covid-19 cases is greater than the 
proportion of the population.  This 
indicates that there is an over 
representation of Covid-19 cases in that 
population.

▪ When comparing the Covid-19 rate per 
10,000 of the population by IMD Score, 
the general trend shows the higher the 
IMD score, the higher the case rate.
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Reflections and Learning
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• The results of the PHE data review suggest that people from Black and Asian ethnic groups may 

be more exposed to COVID-19, and therefore are more likely to be diagnosed. 

• This could be the result of factors associated with ethnicity such as occupation, population 

density, use of public transport, household composition and housing conditions.

Stakeholders highlighted the high proportion of ethnic minorities combined compared to the white 

groups that were key workers and in occupations that placed them at risk by increasing the 

likelihood of social contact and increasing the risk of being exposed to those infected with COVID-

19. 

• Key actions recommended by stakeholders included the importance of valuing and respecting the 

work of key workers; provision of adequate protective equipment; stronger arrangements for 

workplace wellbeing and risk assessments; targeted education, awareness and support for key 

workers; occupational risk assessments; and tackling workplace bullying, racism and 

discrimination to create environments that allow workers to express and address concerns about 

risk.

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892376/COVID_stakeholder_engagement_synthesis_beyond_the_data.pdf



DEATH RATE INEQUALITIES



Inequalities in Covid-19 Death Rates: Identity

▪ Age – consistently higher death rates in older adults

▪ Ethnicity – consistently higher death rates in ethnic minorities

▪ Gender – higher male death rate than female

▪ Disease groups – higher death rates in populations with underlying health conditions, 
including high blood pressure, diabetes and kidney disease

Information on other protected characteristics at a local level - religion, disability and 
sexual orientation and gender identity are not captured routinely and so analysis is not 
possible for these communities of identity although there are likely to be inequalities in 
these groups.

Other aspects of identity such as caring or housing status,  are not routinely collected in 
death data and there is limited understanding of inequalities locally for these groups.
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Inequalities in Covid-19 Death Rates: Ethnicity

Data on death rates by ethnicity:

▪ Death rates in hospitals were highest among people from Black and Asian ethnic groups[2]

▪ People of Bangladeshi ethnicity had twice the risk of dying compared to people of white British 

ethnicity1

▪ There was a 10–50% greater risk of death from Covid-19 among people of Chinese, Indian, 

Pakistani, other Asian, Caribbean, and other ethnicities when compared to white British people1
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[1] Public Health England. Disparities in the risk and outcomes of COVID-19. [Online].[cited 2021 Feb 24]. Available from: 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892085/disparities_review.pdf.

[2] The Institute for Fiscal Studies (1 May 2020) - Are some ethnic groups more vulnerable to COVID-19 than others? [Online].[cited 2021 Feb 24]. Available from: 

https://www.ifs.org.uk/inequality/chapter/are-some-ethnic-groups-more-vulnerable-to-covid19-than-others/.

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892085/disparities_review.pdf
https://www.ifs.org.uk/inequality/chapter/are-some-ethnic-groups-more-vulnerable-to-covid19-than-others/


Inequalities in Covid-

19 Death Rates: 

Identity
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• Most minority ethnicities 

have higher Covid-19 

mortality rates

• After accounting for 

where people live and 

social and economic 

factors (including people’s 

jobs, education and 

housing conditions), the 

gap lessens but is still 

significant.

Coronavirus (COVID-19) latest insights - Office for National Statistics (ons.gov.uk)

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/coronaviruscovid19/latestinsights#ethnicity


Inequalities in Covid-19 Death Rates: Place

80% of  Covid-19 related deaths have taken place in hospital, 7% at home and 11% at care homes
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COVID-19 mentioned -

% Split by Place

COVID-19 not 

mentioned - % Split by 

Place

Counts of death by 

place

PHE Covid-19 Situational Awareness Explorer
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Inequalities in Covid-19 Death Rates: Place

HomeHospital

Care Home

Deaths by registration date W/e 03/01/20 to 26/02/21

Birmingham

PHE Covid-19 Situational Awareness Explorer



Inequalities in Covid-19 Death 

Rates: Profession

▪ Data on case rates by 

professional group is not 

routinely reported yet there have 

been significant concerns raised 

around occupational exposure. 

▪ Some ethnic groups are more 

likely to work in jobs with higher 

Covid-19 death rates 
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Coronavirus (COVID-19) latest insights - Office for National Statistics (ons.gov.uk)

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/coronaviruscovid19/latestinsights#ethnicity


VACCINATION INEQUALITIES



Inequalities in Covid-19 Vaccination Rates: Identity

PAGE 19



Inequalities in Covid-19 Vaccination Rates: Identity
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Demographics of vaccination uptake: Gender (extract 09/03)

Uptake of vaccine is similar in both genders



Inequalities in Covid-19 Vaccination Rates: Poverty
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Demographics of vaccination uptake: Deprivation (extract 09/03)

Uptake of vaccine by deprivation shows lower uptake in more deprived communities than in 

more affluent communities.



HEALTH BEHAVIOURS INEQUALITIES DURING 

COVID – BIRMINGHAM COVID-19 IMPACT SURVEY



Inequalities in Health Behaviours: Identity
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In general communities of identity felt 

their relationship with these communities 

has deteriorated during lockdown, with 

the exception of faith where there were a 

similar proportion who felt it had 

improved to those who felt it had 

deteriorated. Ethnic minority 

communities were the most negative 

about how their relationship with their 

community had changed.

Given the size of the sample it was not possible to analyse by place, profession or poverty.  

The following slides display health behaviours by age, gender and ethnic minority .  



Inactivity

Physical inactivity was highest 
in the 50-59yr age group, but 
there appears to be 
significantly higher levels of 
inactivity in non-white ethnic 
minorities aged 20-29yrs, 30-
39yr and 40-49yr.

Women were more inactive 
than men but there did not 
appear to be significant 
differences between white and 
all other ethnic groups 
combined.



Anxiety
Rates of self-reported 

anxiety is highest in the 50-

59yr age group but this 

difference was even more 

significant in ethnic 

minority (excluding White 

minority) communities.

Women were more likely to 

report higher levels of 

anxiety than men, but non-

white ethnic men had 

higher rates of reported 

anxiety than white men but 

this was still lower than 

their female counterparts.



Loneliness

Self reported higher levels of 
feeling a lot more lonely is 
higher in 40-59yr age group 
and this is more pronounced in 
non-white ethnic groups.

Women were more likely to 
report feeling a lot more lonely 
than men and non-white ethnic 
groups were higher in both 
genders than for white 
counterparts but this may not 
be significant difference for 
women.



Private 

Conversations
Ability to have a private 
conversation at home was 
lower among working age 
adults but the confidence 
intervals suggests that the 
most significant difference 
between ethnic groups is in the 
20-29 age group.

Women were less likely to be 
report having privacy at home 
but there did not appear to be 
significant differences between 
ethnic groups.



Family 

relationships
Family relationships appear to 
have deteriorated more in 40-
49yrs and 50-59yr age groups 
in white groups but this 
difference is not as clear in 
non-white ethnic groups 
because of overlapping 
confidence intervals.

Women were more likely to 
report family deterioration than 
men but there did not appear 
to be significant differences 
between ethnic groups.



Personal 

relationships
Personal relationship appeared 
to deteriorate more with 
increasing age up to 59yrs, and 
this was significantly higher in 
non-white ethnic groups aged 
40-49yr and 50-59yrs.

Women were more likely to 
report relationship deterioration 
than men but there did not 
appear to be significant 
differences between white and 
non-white ethnic groups for 
women, but was significantly 
higher for men among non-
white ethnic groups.



Perceptions of 

community spirit

In general non-white ethnic 
communities were more 
likely to report that they felt 
that community spirit in 
their local community has 
deteriorated and this was 
higher in the working age 
groups.

A similar pattern was seen 
for perceptions of 
community spirit in local 
communities and across 
the city as the whole.



Relationships with 

local communities

In general non-white ethnic 
communities were more likely 
to report that their relationship 
with their local geographical 
community has deteriorated 
and this increased across the 
working age groups.

Women were more likely to 
report relationship with local 
community has deteriorated 
than men and this was true in 
both white and non-white 
ethnic groups, and more 
significant for non-white ethnic 
groups in both genders.



To further understanding of Inequalities and Covid-19

To further understand Covid-19 inequalities and to build intelligence 

where current gaps in information exist, the Public Health Division are:

▪ Undertaking ethnographic research that will be reported in the 

Annual Director of Public Health Report

▪ Re running the Covid-19 Health and Wellbeing Impact Survey

▪ Adding to current understanding via Community Tenders

PAGE 32




