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BAME observations from Salford
“At first everyone saw COVID-19 as an indiscriminate virus. 
We thought we’d all be equally affected, because we're all 
equally non-immune. Now it's clear some people are at much 
higher risk. Whether it’s age, social disadvantage, or ethnicity, 
some communities are feeling the impact of coronavirus more 
than others. And that’s really exposed existing disparities and 
exacerbated the sense of historical health inequality. People 
are angry about these inequalities now – the vulnerabilities of 
care homes, of BAME individuals, and about the economic 
impact of poverty. ”

Of those testing positive in Salford each week 20-50% are 
from BAME groups – there are large fluctuations depending 
on local patterns of transmission, along with the small 
numbers and incomplete recording of ethnicity.



Examples Impacts on BAME groups
Socio-
economic

Increased likelihood of 
exposure and more severe 
impacts - higher rates of death, 
particularly the very elderly and 
those living in the most 
disadvantaged areas. 

Low paid frontline workers have 
continued to work during lockdown with 
increased exposure to COVID-19.
The elderly are highly vulnerable to the 
virus and the need to self-isolate 
creating difficulties obtaining food and 
medication and issues of loneliness.

Gender Emerging UK and international 
data indicate that there is a 
higher mortality rate for men 
from COVID-19.   

Women are more likely to work in caring 
roles and/or women living longer in care 
homes and home care are more exposed 
to the virus. 

Language Speakers of other languages 
may have missed information 
on the local support available.

Women in some BAME communities 
experiencing language barriers in 
seeking support (eg domestic abuse, 
children in need).

Faith Potential disproportionate 
impact from changed funeral 
rules.
Vulnerable shielded people not 
able to access faith/culturally 
appropriate food requirements 
from the national scheme.

Religious communities in Salford unable 
to celebrate important culturally events 
communally. 
There are community cohesion 
concerns, including hate crime and 
stigmatisation. 



BAME Disparities

After accounting for the effect of sex, age, deprivation and region, 
people of Bangladeshi ethnicity had around twice the risk of death 
than people of White British ethnicity. 
People of Chinese, Indian, Pakistani, Other Asian, Caribbean and Other 
Black ethnicity had between 10% and 50% higher risk of death when 
compared to White British.  (Public Health England, June 2020)
• Some preventable factors - BAME have higher rates of some health 

conditions like diabetes, high blood pressure and heart disease, 
• Pre-existing inequalities including geographic and socio-economic 

disadvantage. Existing evidence indicates that most ethnic minority 
groups tend to be more disadvantaged than their White counterparts

• Other factors like overcrowding/large families, occupation (security 
guards, taxi drivers, health and care workers). A very large number of 
staff in the health and care sector are BAME, smokers and/or have 
high blood pressure.







What are we planning for the next two years? 

LIVING WITH COVID-19 
COVID-19 Recovery

BUILDING BACK 
A BETTER & FAIRER SALFORD

Locality Plan

MANAGING OUTBREAKS
COVID-19 Response
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