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Addressing the elephant in the room:
COVID-19 vaccine hesitancy in Black and Asian communities
The evidence is clear: Black and Asian
minority ethnic groups in the UK have
experienced poorer outcomes in relation
to the COVID-19 pandemic. People
of Black and Asian ethnicity have faced
higher diagnostic rates, higher intensive
care admission rates, and ultimately
higher death rates compared to the White
population.1–3 Despite comprising the
minority of the workforce, Black and Asian
healthcare staff make up approximately
two-thirds of the deaths observed in this
setting.4
A LACK OF TRUST AND HISTORICAL
MARGINALISATION
In the light of the statistical evidence, there
have been increasing calls among experts
for the government to categorise Black and
Asian ethnicity as ‘extremely vulnerable’
and ensure these groups are next in the
priority line for the COVID-19 vaccine.5
Nevertheless, action to address the growing
prevalence of COVID-19 vaccine hesitancy
in Black and Asian communities appears
to be feeble.
A recent publication by the Scientific
Advisory Group for Emergencies (SAGE)
regarding data from the UK Household
Longitudinal Study suggests that Black
ethnic groups are the most COVID-19
vaccine hesitant, followed by the Pakistani
and Bangladeshi groups.6 In fact, 72% of
Black participants expressed being unlikely
or very unlikely to accept the vaccine. For
the Pakistani and Bangladeshi groups, it
was 42%.6
The most likely explanation for this
disparity appears to be centred around
trust, or rather the lack of it. Previous
research has highlighted the important role
that trust in government institutions plays
in fostering vaccine confidence.6
It is evident that vaccine hesitancy is
yet another symptom of the pathology

well-meaning grassroots projects is to be
ignorant of the magnitude of the problem
and the scale of the solution it requires.
If the UK government wishes to tackle the
disproportionate risk of COVID-19 infection
among ethnic minority groups, it cannot
delay in spearheading wide-reaching
structural change to pave the way for truly
equitable societal norms and practices.
Only then can meaningful trust grow and
vaccine hesitancy wane.

of historical marginalisation, structural
racism, systematic discrimination, and
under-representation in health research.
HISTORICAL TRAUMA
In response to this challenge, scientific
and government experts have suggested
improving trust and confidence in the
COVID-19 vaccine through increased
community partnership strategies such
as deploying community champions to
promote local engagement.6 Unfortunately,
such initiatives will fail to deliver the
necessary results because there is an
even bigger elephant in the room that
continues to be ignored. Until society, led
by its government, is committed to undoing
the longstanding damage of historical
discrimination and disempowerment, trust
will not be restored.
Minority ethnic groups that have been
perpetually disenfranchised, should not be
expected to readily forsake a lack of trust
in the authorities that have caused them to
face longstanding injustices with regards
to health, education, wealth, freedom, and
safety.
To presume that the symptoms of deeplyrooted historical trauma can be overcome
simply through the dissemination of several

“Minority ethnic groups that have been perpetually
disenfranchised, should not be expected to readily
foresake a lack of trust in the authorities that have
caused them to face longstanding injustices with regards
to health, education, wealth, freedom, and safety.”
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