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1. Introduction 
 
In this report, we will provide updates on our previous work (Dunning et al., 2020; Creed et 
al., 2020) regarding societal inequalities relating to COVID-19. Here, we will elaborate on 
previous issues raised relating to personal inequalities; particularly gender, ethnicity and 
disability. Of course, personal inequalities cannot explain the whole situation: societal 
inequalities, including education and healthcare, are significant as well. These will be the 
subject of a later report, but it should of course be noted that societal inequalities are often 
influenced by such personal ones.  
 

2. Personal inequalities 
 
Personal inequalities are those which relate to who someone is, such as their race, gender, 
or age, while social inequalities relate to structures in society, such as healthcare and 
education. Of course, these inequalities are not exclusive of one another, and the former 
often acts through the latter. Here, we focus on how COVID-19 is exacerbating the existing 
sex, gender, disability, and racial inequalities in British society.  
 

2.1. Sex and gender 
 
The interactions of biological sex and gender identity with COVID-19 infection and death 
rates are complex and currently poorly understood. Development of a comprehensive model 
is made even more challenging by differences in international reporting of sex-disaggregated 
data, with some countries breaking COVID-19 statistics down by sex and some not (The Sex, 
Gender and COVID-19 Project, 2020).  
 
Furthermore, many of these statistics consider biological sex only, whereas gender identity 
(and hence behaviour) also plays a significant role. Reporting for those with non-binary 
gender identities and transgender individuals is generally non-existent, and research on the 
intersections between sex and/or gender and other issues such as ethnicity in relation to 
COVID-19 is, at present, limited. However, given the presence of sex-based differences which 
were observed in previous coronavirus outbreaks, like SARS and MERS (Channappanavar et 
al., 2017), it is reasonable to suppose that these will have had an impact in COVID-19. 
 
2.1.1.  Infection rates 
 
Throughout the pandemic, most countries have reported roughly equal infection rates for 
both men and women (The Sex, Gender and COVID-19 Project, 2020). It is unclear, however, 
whether gender and/or sex have no effect on infection rates, or whether there are 
differences which may cancel out.  
 
As an example, women in the UK make up the majority of the UK healthcare workforce 
(Morriss, 2019) and hence, make up a disproportionate fraction of those exposed to infected 
individuals in a healthcare setting. Conversely, many studies suggest that men are generally 
less risk-adverse (Harris and Jenkins, 2006) and, as such, it is possible that they are more likely 
to engage in behaviours that carry a higher risk of infecting themselves, or others.  
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2.1.2.  Death rates 
 
Death rates for men are significantly higher than for women from COVID-19 (Bhopal and 
Bhopal, 2020). Assuming that infection rates are not affected by either gender or sex (and 
hence that equal numbers of men and women are infected by the SARS-CoV-2 virus), men are 
thus more likely to die or develop severe illness than women.  
 
Both biological sex and gender identity offer possible mechanisms, which may go some way 
toward explaining these differences.  
 
The effects of chromosomal differences between biologically male and biologically female 
individuals may be one mechanism (Majdic, 2020), whilst research also shows that female 
sex hormones regulate some pathways involving the ACE2 receptor that SARS-CoV-2 uses to 
bind to cells (Stelzig et al., 2020). Significant further research is needed to confirm whether 
these effects have a meaningful impact on the sex-specific death rate.  
 
Sex-based comorbidities (i.e. underlying health conditions) may also be important, though 
some of these comorbidities may have a gender influence as well. As an example, 
hypertension is correlated with increased risk of death from COVID-19 (CDC, 2020), and men 
generally have increased incidences but lower knowledge of the risks of such conditions 
(NIDA, 2020). Diabetes is another risk factor for COVID-19 death and is generally more 
common in men (Kautzky-Willer et al., 2016); as is obesity (NHS Digital, 2019). 
 
Gender may also play a role in influencing COVID death rates. As an example, smokers are at 
increased rate of severe illness and death (World Health Organization, 2020), and men are 
more likely to be smokers than women in many countries (NIDA, 2020). 
 
2.1.3.  Indirect impacts 
 
Whilst the death rates for COVID-19 are lower for women, the indirect impacts are generally 
expected to be greater for women (Burki, 2020). Increases in levels of domestic and gender-
based violence (UN Women, 2020) have been observed worldwide.  
 
The socioeconomic impact of the pandemic is also expected to disproportionately impact 
women. This factor may manifest as lost working time due to COVID-19 caring responsibilities 
(including “long COVID”), increased risk of entering poverty, and a greater likelihood of loss 
of part-time or informal employment opportunities. The effects on women in developing 
countries may be especially profound.  
 

2.2. Ethnicity  
 
COVID-19 has a disproportionate impact on Black, Asian and minority ethnic (BAME) people 
(Omar, 2020). A report from Public Health England (Fenton, 2020), noted that racism and 
social and economic inequalities were among factors that could explain the higher death rate 
amongst BAME communities and made seven recommendations. This report included 
measures to improve access and experience of NHS services, risk assessments for BAME 
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workers, and the development of more culturally sensitive health campaigns and services 
(Fenton et al., 2020). 
 
A second wave of COVID-19 infection is now upon us, and BAME groups are being hit hard 
again as cases surge this autumn. A quarter of patients admitted to hospital since 1 
September are of Asian ethnicity (Siddique, 2020). Scientists for Labour’s previous report 
(Dunning et al, 2020) discussed BAME issues in some detail, these remain mostly unresolved.  
 
We direct the reader to said report, hosted at www.scientistsforlabour.org.uk/covid-19-1; 
which includes a detailed descriptions of the heterogeneities within the BAME group. In short, 
those issues which can be considered personal inequalities include:  
 

• Higher levels of comorbidities, such as diabetes and hypertension amongst some parts 
of the BAME population  

• Potential effects of Vitamin D deficiency, which have recently been raised in 
Parliament 

• Reduced ability to understand and mitigate against risks, due to lack of proficiency in 
English or English only being spoken as a second language.  

 
Of course, many of the factors affecting the BAME population may lie at the intersection of 
personal and societal inequalities: for example housing, levels of education, occupation, and 
the like. These can both affect a person’s health and wellbeing, as well as being affected by 
it. The complex feedbacks between personal and societal inequalities in the context of 
ethnicity are clearly in need of further research.  
 

2.3. Disability 
 
The COVID-19 pandemic, the changes that it has caused to our society, and the impacts that 
these necessary changes have had on individuals with disabilities in our society are becoming 
clearer as the months pass. Reports by the BBC (BBC, 2020) and in the Guardian (Guardian, 
2020) have highlighted that the constraints introduced to limit the spread of the disease 
have disproportionately affected disabled people, as is the disease itself.   
 
Disability rights groups have voiced concerns that The Coronavirus Act allows councils to 
“downgrade” the treatment that disabled individuals can access during the pandemic. These 
fears have been further heightened by the clinical guidance for prioritising admission to 
intensive care set out by the National Institute For Health and Clinical Excellence (NICE), which 
suggests that any adult who requires some form of assistance in their lives may not be 
admitted to critical care during the busiest times (NICE, 2020).   
 
2.3.1. Infection and death rates 
 
Statistics collected by the Office for National Statistics (ONS) between 2 March to 15 May 
show that 22,000 disabled people have died of COVID-19, which accounts for two-thirds of 
all COVID-19 deaths in that period (ONS, 2020b).  
 

http://www.scientistsforlabour.org.uk/covid-19-1
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The ONS has suggested that a significant proportion of this inequality can be attributed to 
social and economic inequalities, as well as regional disparities and population density. After 
adjusting for these other factors, the relative difference in mortality rates between those with 
significant disabilities and those not disabled was 2.4 times higher for females and 1.9 times 
higher for males. However, the unadjusted mortality rates were 11.3 times higher for females 
and 6.5 for males with significant disabilities, when compared to adults with no disabilities.  
This suggests that even prior to the pandemic, people with disabilities faced significant and 
structural social and economic inequalities that have contributed to the far higher mortality 
rate (Joseph Roundtree Foundation, 2020).  
 
A study by Abedi et al. (2020) on racial, economic, and health Inequalities in the USA found 
that counties with higher rates of disabilities and poverty had lower infection rates, but that 
these counties had a higher rate of mortality from COVID-19. The authors suggest that this 
lower rate of infection could be a result of lower mobility by these communities. The authors 
found a strong correlation between higher mortality rates due to COVID-19 and poverty in 
these counties, but also state that more research is required to determine if these covariants 
are independent.  
 
2.3.2. Societal impacts on disabled people 
 
Since the start of the lockdown, claimants of Universal Credit have received an extra £20 a 
week due to the extra cost of living during the pandemic, however, this increase has not been 
applied to legacy benefits which disabled people are on (such as ESA). The Disability 
Consortium found that 95% of disabled people surveyed said that they were struggling with 
additional costs of food, utility bills from shielding at home and being unable to pay for 
medicine collections (Disability Benefits Consortium, 2020). 
 
The pandemic has increased the level of social isolation when compared to non-disabled 
individuals, with only 41.9% of disabled adults spending time with another member of their 
household, compared to 63.5% of non-disabled adults. As the pandemic has progressed, the 
differences between disabled adults and non-disabled adults leaving their home became 
more severe (ONS, 2020). Later reports show this trend as well, with disabled people leaving 
their homes less often to eat or drink out, travel to work, or take a child to school (ONS, 2020c, 
2020d) - (this was prior to eat out to help out, would be interesting to see the inequality in 
uptake by users of that scheme). Medical visits were one of the few instances in which 
disabled people were more likely to leave their homes.  
 
The level of anxiety among disabled adults was very high during the start of the pandemic, 
with 45.1% of disabled adults reporting that they were very worried about the Coronavirus in 
a report by the ONS (2020a-d), compared to 30.2% of non-disabled adults. 90% of disabled 
adults reported being worried to some extent. As the pandemic progressed, the levels of 
anxiety held by disabled adults and non-disabled adults converged, with these levels being 
75% and 66% respectively as of 20 August. 
 
The fears of disabled people appear to be founded, with 25% of respondents to an ONS 
survey (2020e) saying they were receiving only part of the medical care they were accessing 
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prior to lockdown. This is compared to 7% of non-disabled adults who received medical care 
before the pandemic saying they received partial care.  
 
2.3.3. Special educational needs and disability inequalities in the education system 
 
Reports from within the US education system have stated that pupils with special education 
needs are being “abandoned” during the pandemic (Soudien, 2020). This sentiment is 
supported by a report from the International Labour Organization (2020), which highlights 
that the increased emphasis on virtual learning during pandemic has exacerbated existing 
education inequalities, specifically disability and poverty. Although this data does not relate 
to the UK, similar research is clearly urgently needed.  
 
However, it has also been noted that the reduction in face-to-face teaching has also removed 
the important socialising aspect of in-school learning for pupils with SEND (International 
Labour Organisation, 2020). Soudien suggests that there is also likely to be an underreporting 
of inequality issues, as recording of those with learning difficulties often overlooks those in 
the most marginalised groups. 
 

3. Intersections and Conclusions 
 

As has been noted in previous Scientists for Labour reports on inequality, the intersections 
between different personal characteristics and inequalities are significant. Rather than 
outlining these here, we make the suggestion that Labour should push for all guidance on 
topics relating to inequality to include specific consideration of intersectional inequalities. 
As an example, this might include ensuring that information on provision of services for those 
with disabilities is not only translated into other languages, but also made available in a 
format that caters to those with reduced English comprehension.  
 
It is also clear that further research into many of these topics is needed – for example, there 
is a distinct lack of literature on the healthcare literacy in communities in England for whom 
English is a second language. Closing these gaps in understanding will be a vital part of tackling 
both this and future pandemics.  
 
Finally, we emphasise that the effects of societal inequalities can be just as significant as 
those of personal inequalities. Readers are referred to SfL’s past reports on education, 
indirect mortality, and mental health for some discussion in the meantime: 
www.scientistsforlabour.org.uk/covid-19-1 
 
  

http://www.scientistsforlabour.org.uk/covid-19-1
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