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- women to DIE in PREGNANCY

ETHNIC HEALTH INEQUALITIES IN THE UK

BLACK WOMEN ARE
4x MORE LIKELY
THAN WHITE

or childbirth in the UK.
Ref: https://bit.ly/3ihDwcN

IN BRITAIN,
SOUTH ASIANS HAVE A

' 400/ HIGHER
O DEATH RATE
from CHD than the

general population.
Ref: https://bit.ly/3iifo9V

ACROSS THE COUNTRY,
FEWER THAN

0/ OF BLOOD

O pbonors

are from BLACK AND MINORITY
ETHNIC communities.

Ref: https://bit.ly/3ulg17r
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OF ALL DEATHS
2 40/ IN ENGLAND &
O waLES, IN 2019,
were caused by CARDIO

VASCULAR DISEASE in Black
and minority ethnic groups.

Ref: https://bit.ly/3CYz22P

SOUTH ASIAN &
BLACK PEOPLE ARE

MORE LIKELY
2-4X TO DEVELOP

Type 2 diabetes than white people.

Ref: https://bit.ly/3ulDy88
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BLACK AND
MINORITY

ETHNIC PEOPLE zx
HAVE UP TO
the mortality risk from

COVID-19 than people from a
WHITE BRITISH BACKGROUND.

Ref: https://bit.ly/3EZS2Qd

ESTIMATES OF DISABILITY-FREE
LIFE EXPECTANCY ARE

10 YEARS

LOWER FOR BANGLADESHI MEN
living in England compared to their
White British counterparts.

Ref: https://bit.ly/3urjmit

IN THE UK,
AFRICAN-CARIBBEAN 3x
MEN ARE UP TO

more likely to DEVELOP

PROSTATE CANCER than
white men of the same age.

Ref: https://bit.ly/39KWqEs

BLACK AFRICAN AND

BLACK CARIBBEAN sx
PEOPLE ARE OVER

more likely to be subjected to

COMMUNITY TREATMENT
ORDERS than White people.

Ref: https://bit.ly/3zK5IjL

CONSENT RATES
FOR ORGAN

2%
DONATION ARE AT 0

for Black and minority ethnic
communities and 71% FOR
WHITE ELIGIBLE DONORS.

Ref: https://bit.ly/30gH3fm
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News provider of the year

Damning race report reveals vast
inequalities across health service

Exclusive Call for radical
action after review finds
gross failings in the NHS

Andrew Gregory
Health editor

Radical action is needed urgently
to tackle “overwhelming” minor-
ity ethnic health inequalities in the
NHS, leading experts have said, after
a damning study found the “vast”
and “widespread” inequity in every
aspect of healthcare it reviewed was

harming the health of millions of
patients.

Racism, racial discrimination,
barriers to accessing healthcare and
woeful ethnicity data collection
have “negatively impacted” the
health of black, Asian and minority
ethnic people in England for years,
according to the review, commis-
sioned by the NHS Race and Health
Observatory, which reveals the true
scale of health inequalities faced by
ethnic minorities for the first time.

“Ethnic inequalities in health
outcomes are evident at every stage
throughout the life course, from
birth to death,” says the review,

the largest of its kind. Yet despite
“clear”, “convincing” and “persis-
tent” evidence that ethnic minorities
arebeing failed, and repeated pledges
ofaction, no “significant change” has
yet been made in the NHS, it adds.

The 166-page report, seen by the
Guardian, is due to be published in
full this week.

From mental health to maternity
care, the sweepingreview led by the
University of Manchester paints a
devastating picture of a healthcare
system still failing minority ethnic
patients despite concerns previously
raised about the harm being caused.

“Bydrawingtogethertheevidence,

‘Inequalities are
evident at every stage

from birth to death’

The findings in the 166-page
NHS race and health review

and plugging the gaps where we
find them, we have made a clear
and overwhelming case for radical
action onraceinequity in our health-
care system,” said Habib Naqvi, the
director of the NHS Race and Health
Observatory, an independent body

established by the NHS in 2020 to
investigate health inequalities in
England.

The Covid pandemic has taken
a disproportionate toll on ethnic
minorities, prompting fresh ques-
tions about inequalities that
permeate the practice of medicine.
The observatory ordered the review
last year to synthesise the evidence,
translate it into “actionable policy”
and “challenge leaders to act”.

Nagqvi said: “This report is the
first of its kind to analyse the over-
whelming evidence of
ethnic health inequality e
throughthelensofracism.”
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Examples of bias

Medical devices — e.g. pulse oximetry

Medications — e.g. DPYD (anti-cancer drug)
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This partnership between NICE and the
NHS Race and Health Observatory

marks an important step forward in 66
addressing health inequa"ties_ Building an NHS fit for the future is central to the
government’s Plan for Change. That is why we are going
Wo rking togeth er, we can ensure further and faster to identify and tackle avoidable
. cat inequalities that affect so many patients and communities
our gu.ldance SerV.eS a” Communltles across the country. I’m delighted to announce this
effeCtlvely and fa|r|y. landmark collaboration and look forward to working with

NICE on improving patient experience and outcomes.

Dr Sam RObertS Professor Habib Nagvi MBE
NlCE Chief executive Chief Executive, NHS Race and Health Observatory

www.nhsrho.org
@NHS_RHO
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‘Staff engagement
leads to better
patient outcomes
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Ethnicity of NHS staff in London hospitals
bv nav bands - 2019
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44.9% (92,487) of all staff working across London trusts are from a BME background.



2024/5 NHS Staff Survey:
Q16¢ ‘In the last 12 months, what were the perceived reasons for

discrimination at work?’

National-level findings from staff who indicated they had experienced discrimination (respondents could select more than one reason).

60.0%
51.1% _ S41%
50.0%
|
47.6% 49.3%
40.0%
30.0%
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>:3% 5.3% \ 5.6% ’
0.0%
2021 2022 2023 2024
—Ethnic Background =——Gender ——Religion Sexual orientation ===Disability =——Age ==Qther

Source data: NHS National Staff Survey findings published 2025 (www.nhsstaffsurveys.com)



http://www.nhsstaffsurveys.com/

ANTI-RACISM
PRINGIPLES

UNDERSTAND
&
ACKNOWLEDGE

COLLECT AND
PUBLISH DATA

APPLY A RACE-
CRITICAL LENS

NOVEMBER 2024
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L E A D E R s H I P B Y Breaking barriers for better health
NAMING RACISM

MEANINGFULLY INVOLVE
RACIALLY MINORITISED
INDIVIDUALS &
COMMUNITIES

IDENTIFY
RACIAL BIAS



“Not everything that is faced can be changed,
but nothing can be changed until it is faced.”
- James Baldwin
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Email: info@nhsrho.org

Website: nhsrho.org
X (Twitter): @DrHNaqvi
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Join the BME Leadership Network

We welcome both BME leaders and
allies working across the NHS
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