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Introduction

The onset of the Covid-19 pandemic in early 2020 has highlighted the effects of contemporary and historical racism
on health. In the UK ethnic minority people are one of the worst affected groups, with higher mortality and infection
rates.2%32 Many ethnic minority groups have been disproportionately affected by the lockdowns (local and national)
and associated restrictions, which have further hampered their health.2°3® The evidence to date shows that the
ethnic minority groups (Pakistani, Bangladeshi, Black African and Black Caribbean) that are most likely to suffer
higher rates of mortality and poorer health outcomes due to Covid-19, are also those that have been persistently
shown over the last few decades to be suffering with the worst health and are the most disadvantaged socially and
economically.®* However, the way in which ethnic minority older people specifically have been affected by the
pandemic has not been the focus of much research, although the disadvantages facing ethnic minority older people
have moved up the agenda for many think tanks (e.g. Centre for Ageing Better, Institute for Public Policy Research
(IPPR)) and organisations working in the voluntary, community and social enterprise (VCSE) sector.



1. What was already known before the pandemic?

Inequalities facing older ethnic minority people in the UK

In the UK, older ethnic minority people are among the most deprived and excluded groups in society. This is
reflected in studies which show increased rates of poor health and wellbeing''>%¢, and fewer socioeconomic
resources, among migrant and ethnic minority older people.'* Further, ethnic minority people have up to three years
lower life expectancy and up to seven years lower healthy life expectancy (the number of years a person can
expect to live in a healthy state) than their White counterparts*®, and report worse health-related quality of life.*' Yet
research specifically focusing on ethnic minority older people is relatively sparse, resulting in a lack of evidence
from which to formulate adequate policy solutions for the ageing ethnic minority population.?” A recent appraisal of
the quantitative survey data available in the UK to document and understand ethnic inequalities in later life,
concluded that the systematic exclusion of ethnic minority older people from population studies is a form of
institutional racism.2 Without high quality data, with large enough sample sizes to conduct robust analysis, the true
extent of the inequalities facing ethnic minority people cannot be established.

The data that are available show that health inequalities become worse as ethnic minority people age. Figure 1
shows the percentage of men and women reporting self-rated poor health (bad or very bad) in the 2011 census,
presented for eight ethnic groups and in 10 year age intervals between 0 and 99 years. The analysis shows that
many ethnic minority groups have worse health than the White British group over the life course. But these
inequalities become worse from the age of 30 onwards, with inequalities most pronounced at the oldest ages. For
example, the rates of poor health for White British women in their 80s is equivalent to, or lower than, rates of poor

Figure 1. Percentage of men and women with poor self-rated health by age and ethnicity
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health for Black Caribbean and Indian women in their 70s, and Pakistani and Bangladeshi women in their 50s. The
rates of poor health for White British men in their 80s is equivalent to the rates of poor health for Black Caribbean
men in their 70s, Pakistani men in their 60s, and Bangladeshi men in their 50s. Pakistani and Bangladeshi men
and women are the most likely to have the worst health in almost every single age group, displaying levels of poor
health up to double those of the White majority group at older ages. A more detailed analysis using national
surveys from 1993 to 2017 shows that not only is ethnic minority older people’s health worse at later ages, but this
ethnic health inequality has persisted for more than two decades.®¢

The reasons behind these inequalities have shown to be rooted in racism and socioeconomic inequalities. There
is a large body of evidence showing the association between experiences of racism and poor physical health®42,
as well as effects of vicarious racism (racism experienced by family members) on ethnic minority people’s
health.®'” Due to earlier experiences of racism, and accumulated social and disadvantage over the life course,
ethnic minority people’s health starts to deteriorate in early adulthood as a result — a ‘weathering effect’.'® Further,
research has also shown the cumulative effect of racist experiences on mental health i.e. more racist experiences
have more of a negative effect.*® This finding is particularly pertinent for the field of research with older ethnic
minority people, as it adds to the evidence that inequalities become worse as people age, since they are more
likely to have accumulated more incidents of racism by the time they reach older age." However, it is not only
evidence of interpersonal or individual experiences of racism that has to be taken into account when theorising
the reasons for ethnic health inequalities at older ages. In addition, the structural and institutional racism?® evident
in UK society which gives rise to inequalities in health and many other life domains must also be addressed as
part of the problem.

As well as the stark health inequalities that are evident for ethnic minority older people, there are severe
inequalities in their social and economic circumstances. Socially, ethnic minority older people are more likely to be
lonely383% leading to social exclusion. Economically, they are more likely to have had a history of insecure and
precarious employment'®24 more likely to have retired from the labour market due to poor health'®, less likely to be
living in good housing?, and less likely to have adequate pensions in later life?3, compared with their White
counterparts. This suggests that poor Covid-19 outcomes are not only a result of contemporary conditions, such as
elevated exposure to the virus through disproportionately high employment rates in occupations working with the
public, but also historical deprivation and marginalisation. These socio-economic inequalities coupled with
increased rates of poor health go some way to showing the extent of the vulnerable position that ethnic minority
older people find themselves in.



2. What impact has the pandemic had?

The impact on ethnic minority older people in the UK

Despite the vulnerable position of ethnic minority older people, there has been very little research in the UK
focusing on how this group’s health and socioeconomic circumstances have been affected by the Covid-19
pandemic and the associated lockdowns, from March 2020 to the present day. The stakeholder engagement held
by Public Health England®* showed the deep distrust of state institutions that exists for many ethnic minority
groups, which plays a part in worsening health. For example, for many ethnic minority people “lack of trust of NHS
services and health care treatment resulted in their reluctance to seek care on a timely basis, and late presentation
with disease”.3* This distrust may be worse for older ethnic minority people due to a lifetime of racist experiences,
and may also be a driving factor in the lower propensity for ethnic minority people aged 80 and over to have been
vaccinated.® Although it must be noted that there are relatively few ethnic minority people aged 80+; they make up
only 3% of this age group.'® Additionally, as distribution of the vaccine to geographical areas was driven by age,
ethnically dense areas where older ethnic minority people are more likely to live were less likely to receive vaccine
doses. Hence, discussions around low ‘vaccine uptake’ for ethnic minority older people in early 2021 may have
been better framed as poor geographical ‘vaccine reach’.

There has also been a spotlight on the excess number of deaths in care homes®!, with a devastating number of
deaths in these settings. By looking at deaths recorded in care homes between April and November 2020, it can be
seen that Black (Black Caribbean, Black African and Other Black) and Asian (Pakistani, Bangladeshi, Indian and
Other Asian) older people were more likely to have died from Covid-19 compared with their White counterparts’;
31% of Black care home residents’ deaths and 30% of Asian deaths were due to Covid-19 compared with 23% of
White residents’ deaths. A subsequent publication by Care Quality Commission has shown that ethnic minority
people are also dying at younger ages in care home compared with their White counterparts.?

Further, access to formal sources of support, including health services, might be even more difficult during the
pandemic for older ethnic minority people, because they are more likely to face language barriers. For example, it is
estimated that 60-70% of the older generation of Somali people speak little or no English.®” A recent rapid review
conducted on behalf of the Greater London Authority®® reported that some older Somali people who had been admitted
to hospital with Covid-19 had traumatic experiences, as they were unable to communicate with staff, could not use
family members for translation as visitors on the ward were prohibited, and were at risk of dying alone, without being
heard. There have been efforts to translate health information into a range of languages to ensure vital information
about keeping safe in the pandemic is available to ethnic minority older people. However, these materials have not
always been suitable due to being too long, complicated or difficult to understand.® This has meant that some ethnic
minority older people with limited English skills have had to rely on family or friend networks for information.

A report by Camden Council® found that older Bangladeshi people found it hard to access social media and online
tools due to a lack of digital skills, resulting in a lack of access to virus related guidelines and information. This is in line
with previous research that shows that older people are less likely to be digitally connected*, and this is particularly the
case for poorer older people and for older women.?? This undoubtedly exacerbated loneliness and social isolation at a
time when socialising has been done mainly online. There have also been concerns that ethnic minority older people
living in intergenerational households are at increased risk of catching the virus due to younger members of the family
more likely to socially interact with others. Bangladeshi, Indian and Chinese people are more likely to live in this type of
household?' but there is limited evidence to suggest that household type increases the risk of transmission.*

Finally, it is important to point out the work that the VCSE sector has done during the crisis to support ethnic
minority older people in terms of provision of advice, bereavement support, mental health services, alleviating
isolation and providing an essential point of reference for information about the Covid-19 pandemic. However,
despite this, evidence from The Ubele Initiative suggests that 9 out of 10 micro or small ethnic minority focused
VCSEs did not have the financial reserves to last beyond three months 2.



3. Moving forward

How can inequalities for ethnic minority older people be remedied?
Questions to aid formulation of recovery plans
1. What data are required to close the ethnicity data gap for ethnic minority older people?

2. What would a race equality strategy look like nationally and locally? How would ethnic minority older people be
specifically addressed in such strategies?

3. How can we ensure vital information is accessible by ethnic minority older people?

4. What can be done to support the VCSE sector in their work with ethnic minority older people?



References

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

Bécares, L. (2015). Which ethnic groups have the poorest health? In S. Jivraj & L. Simpson (Eds.), Ethnic
identity and inequalities in Britain (pp. 123—140). Bristol: Policy Press.

Bécares, L., Kapadia, D., & Nazroo, J. (2020). Neglect of older ethnic minority people in UK research and
policy. British Medical Journal, 368(February), 11-12. https://doi.org/10.1136/bmj.m212

Bécares, L., Nazroo, J., & Kelly, Y. (2015). A longitudinal examination of maternal, family, and area-level
experiences of racism on children’s socioemotional development: Patterns and possible explanations. Social
Science & Medicine, 142, 128—135.

Berkowsky, R. W., Sharit, J., & Czaja, S. J. (2017). Factors Predicting Decisions About Technology Adoption
Among Older Adults. Innovation in Aging, 1(3). https://doi.org/10.1093/geroni/igy002

Byrne, B., Alexander, C., Khan, O., Nazroo, J., & Shankley, W. (2020). Ethnicity, Race and Inequality in the UK:
State of the Nation. Bristol: Policy Press.

Camden Council. (2020). Building equal foundations: Tackling the disproportionate impact of COVID-19 on
Black, Asian and other ethnic communities in Camden. London: Camden Council. Retrieved from
https://www.camden.gov.uk/documents/20142/0/Building+equal+foundations+report+%281%29.pdf/7fef673a-
€633-5245-1eec-a9d34e4c72e77?t=1596793536140

Care Quality Commission. (2020). COVID-19 Insight Issue 6. Care Quality Commission.

Care Quality Commission. (2021). COVID-19 Insight Issue 7. Care Quality Commission.

Chaudhry, S. (2021). COVID-19 Public Health Message and Minority Ethnic Older People in Scotland.
Discover Society. Retrieved from https://discoversociety.org/2020/09/11/covid-19-public-health-messages-and-
minority-ethnic-older-people-in-scotland/

Clark, K., Drinkwater, S., & Robinson, C. (2017). Self-employment amongst migrant groups: new evidence
from England and Wales. Small Business Economics, 48(4), 1047—1069.

Dannefer, D. (2003). Cumulative advantage/disadvantage and the life course: cross-fertilizing age and social
science theory. Journal of Gerontology Series B: Psychological Sciences and Social Sciences, 58(6), S327-37.
De Noronha, N. (2019). Housing and the older ethnic minority population in England. London: Race Equality
Foundation.

De Noronha, N., & Butt, J. (2021). Covid Vaccination programme: the need for data to understand take-up by
Black, Asian and Minority Ethnic communities. Race Equality Foundation.

Evandrou, M. (2000). Social Inequalities in Later Life: the socio-economic position of older people from ethnic
minority groups in Britain. Population Trends, 101(Autumn), 11-18.

Evandrou, M., Falkingham, J., Feng, Z., & Vlachantoni, A. (2016). Ethnic inequalities in limiting health and self-
reported health in later life revisited. Journal of Epidemiology and Community Health, 70, 653—662.
Geronimus, A. T. (1992). The weathering hypothesis and the health of African-American women and infants:
evidence and speculations. Ethnicity & Disease, 2(3), 207-221.

Heard-Garris, N. J., Cale, M., Camaj, L., Hamati, M. C., & Dominguez, T. P. (2018). Transmitting Trauma: A
systematic review of vicarious racism and child health. Social Science & Medicine, 199, 230—240.

Kapadia, D., Nazroo, J., & Clark, K. (2015). Have ethnic inequalities in the labour market persisted? In S. Jivraj
& L. Simpson (Eds.), Ethnic identity and inequalities in Britain: The dynamics of diversity (pp. 161-179). Bristol:
Policy Press.

Karlsen, S., & Nazroo, J. (2002). Relation between racial discrimination, social class, and health among ethnic
minority groups. American Journal of Public Health, 92(4), 624—-631.

Kenway, P., & Butt, J. (2020). Evidence into Action: A review of the report by Public Health England into
disparities in risks and outcomes of COVID-19 between ethnic groups and by level of deprivation. London:
New Policy Institute & Race Equality Foundation.

Khan, O. (2012). A sense of place. London: Runnymede Trust.

Matthews, K., Nazroo, J., & Marshall, A. (2019). Digital inclusion in later life: Cohort changes in internet use
over a ten-year period in England. Ageing and Society, 39(9), 1914-1932.

Mawhinney, P. (2010). Ready for Retirement? Pensions and Bangladeshi self-employment. London:
Runnymede.

Maynard, M., Afshar, H., Franks, M., & Wray, S. (2008). Women in Later Life: Exploring “Race” and Ethnicity.
Maidenhead: Open University Press.



25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

a1,

42.

43.

Murray, K. (2020). Impact of Covid-19 on the Bame Community and Voluntary Sector: Final report of the
research conducted between 19 March and 4 April 2020. London: The Ubele Initiative. Retrieved from
https://www.ubele.org/covid19-supporting-bame-communities

Nazroo, J. (2004). Ethnic Disparities in Aging Health: What can we learn from the United Kingdom? In N. B.
Anderson, R. A. Bulatao, & B. Cohen (Eds.), Critical Perspectives on Racial and Ethnic Differences in Health in
Late Life (pp. 677—702). Washington: The National Academies Press.

Nazroo, J. (2015). Addressing inequalities in healthy life expectancy. Future of an ageing population: evidence
review. Government Office for Science. London: Government Office for Science.

Nazroo, J., Bhui, K. S., & Rhodes, J. (2020). Where next for understanding race/ethnic inequalities in severe
mental illness? Structural, interpersonal and institutional racism. Sociology of Health & lliness, 42(2), 262—276.

Nazroo, J., Murray, K., Taylor, H., Becares, L., Field, Y., Kapadia, D., & Rolston, Y. (2020). Rapid Evidence
Review: Inequalities in relation to COVID-19 and their effects on London. London: Greater London Authority.
Retrieved from https://data.london.gov.uk/dataset/rapid-evidence-review-inequalities-in-relation-to-covid-19-
and-their-effects-on-london

Niedzwiedz, C. L., O’'Donnell, C. A., Jani, B. D., Demou, E., Ho, F. K., Celis-Morales, C., ... Katikireddi, S. V.
(2020). Ethnic and socioeconomic differences in SARS-CoV-2 infection: Prospective cohort study using UK
Biobank. BMC Medicine, 18(1). https://doi.org/10.1186/s12916-020-01640-8

Office for National Statistics. (2020). Deaths registered weekly in England and Wales, provisional.

ONS. (2020). Coronavirus (COVID-19) related deaths by ethnic group, England and Wales - Office for National
Statistics. Office for National Statistics, (April), 1-10. Retrieved from
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/coronavirusr
elateddeathsbyethnicgroupenglandandwales/2march2020to10april2020%0Ahttps://www.ons.gov.uk/peoplepop
ulationandcommunity/birthsdeathsandmarriages/deaths

Platt, L., & Warwick, R. (2020). Are some ethnic groups more vulnerable to COVID-19 than others? The
Institute for Fiscal Studies. Retrieved from https://www.ifs.org.uk/inequality/chapter/are-some-ethnic-groups-
more-vulnerable-to-covid-19-than-others/

Public Health England. (2020). Beyond the data: Understanding the impact of COVID-19 on BAME groups
About Public Health England. London: Public Health England. Retrieved from
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892376/CO
VID_stakeholder_engagement_synthesis_beyond_the_data.pdf

Salway, S., Such, E., Preston, L., Booth, A., Zubair, M., Victor, C., & Raghavan, R. (2020). Reducing loneliness
among migrant and ethnic minority people: a participatory evidence synthesis. Public Health Research, 8(10).

Stopforth, S., Kapadia, D., Nazroo, J., & Bécares, L. (under review). Ethnic inequalities in health in later life,
1993-2017: The persistence of health disadvantage over more than two decades.

The Anti-Tribalism Movement. (2020). Covid-19 in the Somali Community: Urgent Briefing for Policy-Makers in
the UK. The Anti-Tribalism Movement. Retrieved from https://theatm.org/wp-content/uploads/2020/04/COVID-
19-Impact-on-the-Somali-Community-ATM-2020.pdf

The OpenSAFELY Collaborative, MacKenna, B., Curtis, H. J., Morton, C. E., Inglesby, P., Evans, S. J., ...
Goldacre, B. (2021). Trends, regional variation, and clinical characteristics of COVID-19 vaccine recipients: a
retrospective cohort study in 23.4 million patients using OpenSAFELY. MedRxiv. Retrieved from
https://doi.org/10.1101/2021.01.25.21250356

Victor, C. R., Dobbs, C., Gilhooly, K., & Burholt, V. (2021). Loneliness in mid-life and older adults from ethnic
minority communities in England and Wales: measure validation and prevalence estimates. European Journal
of Ageing, 18(1), 5-16.

Wallace, S., Nazroo, J., & Bécares, L. (2016). Cumulative Effect of Racial Discrimination on the Mental Health
of Ethnic Minorities in the United Kingdom. American Journal of Public Health, 106(7), 1294—1300.
Watkinson, R. E., Sutton, M., & Turner, A. J. (2021). Ethnic inequalities in health-related quality of life amongst
older adults in England : secondary analysis of a national cross-sectional survey. The Lancet Public Health,
266752468-(20), 1—18. https://doi.org/10.1016/S2468-2667(20)30287-5

Williams, D. R., Lawrence, J. A., & Davis, B. A. (2019). Racism and Health: Evidence and Needed Research.
Annual Review of Public Health, 40, 105—-125.

Wohland, P., Rees, P., Nazroo, J., & Jagger, C. (2015). Inequalities in healthy life expectancy between ethnic
groups in England and Wales in 2001. Ethnicity & Health, 20(4), 341-353.



14






Collaboratives on addressing _/\/\_.

racial inequity in covid recovery

Dr Dharmi Kapadia, Lecturer in Sociology, The University of Manchester

Email: dharmi.kapadia@manchester.ac.uk

Race Equality Foundation
Unit 17 & 22

Deane House Studios

27 Greenwood Place
London

NWS 1LB

www.raceequalityfoundation.org.uk

Published March 2021

Race
Equality

Foundation

€



