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The current pandemic does not affect all ethnic groups equally.1 Recent evidence indicates that 
Bangladeshi people are twice, Pakistani people three times and Black African people almost four 
times more likely to die of Covid-19 than white British people, with a higher rate of death also 
among Indian, Black Caribbean and ‘other white’ ethnic groups. 2 
 
To date, explanations offered for these ethnic differences have relied on assumptions about genetic 

predispositions and peculiar ‘cultural’ behaviours. It is assumed that there is something particular 

about those with minority ethnicities or religions which made them more susceptible to Covid-19, as 

well as other health conditions. Trevor Phillips argued that early data suggesting lower death rates 

among Muslims was explained by cultural factors such as more frequent hand-washing.3 People 

have also debated whether the explanation relates to the tendency for those with certain cultures to 

wish to live in multioccupancy, and therefore crowded, dwellings or to engage in activities which 

brought them into contact with lots of people, for example to pray. This is problematic partly 

because it assumes a broad similarity in the way people relate to their religion and culture – eg that 

every, or at least the vast majority of Muslims wash their hands more than other people – which is 

extremely unlikely, given the range of routines, situations and contexts that influence hand-washing 

behaviour.4 These arguments have also fostered notions that those with ethnic/religious minority 

backgrounds might be less able and/or willing to following government instruction than those from 

other groups. The arrival of Ramadan heralded new concerns of infection spikes.5 The compliance, or 

not, of Muslims was assumed to be dictated by culture rather than a shared sense of public 

responsibility (as it was for the rest of society). It is also clear that beyond the theatre of popular 

opinion, the academic community is not immune to similar assumptions. Indeed, opportunities for 

research funding have prioritised a search for ‘genetic’ or ‘cultural’ explanations6 and there has been 

an associated rise in attempts to do just this.7 This is despite a long history of research indicating that 

this will not bear the sort of fruit that these scientists intend.8 

The evidence emerging in relation to the pandemic indicates striking parallels with findings of earlier 

research into other ethnic health inequalities. Beyond a very small number of health conditions – eg 
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sickle cell thalassaemia and certain skin cancers – there is no evidence that genetic differences 

explain ethnic inequalities in health. Even if sickle cell thalassaemia or low vitamin D did influence 

response to Covid-19 exposure, it is not likely to explain much of the considerable differences we 

see. There may be particular behaviours which vary between cultural groups – eg vegetarianism or 

alcohol consumption. But these differences are also neither large nor consistent enough to explain 

these variations. Moreover, those which might be influential – such as the higher rates of smoking 

among Bangladeshi men – are actually explained by socioeconomic factors, not cultural ones9. 

Most significantly, these assumptions about biological/cultural differences will prevent an 

exploration of the real drivers of these variations. Emerging evidence shows that the influence of 

socioeconomic factors reaches into all aspects of health-related outcomes. People with certain 

minority ethnicities are employed in more precarious and irregular work, living with their families on 

low incomes, in over-crowded accommodation and without psychological and financial safety nets. 

Prolonged exposure to economic and social stressors makes such individuals more likely to get ill, 

and less likely to recover. These circumstances mean that the economic consequences of the 

lockdown are being felt more keenly by people with minority ethnicities, and they will last much 

longer. This means that the real areas of focus should be the ways in which opportunities are given 

to some people and not others, and the impacts that this has on people’s lives and (directly and 

indirectly) their health. But these ethnic differences in the experiences of the pandemic are not 

being given sufficient attention, partly due to this focus on a search for genetic explanations for 

societal problems. 

That said, studies which have looked at the effects of socioeconomic differences have found that this 

explained some, but not all, of these differences.1,2 This again encourages a recourse to genetic or 

behavioural/cultural factors. But, research suggests that the real explanation is not so simple and is 

at least partly methodological. Measures of socioeconomic status used in this research don’t tell the 

whole story when it comes to ways in which people with minority ethnicities are disadvantaged. Not 

only are members of minority ethnic groups likely to experience high rates of unemployment, on 

average they have been unemployed for longer with the more significant impacts this brings for 

incomes and mental and physical health. Those who are employed are more likely to have jobs 

which are not fulltime, poorly paid, less secure and more risky. As well as some groups being more 

likely to live in poverty, we also find that some people with minority ethnicities even above this 

poverty line are more likely to be teetering on the edge – living with a daily struggle to avoid falling 

over.10 Not only are they more likely to be health – or other key – workers, they are on lower grades 

and lower pay than their white counterparts11,12 and more likely to be those key workers on the very 

front line in the pandemic fight. Finding out where people work can only ever show us part of the 

picture. To really tell the story of this pandemic, we need to try harder to investigate it properly.  

We hear a lot about people being ‘hard to reach’, when actually we should ask ourselves why some 

members of our society are ‘hardly reached’. We need to be sure that we speak to those affected 
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when seeking solutions to these problems. The Runnymede Trust,13 Race Equality Foundation,14 

Black South West Network15, Charity So White16 and other organisations focused on supporting the 

BAME population are not focused on genetic/cultural explanations. They focus on the many ways in 

which living in a society which doesn’t accept you can affect your life, your work and your health. 

How it affects people’s access to opportunities – to good education, jobs, housing and healthcare, 

even to be trusted to tell their own stories of their own lives. 17 They point to the racism which leads 

to the socioeconomic differences which are so important for explaining differences in Covid-19 

deaths. And how it also leads to long-term stress which causes cardiovascular disease, and other 

health problems like obesity.  

Ethnic variations in other health conditions has been treated as an explanation for the differences in 

experiences of Covid-19. It is concerning that so few people have stopped to ask why such variations 

might exist. This is testament to the problems with the way this issue is being framed. It will also 

undermine our ability to effectively respond to the actual causes of such disparity. 
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