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ABSTRACT: Coronavirus disease 2019 is a serious public health emergency, and the virus is still mutating and has not yet 

ended.The global impact of the COVID-19 pandemic is not only limited to the economy, but also includes many other areas, 

including the lives and health of individuals. 

The purpose of this study was to investigate the impact of the COVID-19 pandemic on the health of ethnic minorities in China. 

Due to the lack of relevant literature examining the impact of the COVID-19 pandemic on the health of ethnic minorities in China, 

this paper attempts to analyse the common factors associated with the increase in the rate of infection and the increase in the mortality 

rate of ethnic minorities in other countries during the pandemic, including healthcare resources, by using a qualitative analysis 

approach and by reviewing a large amount of literature and data from questionnaires that have impacted on the health of aboriginal 

populations during the neo-new crown epidemics in other countries, health facilities, income levels and government policies to 

waive treatment costs, etc., in order to gain insight into the correlation between these factors and the health status of ethnic minorities 

and their impact on the epidemic, in order to summarise the common factors affecting the health of ethnic minorities in China during 

the New Crown epidemic. 

The study found that most indigenous peoples in other countries suffer from a lack of medical resources due to their remote 

location, a lack of healthy water sources and sanitation facilities that makes them more susceptible to infection with the New 

Coronary Virus, as well as a combination of poor income levels and unhealthy diets that lead to kidney disease and hypertension 

that add to the mortality rate of the New Coronary condition, and even in a small number of cases, serious mental health problems. 

And China's ethnic minorities also have similar social and economic marginalisation and similar living conditions as minorities in 

other countries. In order to better address this problem, it is recommended that the Government increase investment in medical 

resources for ethnic minorities, raise income levels, improve living environments and dietary structures, reduce the probability of 

kidney disease and hypertension complications by subsidising regular medical check-ups for ethnic minorities in China, and help 

ethnic minorities in China to improve their resistance to the new coronary epidemic, which will be important for improving the 

health of ethnic minorities in China. 

KEYWORDS: COVID-19, health, ethnic minorities in China, economic marginalisation, kidney disease, healthcare resources, 

mortality rate 

 

1.0 INTRODUCTION 

The new coronavirus is mainly transmitted between people through respiratory droplets and is highly contagious. The 

incubation period is about 5.2 days, after which patients usually develop symptoms such as fever, cough and shortness of breath (Li 

Q et al., 2020). "COVID-19 does not discriminate" was a common phrase in the early days of the epidemic. Coronavirus reports 

classified about 95% of the 315,000 deaths by race. They reported that the COVID-19 pneumonia mortality rate for blacks, 

Aboriginal, Pacific Islanders and Latinos is more than 2.7 times higher than that of whites. Blacks and Aboriginal communities were 

hit the hardest, with COVID-19 pneumonia causing nearly 1 death in every 800 blacks or indigenous people (Li Q et al., 2020). 

These data reveal racial/ethnic health inequities (Pirtle, 2020; Williams and Cooper, 2020). However, it was soon discovered that 

indigenous communities across North America suffered higher COVID-19 pneumonia infection rates, hospitalization rates and 

mortality rates than other populations. (Makam, F., Smith, D., & Morphy, F. 2021). 
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Ibarra-Nava et al. found that indigenous people in Mexico were at higher risk of death during the COVID-19 pandemic. This 

indicates that there are significant differences in access to health care and health resources for indigenous people in Mexico, and 

that there is a high degree of health inequality among indigenous people in Mexico. The COVID-19 pandemic has had a 

disproportionate impact on the black community in Michigan, USA. Among 6,065 COVID-19 pneumonia-related deaths in 

Michigan, the death rate for black people was found to be 3 times higher than that for white people. 6 times (p(0. 001). It was also 

found that black people have a higher prevalence of chronic diseases such as asthma, diabetes, and nephropathy, and these diseases 

make the situation of black people infected with COVID-19 more severe (Alyssa S et al., 2020). This indicates that racial 

discrimination exacerbated health inequalities during the epidemic. Yashadhana et al. found that indigenous Australians face a higher 

risk of COVID-19 pneumonia explosion, mainly due to long-term unhealthy diet, poor living conditions, and socioeconomic 

inequalities. They called on the Australian government to increase medical resource support for indigenous communities, improve 

housing conditions, and reduce the impact of racial health inequalities. A study on the multi-ethnic country of Malaysia showed that 

the impact of COVID-19 pneumonia on vulnerable groups is particularly severe, including the elderly, people with nephropathy, 

people with diabetes, and Chinese groups. (Table 8) shows that the total mortality rate for Malaysia as a whole is 1.3%. The mortality 

rate of Chinese people in Malaysia is even higher (Goh BL et al,.2020). Therefore, in a study of a group of patients with COVID-

19 pneumonia in South Korea, (Kim, So Young et al,.2020) found that low income levels are closely related to the risk of COVID-

19 pneumonia infection, and economic inequality has a significant impact on the increased infection and mortality rates of patients 

with COVID-19 pneumonia, but government exemptions from medical fees significantly reduce this risk. 3 According to this study, 

elderly people and diabetic patients in China are at higher risk of COVID-19 pneumonia infection than Chinese people. 

Until now, the relevant literature has only studied the impact of the COVID-19 pandemic on indigenous peoples in other 

countries and has conducted large general studies on the Chinese population, but not on the impact of the epidemic on specific 

groups of ethnic minorities in China. As a special group of society, China's ethnic minorities have had their health status tested in 

many aspects during the COVID-19 pandemic. Using qualitative analysis methods, this text attempts to analyse a large amount of 

literature and questionnaire data on the health impact of the indigenous people during the COVID-19 epidemic in other countries, 

with the aim of investigating the impact of the COVID-19 epidemic on the health of ethnic minorities in China. Investigate and 

analyse the general factors associated with the increased COVID-19 infection and mortality rates among ethnic minorities in other 

countries during the epidemic, e.g. government policies on medical resources, medical facilities, income levels and exemption from 

treatment costs, to better understand the relationship between these factors and ethnic minority relations health status and the impact 

of the epidemic, Use this information to summary the general elements of the impact of the new coronavirus epidemic on the health 

of ethnic minorities in China. 

Most indigenous peoples in other countries suffer from kidney disease and hypertension. Their remote location, lack of medical 

resources and lack of healthy water sources and sanitation facilities make them more susceptible to the disease COVID-19, which 

can exacerbate COVID-19 mortality rates and cause serious mental health problems in a smaller number. Ethnic minorities in China 

are socially and economically remote and their living conditions are similar to those of minorities in other countries. To better 

address this problem, China Government has increased its investment in minority health care resources, increased their income 

levels, improved their living environment and menu components, conducted regular health check-ups, reduced the incidence of 

nephropathy and hypertension complications, and improved the ability of Chinese minorities to protect the country from the new 

coronavirus epidemic Helped. 

 

2.0 LITERATURE REVIEW 

The coronavirus (COVID-19) epidemic poses a serious health threat to indigenous people all over the world. Indigenous 

communities are facing the problems of lack of health care services, a significant increase in the incidence of infectious and non-

communicable diseases, and a lack of basic services, sanitation facilities and other key preventive measures (such as clean water, 

soap, disinfectants, etc.) (UN. 2021). Similarly, most local medical institutions nearby are often under-equipped and understaffed. 

This epidemic has seriously affected indigenous people, and at the same time, it has highlighted the social and economic 

marginalization of indigenous people, which has aggravated the impact on them compared with the general population. 

The evidence published in the pandemic documented in the past proves that compared with other groups, ethnic minorities are 

particularly affected and their health status is worse. Poor health may be due to limited access to medical care, poor living conditions 
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and educational and language barriers when taking preventive measures (Abuelgasim E et al,.2020). Moreover, the proportion of 

ethnic minorities injected with COVID-19 vaccine is lower than that of non-ethnic minorities. The disproportionate influence of 

Covid-19 on ethnic minorities may be due to the BCG vaccination policy and immune effect in the country where it was born. 

Because of the nonspecific immunity of COVID-19, the incidence and mortality of COVID-19 in countries that adopt COVID-19 

vaccination policy are lower (Miller A et al,.2020). The study found that the mortality rate of COVID-19 was 16.39/ million 

compared with that of middle-and high-income countries with the same income but no vaccine policy in COVID-19 (0.78/ million). 

In addition, among the countries with universal COVID-19 vaccine policy, those countries with more mature policies have lower 

mortality (Miller A et al,.2020). 

Compared with whites, black, Asian and ethnic minority (BAME) communities are more likely to suffer from cardiovascular 

diseases (CVD) such as hypertension and diabetes, and are affected by adverse medical care differences. Many studies have 

confirmed that the most common complications associated with severe cases of COVID-19 are hypertension, diabetes and 

cardiovascular disease (CVD)(Wu C et al,.2020). 

There is a lack of literature on COVID-19 in China minority groups. The epidemic also poses a serious health threat to them. 

However, the ethnic minorities in China and other countries have similar social and economic marginalization and similar living 

environment. China Minority in China refers to the ethnic groups other than the main ethnic groups in a multi-ethnic country. In 

People's Republic of China (PRC), except the Han nationality, the other 55 legal ethnic groups are all ethnic minorities (Uradyn E. 

Bulag,.2024). According to the results of the seventh national census in China, as of 0: 00 on November 1, 2020, the population of 

ethnic minorities was 125,467,390, accounting for 8.89%. Compared with the sixth national census in 2010, the population of ethnic 

minorities increased by 11,675,179, an increase of 10.26% (The Central People's Goverment of the People's Republic of China, 

www.gov.cn, 2020). 

China is a country with many religions, including Buddhism, Taoism, Islam, Catholicism and Protestantism. Most ethnic 

minorities in China have religious beliefs, and some ethnic groups believe in a certain religion on a mass basis. Most ethnic 

minorities who believe in the same religion will gather in the same ethnic autonomous region, which is convenient for protecting 

their national culture and making them live in a more comfortable environment. Although the proportion of ethnic minorities in the 

total population of China is less than 10%, they are widely distributed, and the area of ethnic minority autonomous areas accounts 

for more than 60% of the whole country. Due to China's history and geography, the population density gap between ethnic minority 

areas and inland coastal Han areas is wide. For example, the population density of Xizang Autonomous Region where ethnic 

minorities live in compact communities is only 1.8 people per square kilometer. 

Poverty and health inequality of ethnic minorities in China is a long-standing but still existing problem. According to the 

minimum income line published by the National Bureau of Statistics of China, nearly one-third of ethnic minorities in China 

experienced poverty in the three years of research. Nevertheless, so far, most poor people in rural areas of China belong to ethnic 

minorities. The poverty rate of rural minorities in China is relatively high, and the ethnic poverty difference can be largely attributed 

to regional differences. At the same time, the temporary and persistent poverty in rural areas of China has very obvious spatial 

characteristics. Poverty is mainly concentrated in the western region and villages with low average income. The determinants of 

persistent poverty and temporary poverty in rural areas of China vary according to geographical location and family characteristics 

(suggested citation: Gustafsson, BJRN; Sai, Ding .2008）。 In terms of the impact of income inequality on health outcomes, since 

1970s, a large number of documents have studied the negative impact of income inequality on population health. Uneven distribution 

of health care resources and poor health services have worsened the health status of poor and vulnerable ethnic groups in China. 

Relevant research shows that the probability of chronic diseases among ethnic minorities in China is higher than that of non-ethnic 

minorities (Wang, Y.J et al,.2020). These factors may have aggravated the impact of the epidemic on their health. 

Because of their remote geographical location and single income level (Wang, Z., Zhong, M., & Liu, J. 2023), the ethnic 

minorities in China, a rural area in China, lack sufficient medical resources to cope with the occurrence of diseases, and this gap 

may vary among different ethnic groups. Compared with the majority of Han people, many ethnic minority areas in China lack clean 

water and food, which leads to a higher proportion of them suffering from kidney diseases, hypertension, diabetes and cardiovascular 

diseases than non-ethnic minority groups. Related studies show that kidney diseases and hypertension will increase the illness and 

mortality of patients. Income inequality caused by ethnic differences may also be the main reason why these ethnic minorities are 
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more susceptible to COVID-19's disease. 

Although the China government will provide free treatment services to ethnic minority patients, it is difficult to implement the 

policy in some remote areas, resulting in higher infection rate and mortality rate. By sorting out the related factors that affect the 

health of indigenous people during the COVID-19 epidemic in other countries, it is of great significance to improve the ability of 

ethnic minorities in China to resist the COVID-19 epidemic and improve the health status of ethnic minorities in China. 

 

3.0 METHODOLOGY 

This paper uses the list-category summary method of qualitative analysis, a systematic analytical approach, to collate and 

summarise the extensive literature on qualitative analysis. The steps involved in using the list-category-summary approach are 

outlined below. 

(1) Identify research themes and objectives. 

The impact of the New Crown Pneumonia epidemic on the health of ethnic minorities in China and related factors. 

(2) Literature search and collection.  

The main search was for literature related to how the New Crown epidemic in other countries has affected the health of 

individuals and indigenous peoples and the factors affecting it. It is recommended that the search be conducted using appropriate 

keywords and a defined timeframe. It is necessary to collect relevant papers. 

(3) Reading and Screening. 

Go through the title, abstract and conclusion sections of each paper to confirm relevance to the research topic. And exclude 

irrelevant literature. 

(4) Categorise and summarise. 

Categorise the papers according to the established categories and provide a summary of key findings, research methods and 

conclusions for each category. 

 

4.0 RESULTS AND DISCUSSION 

4.1 To analyze the mortality difference between Mexican indigenous people and non-indigenous people during the COVID-

19 epidemic（Ibarra-Nava et al,.2021）. 

Ibarra-Nava and others mainly conducted a cross-sectional study through the public data of the Mexican Ministry of Health to 

analyze the mortality difference between indigenous and non-indigenous people in Mexico during the COVID-19 epidemic. These 

data cover all the confirmed cases of COVID-19 in China. The study sample included 416,546 adult patients diagnosed from 

February 28th to August 3rd, 2020, among whom 4,178 were indigenous people. Table 1) shows that the COVID-19 mortality rate 

of indigenous people of any age is significantly higher than that of non-indigenous people (16.5% vs 11.1%), and the incidence of 

male patients is higher than that of female patients. Table 2 shows that the mortality rate of indigenous people is higher than that of 

non-indigenous people when they suffer from complications such as diabetes and hypertension. The main reason is that the quality 

of medical services received by indigenous people is low, and they are more likely to die in the absence of medical resources, so the 

quality of medical services for indigenous people should be improved. 

4.2 Racial health differences in Britain, the United States and Brazil: the mortality rates of blacks, Hispanics, whites and 

other races during the COVID-19 epidemic（Abuelgasim E et al,.2020）. 

Abuelgasimime et al. conducted a systematic literature search on the relevant databases, and the time was chosen to report the 

prevalence, hospitalization and death of COVID-19 by ethnic group from January 1, 2020 to April 15, 2021. This paper divides the 

racial categories of Britain, the United States and Brazil into black, Hispanic, white and others for data comparison. DerSimonian 

and Laird methods are used to fit the random effect model, and the forest map of each racial category is given. It was found that 

blacks and Hispanics were most seriously affected by COVID-19, and their clinical results were worse than those of whites. Table 

3 shows that the standardized hospitalization rate (SHR) of blacks has reached 1.87, and Table 4 shows that the standardized 

mortality rate (SMR) of blacks has reached 1.68, which is the highest among several people. Followed by Hispanic (SHR：1.32, 

SMR ：0.94). There are also differences between countries in the hospitalization rate and mortality rate of COVID-19. (Table 5) 

shows that the average difference of hospitalization rate of COVID-19 between Brazil and Britain is 0.67(0.24, 1.09; P < 0.001), the 

average difference of mortality rate of COVID-19 was 0.27(95%CI=0.01,0.53; P=0.04), which proves that the hospitalization rate 
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and mortality rate of black people in Britain are higher than those in Brazil. Racial differences in hospitalization rates and mortality 

rates can be attributed to several reasons. Blacks, Hispanics and other ethnic groups may face higher socio-economic disadvantages. 

Ethnic minorities in urban environments often live in more crowded environments and are more likely to engage in public-oriented 

occupations (such as services and transportation), so it is almost impossible to keep social distance, thus increasing their risk of 

being infected with COVID-19. And the systematic policies of racism, discrimination and racial repression in western countries 

make ethnic minorities more disadvantaged. 

4.3 To analyze the racial differences in mortality of COVID-19 in Michigan, USA (Parpia et al,.2021). 

The COVID-19 epidemic has had a disproportionate impact on the black population in the United States (Parpia et al,.2021). 

Although previous studies have shown that demography and health status are the main driving factors, this study is a cross-sectional 

study, and all COVID-19-related deaths are analyzed based on Michigan's death certificate and COVID-19 monitoring system data. 

Covers all deaths of COVID-19 from March 16th to October 26th, 2020. Among the 6065 COVID-19 related deaths in Michigan, 

the mortality rate of black individuals was 3.6 times that of white individuals (p<0.001). (Figure 1) shows that the mortality rate of 

black individuals under the age of 65 without comorbidity is 12.6 times that of white individuals (p<0.001). The study also found 

that the prevalence of chronic diseases, such as asthma, diabetes and chronic kidney disease, was higher among black people, while 

the prevalence of cardiovascular disease, cancer and chronic lung disease was higher among white people. Although the age, sex 

and burden of comorbidity were controlled, the mortality rate of black population during COVID-19 epidemic was still significantly 

higher than that of white population. It is suggested that policy measures should be taken to reduce this health difference, including 

improving medical services and socio-economic conditions in black communities. 

4.4 An analysis of the health inequality among Australian aborigines (Yashadahanae et al, .2020). 

This paper investigates the high-risk factors of Australian aborigines in COVID-19 epidemic through the public data of 

Australian College of Public Health and Community Medicine, School of Social Sciences and Medical Education Office (including 

the prevalence rate of chronic diseases, smoking rate and housing conditions of aborigines and non-aborigines, etc.), and analyzes 

the health and socio-economic inequalities that lead to this phenomenon. (Table 6) shows that the existing health and socio-economic 

inequalities (including high incidence of chronic diseases, poor living conditions and accessibility of medical services) among 

Australian aborigines have led to higher mortality and disease severity in the COVID-19 epidemic. At the same time, Australian 

aborigines live in remote areas, far from hospitals, food insecurity, lack of healthy water resources and reliable sanitation facilities. 

These factors make them more susceptible to the virus and increase the mortality rate in the epidemic. And the epidemic may lead 

to great mental health problems of indigenous people and increase their suicide rate. Call for measures to be taken for indigenous 

people in Australia, including increasing medical resources support for indigenous communities, improving housing conditions and 

reducing the impact of racism. And through psychological counseling to reduce the adverse impact of the epidemic on mental health. 

4.5 Influence of income level of Korean patients on infection risk, morbidity and mortality in COVID-19 (Kim, So Young et 

al,.2020). 

In this paper, 7943 COVID-19 patients and 118,914 negative PCR test participants diagnosed from January 1, 2020 to June 4, 

2020 were taken as samples to conduct a cross-sectional study to explore the influence of income level of Korean patients on 

infection risk, morbidity and mortality in COVID-19. It is found that the risk of COVID-19 infection among low-income people in 

South Korea is significantly higher than that among middle-and high-income people. 

The results show that the income level of Korean people is negatively correlated with the infection rate of COVID-19 (Table 

7). Compared with the low-income group, the COVID-19 infection rate of middle-and high-income people is lower than that of 

low-income people (OR(aOR)=0.78, 95%CI=0.74-0.83, middle-income p<0.001, and high-income group A0R = 0.79,95). COVID-

19's death rate of middle and high income people is 0.43 times lower than that of low income people. Since the Korean government 

exempted COVID-19 patients from medical expenses after the outbreak of the epidemic, the later income level had no significant 

impact on the severity of the disease and mortality. This shows that the impact of economic inequality on health outcomes can be 

alleviated to a certain extent when medical resources are sufficient. Wen can reduce the risk of COVID-19 infection among poor 

people by ensuring adequate medical resources, so as to deal with the problem of health inequality. 
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4.6 mortality rate of infected patients of different races in Malaysia (Goh BL et al,.2020). 

In this paper, the data of patients (6078 patients) from different ethnic groups in Malaysia were collected for observational study to 

explore the mortality rate of COVID-19's disease among different ethnic groups and the influence of kidney disease on mortality 

rate. It is found that COVID-19 has a particularly serious impact on vulnerable groups, including the elderly, patients with kidney 

disease, diabetics and Chinese ethnic groups. (Table 8) indicates that the overall average mortality rate in Malaysia is 1.3%. The 

mortality rate of Chinese patients in Malaysia is higher (Malaysian Chinese 3.7%, Malays 1.3%, Indians 1.4%, and other races 

0.7%). This situation may be caused by the existence of complications such as older age and kidney disease. The research results 

emphasize the importance of detection and treatment of renal diseases. 

 

5.0 CONCLUSION 

To sum up the above, ethnic differences and health inequalities have emerged in Covid-19 for ethnic minorities in different 

countries, including the lack of medical resources and health facilities, chronic diseases caused by low income level, health risks 

caused by social and economic marginalization and a significant increase in mental health problems. However, the relevant literature 

shows that ethnic minorities in China also have the same racial differentiation and health inequality. Because of the remote 

geographical location and insufficient medical resources and health facilities, residents in some ethnic areas in China are more 

susceptible to Covid-19 infection and face higher mortality. Due to the low income level, their diet structure and health status are 

generally lower than those of non-China ethnic minorities, and they suffer from chronic diseases, such as kidney disease and 

hypertension, which will be aggravated by post-infection conditions. Social and economic marginalization makes China ethnic 

minorities face higher health risks during the epidemic, resulting in higher infection rate and mortality. 

In order to improve the ability of ethnic minorities to resist the COVID-19 epidemic, it is suggested that the China government 

should increase the investment in medical resources of ethnic minorities in China, establish more hospitals and health stations in 

ethnic minority areas in China, and update and upgrade the existing medical equipment. Set up a mobile medical team to introduce 

more professional medical experts to provide short-term medical services in remote areas, and at the same time improve the 

professional level and skills of medical staff in minority areas through these services. Regularly carry out publicity activities on the 

prevention of COVID-19 epidemic, popularize health knowledge and disease prevention measures, enhance the health awareness 

and self-protection ability of ethnic minorities in China, and ensure that ethnic minority areas can resist the impact of COVID-19 

epidemic. 

Improve the living environment and sanitary conditions in China minority areas, such as drinking water supply, sewage 

treatment and garbage disposal systems, and reduce the occurrence and spread of infectious diseases. Strengthen the construction 

of infrastructure such as roads, food supply and communication networks in China minority areas. We will carry out the renovation 

of old houses and the construction of new houses, and provide housing subsidies to help ethnic minorities in China obtain 

comfortable housing and clean living environment, so as to reduce the risk of ethnic minorities in China being infected with Covid-

19. 

To improve the income level of ethnic minorities in China, we can develop industries with local characteristics through some 

special policies, such as attracting enterprises to invest in ethnic minority areas, promoting ethnic minority areas to become tourist 

attractions, encouraging small families to engage in traditional handicrafts, and popularizing advanced planting techniques. At the 

same time, improve the education level in China minority areas and provide more educational resources and opportunities. 

Encourage ethnic minorities in China to go out to work to increase family income and provide more employment opportunities for 

ethnic areas. Through these measures, the poverty vulnerability of ethnic minorities in China will be reduced, and the impact of the 

epidemic on them will be reduced. 

To help ethnic minorities in China have regular physical examinations to reduce the incidence of complications of kidney 

disease and hypertension, the China government can give additional medical subsidies to ethnic minorities, promote medical 

insurance in ethnic minority areas to ensure their health, and reduce the incidence of diseases such as kidney disease and 

hypertension. Prevent the condition of patients who will be re-crowned with these diseases. 

To help ethnic minorities in China improve their ability to resist the COVID-19 epidemic, and to improve the health status of 

ethnic minorities in China. 
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Table 3. Standardized hospitalization rate (SHR) COVID-19 forest map by race, country, year and research design

（Abuelgasim E et al,.2020）. 

 

 

Table 4.Standardized Mortality Rate (SMR) COVID-19 Forest Map by Race, Country, Year and Research Design 

(Abuelgasim E et al,.2020). 
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Table 5.Meta-regression of the average difference between hospitalization rate and mortality rate (Abuelgasim E et al,.2020). 

 

 
 

Table 7. Crude ratio and corrected ratio of the relationship between income and mortality of patients in COVID-19 (Kim, 

So Young et al,.2020). 

 

Table 8. Crude ratio and corrected ratio of the relationship between income and mortality of patients in COVID-19. (Goh 

BL et al,.2020). 
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Table 9. A total of 6078 COVID-19 patients have a mortality rate by race and KD (Goh BL et al,.2020). 
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