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Outline

Describe
• The history, context, and 

meaning of ethnicity in the 
UK

Introduce
• Standard coding systems for 

ethnicity and the quality of 
UK ethnicity data

Consider
• Key issues when conducting 

ethnicity-focused research 



vHistorically, ethnicity used synonymously with race -
the belief that humankind is made up of biologically 
distinct sub-groups

vTheories about ‘race’ used to justify imperialism, 
eugenics and slavery: Now discredited

vGenetic diversity within so called races is greater than 
that between races.

vThis does not preclude the existence of important 
genetic variation in health outcomes.  

Ethnicity vs. Race



United Nations Statement on Problems of Race- 1951

"National, religious, geographic, linguistic and cultural groups 
do not necessarily coincide with racial groups: and the cultural 
traits of such groups have no demonstrated genetic connection 

with racial traits. Because serious errors of this kind are 
habitually committed when the term 'race' is used in popular 

parlance, 
it would be better when speaking of human races to drop 

the term 'race' altogether and speak of 'ethnic groups’.



What is ethnicity?

Ethnicity reflects an individual’s own self-
identification, which encompasses a broad range 
of socially constructed characteristics

What do we mean 
by socially constructed?



• Ethnicity reflects an individual’s 
own self-identification, which 
encompasses a broad range of 
socially constructed characteristics

• These factors manifest unequally in 
different population groups and 
can be conceptualized as ethnic 
differences 

• Currently, the UK is the only 
European country which collects 
ethnicity data in the census and 
across all government bodies
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What is ethnicity?

v The distribution of factors manifest unequally in different population groups, and can 
be conceptualized as ethnic differences. 

v The relationship between ethnicity and health is complex and relationships do not 
always go in a single direction.



There is no one universally accepted definition of 
ethnicity:

v The meaning and interpretation of ethnicity is context dependent and fluid as it is 
inherently tied to the social, cultural, and political context in which it is used

v In order to effectively investigate ethnicity- it must be operationalized into practical 
categories which are understood to encompass a rich variety of concepts

v The categories we use are not “natural” – rather they reflect groupings which are 
considered relevant to each particular time period and context

v The ethnic categories used in official statistics are, to some extent, arbitrary and 
have been selected primarily for pragmatic reasons



1991 2001 2011 2021



Categories in 
epidemiological variables 
must be meaningful and 
discrete in order to be 

interpretable

Meaning of ethnicity is 
context and time specific
• Ie. The ethnic group Asian has a 

very different meaning in the UK 
compared to North America.

Quantity and definition of 
ethnic categories 

continually evolving

Ethnic categories hide 
underlying heterogeneity
• Ie. Within the South Asian 

community, diet, behaviour and 
religious practices can vary 
greatly between Indian, 
Pakistani and Bangladeshi 
communities. 

Researchers must recognize the limits of ethnic categories and approach their use critically

Challenges to measuring ethnicity



Ethnicity recording in UK 
Primary and Secondary Care 
Data Sources



Ethnic categorization in the UK

White

Mixed

Asian or 
Asian 
British

• Indian
• Pakistani
• Bangladeshi

Black or 
Black 

British

Other

Primary care:
>300 Read codes
>650 SNOMED 
codes

Secondary Care:
16 category 
ethnicity only

• British
• Irish
• Other White

•White + Caribbean
•White + African
•White + Asian
• Other mixed

• Other Asian

• Caribbean
• African
• Other Black

•Chinese
•Other



Timeline of 
ethnicity recording 
in UK primary care 
(CPRD)
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Overall completeness of ethnicity in CPRD

27.1%
complete

72.9% no ethnicity

All patients 1990-2012
N=12,099,672



Overall completeness of ethnicity in CPRD

27.1%
complete

72.9% no ethnicity

All patients 1990-2012
N=12,099,672

78.3% complete

22.1%

Patients registered from April 2006
N=2,201,065
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Ethnic breakdown of the CPRD and UK Populations on March 27th 2011

The ethnic breakdown of the UK population in the 2011 census was very similar to the whole CPRD 
population on that date, both before and after age standardization



Pragmatic methods for 
assigning ethnicity in UK data 
sources



Consistency of ethnicity recording in CPRD

People with valid 
ethnicity recorded

3,282,739
100%

People with only 1 
ethnicity on their 
record 2,802,284

85.4%

People with multiple 
ethnicities on their 

record 480,455
14.6%

Multiple 
ethnicities fall 

into the same 16 
categories
N=379,591

79.0%

Multiple 
ethnicities fall into 
to the same 5 level 

group 62,413
13.0 %

Multiple 
ethnicities span 

different 
categories 

38,523
8.0%



Scenario 1: Multiple ethnicities are the same



Scenario 2:  Multiple ethnicities are categorically the 
same



Scenario 3: Multiple ethnicities are categorically 
different





Considerations for using 
routinely recorded ethnicity 
data in observational research



Key  considerations

1. The social context 
in which ethnicity is 

defined

2. Biases in capture 
of ethnicity data in 
healthcare settings

3. Categorization of 
ethnicity codes

4. Conceptualization 
of ethnicity in 

epidemiological 
models

5.  Methods for 
dealing with missing 

ethnicity



v Ethnicity classifications reflect how 
particular groups of people have been 
racialized - ie/ how their ethnic identity 
has been shaped by historical and political 
forces

v Understanding health differences between 
ethnic groups requires an understanding 
of how political and historical context 
shape the wider determinants of health

v Need to consider how structural, 
institutional, and interpersonal racism 
shape the experience of minority ethnic 
groups

Social 
Context

Racism 
and 

Discrimin
ation

Education

HousingOccupation

History & 
Policy 

context

https://www.health.org.uk/publications/long-reads/how-to-interpret-research-on-ethnicity-and-covid-19-risk-and-outcomes-five

1. The social context



2.Biases in the capture of ethnicity data

• Who attends primary care
• Whether a person feels represented by 

the categories
• Whether ethnicity recording is  financially 

incentivised 

Data quality 
and 

completeness 
affected by:

• Less likely to attend health services 
• May be healthier (younger, fewer 

conditions which require regular 
monitoring)

• More mobile (students, homeless, asylum 
seekers)

• Less able to access care
• Less likely to be asked about their 

ethnicity

People who 
don’t have 

their ethnicity 
recorded may 

be:



3. Categorisation of ethnicity codes

v Standard census categories may not be 
most appropriate for your specific 
research question

v People who don’t feel represented by 
categories may respond as ‘Other’, 
‘Unknown’ or ‘Refused’

v Overuse of the ‘Other’ categories means 
that ethnicity is not being recorded 
optimally for every individual

v Bespoke categories may be required 
v Important to consult with communities and 

healthcare providers



Example study:



Study Aims
To estimate ethnic differences in 
COVID-19 infection and severe 

outcomes

Observational cohort study in adults 
aged 18+ using the OpenSAFELY 

platform

Receiving a 
test for SARS-

CoV-2

Testing 
positive for 
SARS-CoV-2

COVID-19 
hospitalisation

Wave 1: Feb-
Aug  2020

Wave 2: Sep-
Dec 2020

COVID-19 ICU 
Admission 

COVID-19 
mortality 



4. Conceptualization of ethnicity in 
causal models



https://codelists.opensafely.org/



Study Population
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Population registered with a general practice 
using TPP software on 1 February 2020 

(n=23,600,617)

At least one year of follow-up before 1 
February 2020 (n=21,750,276)

Adults aged 18 and over 
(n=17,510,397)

Adults meeting inclusion criteria
(n=17,366,656)

Final included study population
(N=17,288,532)

Care home resident at start of follow-
up (N=78,124)

Missing demographic information
(n=143,741)

Aged under 18 on 1 February 2020                                         
(n=4,239,879)

Less than one year of prior follow-up              
(n=1,850,341)



Are people with unknown ethnicity different?
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Findings: COVID-19 related mortality



Findings: COVID-19 related mortality



Comparisons with USA

Excess risk of 
COVID-19 highest 

in Wave 1 and 
attenuated over 
time in all ethnic 
minority groups

https://doi.org/10.1101/2021.04.27.21256215



Qualitative insights into Wave 1 vs. Wave 2

Poorer outcomes in Pakistani and Bangladeshi 
groups in wave 2 due to the amplifying 
interaction of:

1. health inequalities
2. disadvantages associated with occupation 

and household circumstances
3. barriers to health care access, and 
4. potential influence of policy and practice on 

COVID-19 health seeking behaviour

https://assets.publishing.service.gov.uk/government/upl
oads/system/uploads/attachment_data/file/976030/S11
68_Ethnicity_Subgroup_Wave_1_and_2_qual_compariso
n.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/976030/S1168_Ethnicity_Subgroup_Wave_1_and_2_qual_comparison.pdf


5. Multiple imputation for unknown 
ethnicity

• MI is a useful tool for exploring 
biases related to missing ethnicity

• Results from MI mirrored those of 
complete case analysis.

• No strong bias introduced by 
limiting study to those with recorded 
ethnicity

*CC = complete case MI=Multiple Imputation



Final thoughts

• Reducing ethnic inequalities will need action across a broad range of measures such 
as addressing the wider adverse effects of disadvantage and structural discrimination, 
reducing within and between household transmission, and improving control of clinical 
conditions and risk factors. 

• Better and more readily available linked data are necessary for characterising ethnic 
disparities in more detail and targeting public health initiatives for the prevention and 
management of COVID-19.

• Engaging with ethnic minority communities to understand their lived experiences 
will be essential for generating evidence to prevent further widening of inequalities in a 
timely and actionable manner. 



Ethnic monitoring is important to uncover potential patterns of disadvantage and racism 
which may otherwise remain insidious

Ethnicity provides a useful lens through which to identify population groups between 
whom disparities may exist

When hypothesizing about and interpreting the mechanisms through which ethnicity is 
related to health, it is essential to be clear that health outcomes are determined by factors 
associated with ethnicity, not ethnicity itself

Summary



Thank you for listening!


