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Socioeconomic inequalities with regard to COVID-19

Municipalities of the Greater Comparison of COVID-19 deaths with excess
Santiago area of Chile deaths for the Greater Santiago area
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Effect of socioeconomic inequalities on COVID-19 outcomes. The map on the left shows the
municipalities that were included in this study, colored by their sociceconomic status score. For the
comparison between COVID-19 deaths and excess deaths (top right). COVID-1%-confirmed deaths are
shown in light green and COVID-19-attriouted deaths in dark green. Excess deaths, shown in gray.
correspond to the difference between observed and predicted deaths. Predicted deaths were estimated
using a Gaussian process model. The shading indicates 95% credible intervals for the excess deaths. The
infection fatality rates (bottom right) were inferred by implementing a hierarchical Bayesian model, with
vertical lines representing credible intervals by age and socioeconomic status.
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Socioeconomic inequalities with regard to COVID-19 in France

2. Evolution entre 2019 et 2020 des décés cumulés entre le 1% mars et le 30 avril
par département
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Note : le département est celui ol le décés est survenu.

Lecture : en Seine-Maritime, le nombre total de décés entre le 1% mars et le 30 avnil est en hausse de 15 % entre 2019 et 2020.
Champ : France.

Source : Insee, statistiques de I'état civi, fichier du 26 juin 2020.
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Figure 3 - Rapport entre le nombre de décés domiciliés entre mars 2020 et mars 2019 et 2018

Val d"Oisa
Essonne
Yvelines

Seine ef Mame

Wal de Marme

Saine-Saint-Denis |

Hansts-die-Saina

I

Paris

-
-
[N
-
[
-
w
Ly

o
[

]
-

m

-
e}

BDC00/DC208  mDC 2020/ DC 2019

Source : Insee, Etat Clvil, données provisoires

ORS - FOCUS SANTE EN ILE-DE-FRAMCE - T — La surmortalité durant 'épidémie de Cowvid-19 dans |es départemants franciliens

. > e > 4 s < o S
¢ 'l-"‘#" sy dym | YN e s / s TR S (
LK - i .v.:v VAl o el 1

Figure 2 Gradient of the income third decile (left) and COVID-19 hospitalised cases >3 per 1000 inhabitants (right) in Paris residential areas. Non-
residential areas are not covered by a red colour gradient.



Ethno-racial disparities with regard to COVID-19
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Ethno-racial disparities and COVID-19
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Figure 3. Standardized prevalence ratio (SPR) Forest plots of

COWVID-19 by race, country, year, and stody design.

Figwre 5. Standardised hospitalisation ratio (SHE) Forest plots of

CONID-19 by race, country, year, and stody desipn.

Mude et al, 2021

EHR
Eauhy K wilth FI%0
[
Siocet ] - 1 EF[ 15D, H0E]
e # e 1532[108, 155
Tthem ] . 112[0BE, 13
ey M e DLTH[ D0, DB
=
Zuel 1.0 [ B, 108
1] u ———— B [138 100
Lae, 15 R 122[142 13|
Year
1] L 7] -+ 12140, 1.3
Daaign
Cmaamntrd 4 = B [ BED, 4|
Cukert 1l - 128 [ 118, 138
Crostwciad 4 — 102 DET, 1.18]
Tepart n 123 [ 0EE, 1.9
Trmol L (F-TRNLNF- -]
Hesmugeasy 1w D2 (= BTN, H' = 3000
Testold =0 GITER = JTAGHIT, § =000

[

" 1 15

Figure 7. Standardised mortakity ratio (5MR) Forest plots of
COVID-19 by tace, country, year, and study design.




Ethno-racial minority status and COVID-19

mortality (UK

Male risk of COVID-19 mortality relative to those of white ethnicity, England, January 2020

to March 2021
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Source: ONS Updating sthnic contrasts in deaths involving the coronavirus (COVID-19), England: 24 January 2020 to 31 March 2021 * Cox proportiona

azards modsls adjusting for age, residence type, gecgraphy (local authority and population density), socic-sconomic and demographic factors (area and
household deprivation, housshaold composition, socio-economic position, highest gualification held, housshold tenurs, and occcupation indicators
{including keyworker status, exposurs to disease and proximity to others), and health {hospital admissions since April 2017 and pre-existing hsalth
conditions identified from primary cars records since January 2015).

Males from ethnic minority communities had an increased
risk of COVID-19 mortality in wave one and two.

The risk was higher in the second wave for those from
Pakistani and Bangladeshi backgrounds but lower for
other ethnic minority communities.

Rates are adjusted for demography, socio-economic
factors and health conditions.




Immigrant status and COVID-19 mortality in France

Figure 1a - Evolution du nombre de décés enregistrés en France entre 2019 et 2020, Figure 3a - Evolution du nombre de décés entre mars-avril 2019 et mars-avril 2020,
selon le pays de naissance des personnes décédées et la période par pays de naissance selon la densité de la commune de résidence des personnes
décedees
Mars-avril - Septembre-décembre Année entiére
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Mote : données orovisoires. Mote : données provisoires. Les nombres de décés sont faibles dans les communes peu ou trés peu denses
pour certains pays de naissance ; ces évolutions n'apparaissent pas ici.
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2020 a augmenté de 27 % par rapport a la méme période en 2019. Dans le méme temps, le nombre de France et résidant dans des communes densément peuplées a augmenté de 41 % entre mars-avril 2019 et
décés en France de personnes nées en Afrique hors Maghreb a plus gue doublé (+ 117 %). mars-avril 2020.

Champ : décés enregistrés en France.
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Ethno-racial minority status and COVID-19
prognosis (UK

Proportion of admitted cases (%)
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Figure 4.2. Age standardised diagnosis rates by ethnicity and sex, as of 13 May 2020, ®Lower level of care wICU

England. Source: Public Health England Second Generation Surveillance System.

Figure 4.3. Laboratory confirmed admissions for COVID-19 to acute trusts, by level of
care and ethnicity, England, as of 19 May 2020. Source: Public Health England COVID-
19 Hospitalisations in England surveillance system (CHESS).

Public Health England, 2020
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Table 2. Risk ratios and male-to-female ratios for regular alcohol use, current smoking, obesity and
less-than-good self-reported health (Adjusted on age, age” and relative educational level (Ridit),
Barométre Santé 2017 survey, ages 18-70 years).

. . Regular Current . Less-Than-Good
Country/Region of Birth Mcu]%ul Use Smoking Obesity Self-Reported Health
MEN

France (native-born) 1 1 1 1
Owverseas départements 0.64 (0.35-1.08) 1.03 (0.76-1.39) 1.14 (0.66-1.98) 1.15{0.75-1.69)
Southern Europe 1.14 (0.89-1.48) 0,98 (0.76-1.27) 0.75 (0.47-1.18) 1.03 {0.77-1.38)
sub-5Saharan Africa 0.42 (0.29-40.81) 0.64 (0.49-0.84) 0.76 (0.45-1.18) 1.15 (0.89-1.48)
Maghreb 0.30 (0.16-0.54) 1.21 (1.01-1.48) 0.61 (0.39-0.95) 1.04 {0.79-1.38)

WOMEN

France (native-borm) 1 1 1 1
Owerseas départements 0.38 (0.1740.85) .68 (0.46-1.01) 1.79 (1.25-2.5a) 1.24 {0.94-1.04)
Southern Europe 1.00 (0.60-1.65) 0.68 (0.47-0.97) 1.18 (0.80-1.73) 1.00 {0.75-1.28)
sub-Saharan Africa (.88 (0.53-1.47) 0.23 (0.14-0.38) 1.67 (1.25-2.23) 1.42 (1.15-1.75)
Maghreb 0.18 (0.06-0.57) 0.42 (0.29-.61) 1.16 (0.82-1.64) 1.55 (1.30-1.84)

France (native-born)
Owerseas départements
Southern Europe
sub-Saharan Africa
Maghreb

MALE-TO-FEMALE RATIO

3.18 (2.93-3.45)

578 (2.31-14.42)

4.05 (2.32-7.09)
1.64 (0.89-3.03)

6.20 (1.66-22.88)

1.13 (1.07-1.20)
1.68 (1.04-2.71)
1.60 (1.06-2.42)

2.87 b (1.61-5.09)
3.10 " (2.06-4.65)

1.07 (0.98-1.16)
0.67 (0.35-1.25)

0.632(0.35-1.14)
0.41 Y (0.25-0.67)
0.51 2 (0.29-0.89)

0.86 (0.81-0.91)
0.78 (0.49-1.22)
0.89 (0.62-1.29)
0.65 (0.47-0.90)
0.56 " (0.41-0.78)

Significance test of comparison of group-specific male-to-female risk ratio with reference population risk ratico:
2 p< 0.05; % p< 001; estimates in bold are significantly different from unity

Immigrant status and health behaviors in France

Khlat et al, 2020




Social and ethnic disparities with regard to COVID-19 vaccine
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“Not everything that is faced can be changed, but nothing can be
changed until it is faced.” — James Baldwin



Meditation XVII (John Donne, 1624)

No man is an island,

Entire of itself,

Every man is a piece of the continent,
A part of the main.

If a clod be washed away by the sea,
Europe is the less.

As well as if a promontory were.

As well as if a manor of thy friend's
Or of thine own were:

Any man's death diminishes me,
Because | am involved in mankind,
And therefore never send to know for whom the bell tolls;
It tolls for thee.




