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Life expectancy by ethnic group in England
A complex picture of disparities emerges from latest ONS analysis
Raghib Ali, Veena Raleigh, 2 Azeem Majeed, 3 Kamlesh Khunti4
The disproportionate effect of covid-19 on ethnic
minority populations led to a welcome and overdue
focus on ethnic disparities in health.1 Their higher
covid-19 mortality was widely viewed as having
exacerbated pre-existing health inequalities,
particularly for Black and South Asian people.1 2
Although previous evidence had shown a more mixed
pattern of ethnic differences in health outcomes,3 4
our knowledge and understanding have been limited
by a lack of nationally representative data on
mortality by ethnic group. The first Office for National
Statistics (ONS) estimates of life expectancy and
cause-specific mortality by ethnicity based on census
data are therefore timely.5 6
These show that for the prepandemic period 2012-19,
the White ethnic group had lower life expectancy and
higher overall mortality than all ethnic minority
groups except the Mixed group. For individual causes
of death, the picture was more varied, with ethnic
minority groups generally having lower mortality
than the White group for half of the 30 leading causes
of death (responsible for about 80% of all deaths).
Potential reasons for this include the healthy migrant
effect—particularly for more recent migrants—and
lower rates of tobacco and alcohol use in certain
ethnic minority groups.7 8
Although labelled as experimental statistics, the
methods used by ONS linking census records to
patient registers and death records are not new. ONS
used the same data linkage and similar methods for
their covid-19 mortality analyses, which have been
so critical to our understanding of ethnic disparities
in outcomes.9 Similar methods were also used to
estimate life expectancy and cause-specific mortality
by ethnic group in Scotland.10 -12
The latest analyses have some unavoidable
limitations, including the differential likelihood of
data linkage and loss to follow-up by ethnic group,
which the ONS corrected for. For every ethnic group,
the analysis achieved around 90% linkage between
the census and the patient register; these records
then linked to 88% of all deaths occurring during the
study period.5 13 Previous work based on ONS
longitudinal study data suggests that these biases
reduce the mortality advantage for ethnic minorities
but do not reverse it.14
However, the ONS analyses also have unique
advantages. Ethnicity recorded in the census is
self-assigned and complete, whereas ethnicity coding
in healthcare records may not be.15 The whole
population sample used by the ONS (over 50 million
people with over 7 million from ethnic minorities) is
much larger than previous studies, enabling analysis
of cause-specific mortality by individual ethnic
groups.
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The results are consistent with previous evidence of
ethnic differences in disease incidence and
prevalence, including, for example, a higher risk of
cardiovascular disease and diabetes and lower risk
of many cancers and chronic respiratory disease in
South Asian groups.3 4The analyses were also
sensitive enough to detect differential mortality for
uncommon causes of death, including HIV and
tuberculosis.6
ONS findings for the prepandemic period are also
consistent with other analyses showing lower
mortality among ethnic minority groups than in the
White group,16 17 and the fact that “all cancers” are
now the leading cause of death in England where
rates are highest in the White group.5
ONS analyses for 2020, however, show that covid-19
has reduced the mortality advantage of some ethnic
groups and reversed it in the Bangladeshi and
Pakistani groups as well as Black Caribbean males.18
The difference in outcome between covid-19 and other
major causes of death is perhaps unsurprising given
differences in key risk factors. The higher covid-19
mortality in some ethnic minorities is primarily
because of a higher risk of infection driven by a
higher likelihood of living in densely populated urban
areas; in larger and multigenerational households
(especially among older Bangladeshi and Pakistani
adults); and to work in public facing roles such as
health and social care.19 20
In conclusion, despite a widely held perception of
uniform ethnic minority disadvantage, ONS data
show that ethnic differences in health outcomes are
more complex and go in both directions. Although
these analyses fill important gaps in our knowledge,
further work is needed to understand the causes of
large ethnic differences in many leading causes of
death—including the higher mortality among white
people from many cancers, dementia, and chronic
respiratory disease—as well as exploring the paradox
of why some ethnic groups have better mortality
outcomes than others despite higher levels of
deprivation. Ethnic disparities in maternal and infant
mortality as well as in morbidity, focusing
particularly on mental health, also need further
investigation and action,
The new Office for Health Improvement and
Disparities provides an ideal opportunity to do this,
as well as tackling the large and longstanding health
inequalities associated with deprivation and
geography. A cross-government strategy, with the
NHS and public health services working together, to
reduce these inequalities is now required. The
covid-19 pandemic has shown the agility with which
government and public services can respond. Similar
action is now required to reduce the gross health
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inequalities that have blighted our society for too long.
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