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A framework for analysis

Who is at greatest risk on becoming infected with COVID-19, and why?
Who is most likely to die if they are infected?
Who suffers most from responses to the pandemic?

Are we doing enough to protect them from both the illness and the treatment?




Who is at greatest risk on becoming infected with COVID-19

Number of positive Covid-19 cases
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Why?
@ Increased vulnerability:
(& pre-existing health conditions
) Increased susceptibility:
& Immune systems weakened adverse living and environmental conditions

D Increased exposure:

( Working conditions -lower paid workers , especially in the service sector, are
much more likely to be designated key workers and required to go to work
during lock down — and to be in public facing roles

Travel - more likely to rely on public transport and less likely to be able to work
from home

& Housing - overcrowded multigenerational households
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Who is most likely to be admitted to ICU?

- Patients critically ill with confirmed COVID-19 General population
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https://www.icnarc.org/Our-Audit/Audits/Cmp/Reports

Who is most likely to die?

Age-standardised mortality rates, all deaths and deaths involving the coronawvirus (COVID-19), Index of Multiple
Deprivation, England, deaths accurring between 1 March and 31 July 2020

Age-standardised mortality rate per 100,000 population
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https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/
deathsinvolvingcovidigbylocalareasanddeprivation/deathsoccurringbetweenimarchand3ajuly2020




Who is most likely to die?

Age-standardised mortality rates of death involving the coronavirus
(COVID-19) in England and Wales, by major occupational group, deaths
registered between 9 March and 25 May 2020

Rate among men aged 20 1o 64 in E&W,
¢ with confidengce intervals

ctors and senior officials

Professional occupations

Assoclate professional and technical
ccupations

Sales and customer service accupations
Process, plant and machine operatives

Elementary occL

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/
bulletins/coronaviruscovidigrelateddeathsbyoccupationenglandandwales/deathsregisteredbe
tweengmarchand2smay2020

Who is most likely to die?

Age-standardised mortality rates of death involving the coronavirus
(COVID-19) in Er¢zland and Wales, men, deaths registered between 9

March and 25 May 2020

Rate among men aged 20 to 64 in E&W,
with confidence intervals

Taxi and cab drivers and ch
ach drivers

Van drivers
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andardised mortality rates of death involving COVID-19 (per 100,000)
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Who is most likely to die?
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Who suffers
most from
responses to
the pandemic?
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Figure 1: Risk of COVID-19-related death by ethnic group and sex,
England and Wales, 2 March to 10 April 2020
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UK local authorities with extra restrictions
Restrictions are different in each of the four nations.

Where are the restrictions? Areas highighted are those where additional rules apply or
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Restrictions in Carmarthenshire only apply for Llanelli
2. BBC research 2 October

Are we doing enough to protect people from both the
illness and the treatment?
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Twice as many - Overonein10

unemployed people (25.85%) surveyed : (10.93%) unemployed people surveyed
say they are not coping well with the say nothing has helped them cope
stress of the pandemic compared to with the stress of the pandemic
people in employment (12.25%). :

The COVID-19 Pandemic,
Financial Inequality and
Mental Health
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https://www.mentalhealth.org.uk/sites/default/files/MHF-covid-19-inequality-
mental-health-briefing.pdf




Are we doing enough to protect people from both the
illness and the treatment?

The COVID-19 Pandemic,
Financial Inequality and
Mental Health

A from the
"Caronavirus Montal Health in the Pandemic” Study
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Whilst the overall picture
fOF many Is Improwr\g,

onethird (32.66%) 0*0 h‘\a h‘la

of UK adults say they are - - -
f’worrying about their finances, - - -
such as bill payments and debt

(AR

Almost half of people

surveyed who are unemployed (44.7%) say they were
worried about having enough food to meet their basic needs
in the past two weeks, compared to 29.32% of people in
employment. Since early April, unemployed people are the
only group for whom worry about this issue has not reduced

Using a broad categorisation,
people in lower socioeconomic

groups (C2DE) (35.11%) are
more likely «have

financial concerns than people in
higher groups (ABC1 - 30.81%).
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https://www.mentalhealth.org.uk/sites/default/files/MHF-covid-19-inequality-
mental-health-briefing.pdf
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What must be done?

Above all, control the pandemic

The only way out is to get infections as low as possible - #ZeroCOVID

Herd/ population immunity is neither feasible or ethically justifiable

Implement an effective Find, Test, Trace, Isolate, Support system
With emphasis on Support for those isolating
Ensure financial support includes those in gig economy

“Build back better”
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