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Age-standardised rates of death involving the
coronavirus (COVID-19)
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https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/
NHS deaths/articles/updatingethniccontrastsindeathsinvolvingthecoronaviruscovid19engla
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Maternal death rates in the UK 2014 - 2016

Maternal death rates in the UK, 2014 to 2016
Race of women dying during or up to six weeks after pregnancy Black women are 5 times as likely to
die during or up to the first six weeks

Black 40 per 100,000 pregnancies after pregnancy compared to white

women.

16 per 100,000

Mixed race ] ] o
For Mixed Race and Asian women, it is

twice as likely.

Asian 15 per 100,000
White 8 per 100,000
Chinese S per 100,000

Note: Researchers used England figures to calculate UK rates

Source: MBRRACE B|B|C)|
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Risks of adverse birth outcomes across ethnic
groups England and Wales, births 2006—2012

Ethnic minorities are at a higher
risk of adverse birth outcomes i.e.
neonatal mortality, infant
mortality and preterm birth.

Pakistani and Black Caribbean are
| | | I I I most at risk.
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Patterning of ethnic inequalities in reported
fair or bad health by age
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The figure shows for each ethnic category the
proportion within each age group who report
their health as fair or bad rather than good or

excellent.

In the age group 61-70, 34% of White English
people report fair or bad health, compared with
63—69% of Indian, Pakistani and Caribbean
people and 86% of Bangladeshi people.

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment
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Mental health

 Risk of psychosis in Black Caribbean groups is estimated to be nearly seven times
higher than in the White population.

« Detention rates under the Mental Health Act during 2017/18 were four times higher for
people in the ‘Black’ or ‘Black British’ group than those in the ‘White’ group

« Whilst the White Caucasian population experienced the highest rates for suicidal
thoughts, suicide rates are higher among young men of Black African, Black Caribbean
origin, and among middle aged Black African, Black Caribbean and South Asian women

than among their White British counterparts

https://www.mentalhealth.org.uk/a-to-z/b/black-asian-and-minority-ethnic-bame-communities
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NHS Race and Health Observatory

1. Ethnic health inequalities span from neonatal health to end of life
care, and at all points in between

2. RHO has been established to be a ‘proactive investigator’ — providing
strong, data-led recommendations to inform policy change

3. RHO is objective — it holds up a mirror to the healthcare system. This is
about leadership, and the RHO is an ‘excuse removing enabler’

4. RHO’s form and function have been established, and work has started
in several areas

5. There are 3 legs of the RHO stool: (i) data and evidence; (ii) actionable
recommendations, (iii) support for practical change
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Our work areas

Initial engagement workshop for healthcare stakeholders in the autumn identified several broad
areas of focus for the Observatory during its first 3 years:

s 9

Improving health outcomes Protecting the vulnerable Innovating for all ages
_,j a. Maternity and neonatal a. Impact of Covid-19 on a. Digital accessto
health outcomes diverse communities healthcare / ethnicity

data recording

b. Mental health and b. Covid-19 vaccination
wellbeing uptake among healthcare b. Genomics and precision
staff medicine

i

Creating equitable environments Partnerships and global working

a. Role of healthcare architecture a. Community and stakeholder
engagement in the UK

b. Leadership representation and
accountability b. Global partnerships




MAXIMISING
UPTAKE OF THE

GOVID-19
VAGCINE

FOR ETHNIC
MINORITY PEOPLE

There is growing evidence that
people from ethnic minority
backgrounds are more likely to be
hesitant in taking the Covid-19
vaccine. More needs to be done to
increase levels of confidence and
trust in the vaccine so the most
vulnerable are protected. Key
recommendations are presented
below to help leaders maximise
vaccine uptake amongst ethnic
minority groups.
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02. Make it clear

Covid-19 vaccines have been
developed using the most robust
methods. Volunteers involved in

their development included
representation of ethnic minority people.
There is no evidence to believe that the
vaccine performs differently for different
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01. Build trust
“Build trust through community forums

that incorporate a diverse
representation of stakeholders.
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03. Repeat

nsure that messaging is repeated,
consistent and culturally sensitive.

a. Co-design messages with local
stakeholders to ensure they are tailored to
diverse groups in the locality.

b. Use local and credible messengers,
including healthcare professionals and
local leaders.

c¢. Provide prompts and reminders in the form

of letters, text messages, and make use of
translated audio and visual media.

a. Tackle concerns around safety, efficacy
and availability.

b. Address the historical and current context
of vaccine research.

c. Openly and honestly discuss
discrimination and mistreatment within
healthcare.

d. Identify appropriate local venues for the

delivery of the vaccine to maximise
access.



06. Use
professionals

Use local GPs, local pharmacists and
community health workers to promote
and administer the vaccines.

04. Engage

Engage in proactive social media
campaigns. When a message is posted
querying the vaccine (safety, efficacy,
content, etc.) a rapid and factual
response can be provided.
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Provide real time local data to
stakeholders on vaccine uptake,
including by ethnic group.
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a. ldentify where the gaps in access and
uptake exist

b. Put in place strategies for improvement in
vaccine uptake

a) Ensure vaccine hubs are accessible to all

b) Provide culturally-specific service and
educational materials

c) Put in place organised programme for
vaccination tracking and follow-up

Infographic developed by the NHS Race and Health Observatory Covid-19 Working Group. February 2021.
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Email: info@nhsrho.org

Website: https://www.nhsrho.org/
Twitter: @NHS_RHO
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