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Age-standardised rates of death involving the 
coronavirus (COVID-19)

Presentation title

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/
deaths/articles/updatingethniccontrastsindeathsinvolvingthecoronaviruscovid19engla
ndandwales/deathsoccurring2marchto28july2020

In England and Wales, males of Black 

African ethnic background had the 

highest rate of death involving 

COVID-19, 2.7 times higher than 

males of White ethnic background.

Females of Black Caribbean ethnic 

background had the highest rate, 2.0 

times higher than females of White 

ethnic background.



Maternal death rates in the UK 2014 - 2016
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Black women are 5 times as likely to 

die during or up to the first six weeks 

after pregnancy compared to white 

women.

For Mixed Race and Asian women, it is 

twice as likely. 



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 

most at risk. 



Patterning of ethnic inequalities in reported 
fair or bad health by age 
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment
_data/file/455811/gs-15-20-future-ageing-inequalities-healthy-life-expectancy-er15.pdf

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.



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



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





Our work areas

Improving health outcomes

a. Maternity and neonatal 

health outcomes

b. Mental health and 

wellbeing

Protecting the vulnerable

a. Impact of Covid-19 on 

diverse communities

b. Covid-19 vaccination 

uptake among healthcare 

staff

Innovating for all ages

a. Digital access to 

healthcare / ethnicity 

data recording

b. Genomics and precision 

medicine 

Creating equitable environments

a. Role of healthcare architecture

b. Leadership representation and 

accountability

Partnerships and global working

a. Community and stakeholder 

engagement in the UK

b. Global partnerships







Email: info@nhsrho.org

Website: https://www.nhsrho.org/

Twitter: @NHS_RHO 
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