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As the UK enters a winter wave of the COVID-19 pan-
demic, our understanding of severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) continues to 
evolve. However, what is strikingly clear from early data 
is the disproportionate effect of COVID-19 on elderly, 
socioeconomically deprived, and ethnic minority groups, 
both in the UK and globally.1,2 Rapid analyses of large-scale 
population-based data show increased risk of exposure to 
SARS-CoV-2 and poor outcomes in these groups.3,4

The intersecting effects of occupation, community 
interactions, household environments, and structural 
racism are key drivers of excess exposure to SARS-CoV-2 
among ethnic minorities.5 Ethnic minority groups in 
the UK typically have higher occupational exposure 
to SARS-CoV-26 and reduced opportunity to work 
from home. Transmission of infectious diseases is 
known to be more intense in densely populated and 

deprived areas, and within closely interconnected social 
networks. Highly socially and physically connected 
households with extended kinship and social support 
ties are generally more common in ethnic minority 
communities.7 Furthermore, many of these households 
are multigenerational, with older age adults, working age 
adults, and children living together.8 Multigenerational 
living can intensify transmission of SARS-CoV-2 and 
efforts to isolate vulnerable or older individuals can be 
difficult, especially when combined with overcrowded 
living conditions.9,10

In the UK, SARS-CoV-2 transmission is higher in larger 
households.11,12 Additionally, risk of death from COVID-19 
has been shown to be higher in south Asian women 
aged 65 years or older in multigenerational households 
than in south Asian men, suggesting an intersection 
with gender (Nafilyan V, Office for National Statistics, 
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Islam N, University of Oxford, Gillies C, University 
of Leicester, UK, personal communication). When 
these household, family, and community structures 
are combined with greater occupational exposure to 
SARS-CoV-2, less ability to challenge work practices 
due to racism,13 and poorer housing conditions, they 
result in particular disadvantages for ethnic minority 
populations. Strategies are urgently needed to reduce 
community prevalence of SARS-CoV-2 by decreasing 
virus transmission in workplaces, focusing on lowering 
within-household transmission, and combating racism 
and stigma.

Existing evidence has been translated into strong 
recommendations from UK organisations such as 
the South Asian Health Foundation, the Runnymede 
Trust, and the Scientific Pandemic Influenza Group 
on Behaviours.10,14,15 These recommendations include 
prioritising testing for ethnic minority workers and 
their households; ensuring that ethnicity is recorded 
at all contact points along the health-care continuum; 
combating racist stigma in communities, workplaces, 
and government communications; and implementing 
culturally and linguistically competent outreach cam-
paigns through local authorities, community groups, faith 
groups, and voluntary and third sector organisations.

Despite these evidence-based recommendations, 
little has yet been implemented as policy in the UK. 
This inadequate policy response is striking because at 
the local authority level there has been valuable public 
health action to engage with and protect communities. 
For example, there has been physical community 
outreach in Leicester and regular feedback relationships 
between health champions, third sector providers, and 
local authorities in Hackney and Newham, London. Part 
of this policy absence might be the result of debate—
even in government—about whether structural racism 
contributes to higher COVID-19 mortality.16 This distracts 
from taking the urgent policy and other actions to 
support groups particularly at risk, and deflects from 
acknowledging that health disparities result from the 
intersection of various economic, social, and institutional 
factors. It is not possible to extract structural racism 
or only economic issues as single factors that produce 
these effects; they are generated by the combination of 
multiple intersecting forms of disadvantage.17

National lockdown rules, policies, and communications 
in the UK do not adequately include the increased 

risks faced by ethnic minority groups or gendered 
inequalities. The Ministry of Housing, Communities and 
Local Government announced in October, 2020, a year- 
long community champions programme, backed by 
£25 million of funding to partner with local authorities 
to reach groups at risk.18 However, unless this effort 
recognises that risks are generated not only by failures 
to communicate with minority groups, but also because 
of occupational, housing, and social disadvantages, this 
programme will be a temporary stopgap, and will not fully 
tackle health disparities.

A concerted nationwide effort to address the 
disproportionate impact of COVID-19 among ethnic 
minorities is needed, facilitated by central government 
funding and support. Such an effort needs to be backed 
by credible rules that fit the circumstances and values 
of a wide range of people to encourage adherence 
to COVID-19 public health measures across all com-
munities.19 We recommend a national campaign of 
targeted and culturally adapted public health messaging 
in different languages to increase uptake of testing, self-
isolation, and support for government restrictions. This 
campaign needs to be carried out sensitively so as not to 
increase narratives of blame and stigma. This approach 
is particularly important because some representations 
during the period of Eid earlier this year have led to 
the circulation of false narratives of multigenerational 
and ethnic households as problematic sites of trans-
mission.19 Such a campaign should also focus on how 
to prevent transmission within communities and 
during gendered domestic and care work. Alongside 
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this we need targeted, sufficient financial support to 
increase capacity to adhere to self-isolation. Individuals 
should also be supported to isolate off-site from their 
household following infection and there should be 
provision of paid care workers who can safely provide 
in-home care for relatives. Further synergistic policies 
are required, including specific COVID-19 anti-racism 
laws for workplaces to support occupational risk 
assessment; priority testing of at-risk groups in all key 
worker roles, not only for health and care staff; urgent 
grants to support private rental and social housing 
improvements; and rules on social bubbles adapted 
to multigenerational, extended households that allow 
connections between larger households when the 
reproduction number permits. We need to replace 
policies and rules that assume a universal series of risk 
factors and associated mitigations with ones that fully 
support all UK communities and enable a reduction of 
mortality in most at-risk ethnic groups.

There are still many questions about how various 
COVID-19 risk factors interact, but we do not need all 
of the answers before implementing policies to address 
these risks. COVID-19 has exposed a major public health 
inequality in the UK, for which we have the tools, but 
not yet the national action and political commitment 
required to close this gap.
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