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COVID-19: A social pandemic?




Source: Dahlgren and Whitehead, 1991
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Discussion

Why do social determinants matter for ethical practice in a pandemic?




COVID-19: The great divider

—

Submission of evidence
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impact of COVID 19, and

the UK government

response, on ethnic

minorities and women in the UK

Authors

Dr Alexis Paton

Aston University Dr Gary Fooks
. Dr Gaja Maestri

Dr Pam Lowe

BIRMINGHAM U}

Department of Sociology and Policy



Where you work...

The UK:

* Over 50% of frontline or key workers are from ethnic minority backgrounds

* 40% of all healthcare staff are from ethnic minority backgrounds

The US:

* 28% of doctors are from ethnic minority backgrounds

* Black Americans are disproportionately represented in the top 9 essential occupations
* Only 19.7% of Black and 16.2% of Hispanic workers are able to work from home

Both Countries:

* People from ethnic minorities backgrounds are disproportionately represented in all
person-facing roles at risk of infection



...where you live...

Both countries:

« Ethnic minorities are more likely to live in deprived, urban and overcrowded areas than the white population

The UK:

» Ex. Black (98.1%) and Asian (97.4%) minority groups are more likely to live in urban locations than the white population (79.1%)

* The rate of overcrowding for all BAME groups (range 3%-30%) is higher than in equivalent White British households (2%).

« 50% of the Pakistani population, 54% of the Bangladeshi population, 45% of the Black African population and 46% of the Other Black
population lived in areas falling within the two most deprived deciles

The US:

» 39% of Black Americans and 33% percent of Hispanic Americans live in poverty, compared to 14% for non-Latino, White, and Asian
Americans



Deprivation and COVID-19
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Birmingham Deprivation IMD 2015
National Quintile by LSOA
- Q1: Most Deprived
- Q2 : Deprived

- Q3 : Average

Q4 : Affluent
Q5 : Most Affluent
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Search in table

Category Group Brooklyn Bronx Manhattan Queens ;sstlaaat: 3

Boroughwide Boroughwide

Age 0-4

Age 5-12

Age 1317

Age 18-24

Age 25-34

Age 35-44

Age 45-54

Age 55-64

Age 65-7T4

Age 75+
Race/ethnicity Asian Paciic 3,432 4,944 2,241 3,828 3,938
Race/ethnicity B Iacfﬁngiﬁf ET r;

Race/ethnicity

Hispanic/Latino

Race/ethnicity White
Sex Female
Sex Male

Rates by race/ethnicity are age-adjusted. About the data for this chart. Get the data.

Due to the small number of cases among transgender and gender-nonconforming people, data on
those cases are not included in this table at this time.




Report last updated: 03/03/2021

Overview of the key metrics - Birmingham compared with All English metropolitan boroughs and all English councils, latest available no

provisional day
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...all matter when it comes to COVID

- Pandemic measures to stay at home are only safe if:

* You can actually stay at home to work
« Home is safe:
« Able to ventilate rooms
* |solate from sick people
« Good air quality
 Sufficient heat and food to stay healthy

* Neighbourhood safe to exercise in
* Different populations have different health needs

* Not everyone “started” the pandemic in good health

« Pandemic is widening health inequalities
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The COVID-19 vaccine: who
gets it first?

@ About 8 mins to read
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Contents

1. How does the NHS usually prioritise care? 3. To reduce mortality, who should be prioritised first?

2. Preventing mortality or transmission? 4. Conclusion: who should get the vaccine first?




NASEM Framework for Equitable Vaccine Allocation

i Phase 1

Phase 1a “Jumpstart Phase”

e High-risk health
workers

e First responders

Phase 1b

e People of all ages
with comorbid and
underlying conditions
that put them at
significantly higher risk

e Older adults living in
congregate or
overcrowded settings

Equityis a
crosscutting
consideration:

Phase 2

e K-12 teachers and school staff and

child care workers

» Critical workers in high-risk

settings—workers who are in
industries essential to the function-
ing of saciety and at substantially
higher risk of exposure

People of all ages with comorbid and

underlying conditions that put them

at moderately higher risk

People in homeless shelters or
group homes for individuals with
disabilities, including serious mental
iliness, developmental and intellec-
tual disabilities. and physical
disabilities or in recovery, and staff
who work in such settings

People in prisons, jails, detention
centers, and similar facilities, and
staff who work in such settings

e All older adults not included in

Phase 1

| Phase 3

{ Young adults

e Children

e Workers in industries
and occupations
important to the
functioning of society
and at increased risk of
exposure not included
in Phase 1 or 2

Phase 4

e Everyone residing
in the United States
who did not have
access to the
vaccine in previous
phases

In each population group, vaccine access should be prioritized
for geographic areas identified through CDC’s Social Vulnerability
Index or another more specific index.




Global Vaccine Inequity
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Where have
all the ‘good’
leaders
gone’
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Ethics




1. Natloha\ * Developed transparently with stakeholders
Pandemic * Publicly available

Eth ICS * Endorsed by government across the four
Guidance nations, NHSE, PHE and N.I.C.E.




2. FO YMma ‘ ised e Ethics committees embedded in the health
EthiCS and social care system

e Coordinated and properly resourced

Support
Structures application of national guidance

* Provide support for interpretation and




* Research is needed to develop robust ethics

3. Research guidance

: * Existing institutions are well placed to lead
to mform this work
and su pport * Developed in tandem with pandemic policy

across disciplines




So where do
we go from
here?




Thank you.

Any Questions?
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