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COVID-19 has brought to light the systemic racism faced by ethnic minorities in the UK. During the pandemic, we saw an increase in anti-Asian hate crimes and a lack of support from the government given to both patients and healthcare workers from minority backgrounds on the front lines. This lack of support potentially contributed to the increased susceptibility of ethnic minorities to COVID-19 and also their hesitancy toward the vaccine, particularly the south Asian communities. In this paper we discuss potential reasons for COVID-19 vaccine hesitancy among south Asian groups. Additionally, we propose that introducing a decolonised curriculum in secondary school may enhance cultural awareness with historical context among the white British populations, allowing for more inclusion for south Asian communities. By exploring ways to decolonise specific subjects in the secondary curriculum, this paper aims to set out a guideline for teachers and education professionals on expanding secondary school pupils’ knowledge of racial issues and equality, to start the process of educating a new generation appropriately. We propose that decolonising the secondary school curriculum is a potential long-term solution to eradicating racism and discrimination.
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1. Introduction

COVID-19 (Coronavirus disease 2019) is a disease caused by the SARS-CoV-2 virus, originating in Wuhan, China, with the first known case identified in December of 2019. Since then, this disease has spread worldwide and was declared a pandemic by the World Health Organization (WHO) in March of 2020. There have been over 251 million cases of COVID-19 worldwide and it has claimed the lives of over 5 million people to date with over 9 million of cases and approximately 143 thousand deaths in the UK (WHO, 2021). The COVID-19 pandemic has thus been a prevalent and ongoing event across the world and indeed the UK in the last 2 years as cases rose and fell through the first and second major waves. However, studies have shown that for south Asian communities in the United Kingdom in particular, the pandemic has been exceptionally taxing.

Public Health England (PHE) COVID-19 surveillance report presents cumulative data from 29 June 2020 to 29 September 2020 which states that 24.2% of all COVID-19 cases and 12.8% of all mortalities belonged to Asian/ Asian British people (PHE, 2020). Yet this group makes up only 7.5% of the total UK population, suggesting that the south Asian community in the UK has been disproportionally affected by this disease (Gov.uk, 2018). Furthermore, research has found that south Asian patients were 1.54 times as likely to be admitted to the intensive care unit as white ethnic patients even though they were on average younger in age. Additionally, the mortality rate of this population was 1.49 times higher than their white counterparts (Apea et al., 2021). The data is suggestive of major ethnic disparities which have been brought to light by COVID-19, these include biological factors, socio-economic conditions, educational and environmental factors. These factors contribute to the significant increased risk of infection and death faced by south Asian communities in the UK.

Compounding their increased susceptibility to COVID-19, south Asian communities in the UK currently face COVID-19 vaccine hesitancy. The UK Household Longitudinal Study in 2020 showed that, after Black respondents with 71.8% unlikely to take up the vaccine, 42.3% of people from Pakistani and Bangladeshi (Asian or Asian British) backgrounds were unlikely or very unlikely to take the vaccine, whereas only 15.6% of white British people were hesitant (SAGE, 2020). With almost half of the south Asian population in the UK unwilling to take the vaccine, this paper will also consider the possible reasons for a collective reluctance of ethnic communities to have the COVID-19 vaccines, even though it could decrease cases and deaths. A major issue encompassing this vaccine hesitancy could potentially be the racism, xenophobia and prejudice faced by south Asian people both during recent events and throughout history (Corbie-Smith, 2021). Before and during the pandemic, ethnic communities have always been confronted with discrimination (Le et al., 2020). This systemic racism comes from a long history of colonialism and the resulting coloniality (Maldonado-Torres, 2007). However, surprisingly, the education system in the UK, particularly at secondary school level, does not teach the negative impacts of colonialism the British had worldwide. Therefore, it is important that in a multicultural society like the UK, the impacts that the colonial system had and continue to have today are taught. By having these taught, south Asian, and other minorities can develop trust in the system and white students can develop empathy and understanding of the south Asian experience. This paper will briefly explore how Britain’s history of colonialism, imperialism and expansionism has shaped its society today, and how a decolonised secondary school curriculum could ultimately reduce discrimination faced by the UK south Asian communities and build trust within the communities. These effects could augment future government-led intervention to improve national health such as vaccine uptake.

In this paper, we will be focusing on south Asian communities in the United Kingdom. The data provided by the UK Government on ethnicity facts and figures characterizes people of south Asian descent into the groups Bangladeshi, Indian and Pakistani with all other Asian statistics grouped as “Asian Other” (UK Government RDU, n.d.). This is reflected in the importance of the south Asian community as an immigrant group in the UK. Therefore, while many minority ethnicities have faced a history a racism and hardship in light of COVID-19, this paper will focus on south Asian communities in the UK.



2. Why are people from South Asian ethnic minorities more at risk of COVID-19 in the UK?

There are both biological and sociological factors that affect people of south Asian ethnicity’s susceptibility to COVID-19. The biological factors include lower vitamin D levels and higher rates of diabetes. These highlight the exceptional importance of vaccination in these communities. Whereas the sociological factors are much more varied and include careers, living conditions and access to health care.

These risks are likely the cause of the significantly higher rate of COVID-19 case rate within the south Asian community (Table 1). People of Bangladeshi background had a 390.6 COVID-19 case rate per 100,000 people-weeks in the second wave of the pandemic and Indian ethnicity had 240.7 case rate. In comparison, people with white British backgrounds suffered a 166-case rate.



TABLE 1 COVID-19 case rates by ethnic group according to Public Health England categories in the second wave of the pandemic, England (case rate per 100,000 person-weeks) (Larsen et al., 2021).
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Vitamin D levels tend to be low in south Asian population which implicates a higher risk of diabetes, heart disease and tuberculosis (Shaw, 2002; Martineau et al., 2017; Pardhan et al., 2020; Jayawardena et al., 2021). More relevantly, low Vitamin D is also associated with an increased susceptibility to upper respiratory tract infections, similar to that of COVID-19 (Martineau et al., 2017; Mitchell, 2020). Vitamin D plays a significant role in supporting the fight against infection by the production of antimicrobial agents in the respiratory system and also its ability to reduce the inflammatory response to such infection (Mitchell, 2020). This has led researchers to suggest that there is a strong connection between vitamin D levels and COVID-19 susceptibility (Martineau and Forouhi, 2020). In the early 2000s, there was a resurgence of vitamin D deficiency reported in south Asian children all over the UK (Shaw, 2002). As a result of this, south Asian populations in the UK during the pandemic are substantially more vulnerable to COVID-19 than their white counterparts due partially to their vitamin D deficiency.

Additionally, a common comorbidity of COVID-19 is diabetes mellitus. Studies have shown that there is evidence of increased severity and incidence of COVID-19 in patients with pre-existing diabetes (Singh et al., 2020). Diabetes is more prevalent in south Asian men and women than in white people (Simmons et al., 1989), as diabetes tends to develop at a younger age in south Asian populations (Ramachandran et al., 2010). Furthermore, diabetes induces a more severe case of COVID-19 in patients and even doubles the mortality risk due to negative pulmonary and cardiac involvement (Peric and Stulnig, 2020). Hence, diabetes contributes to the growing list of factors that ultimately causes people of south Asian descent to be more at risk of COVID-19.

Although biological factors are significant in understanding south Asian people’s particularly high susceptibility to COVID-19, we must also consider the prevailing socio-economic conditions that surround and influence this topic. People of ethnic minorities tend to work in more “at-risk” jobs (Table 2) such as medical and dental practitioners, opticians, nurses and medical technicians (ONS, 2020a). For example, people from Asian backgrounds make up 27% of the professional workforce whereas white British accounts for 20%. Professional occupations include paramedics, nurses, and all kinds of health care professionals. Thus, especially in the midst of the COVID-19 pandemic, these occupations, especially medical practitioners, and nurses harbor the most risk of infection as they are to be in close contact with those who are infected every-day. These figures reflect that occupation had a drastic effect on the risk of contracting COVID-19 and that Asian people working in the frontlines were extremely at-risk.



TABLE 2 Percentage of workers in each ethnic group employed in different occupations UK, 2018 (Gov.uk, 2021a).
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Another socio-economic factor that influences COVID-19 susceptibility are living conditions. Reports have shown that people over the age of 70 of south Asian descent are most likely to live in a multi-generational household (ONS, 2020b). During the UK national lockdown, vulnerable people such as those of old age were recommended to isolate. In south Asian multigenerational households, it would be more difficult to maintain isolation and uphold safety for those who are at risk, due to the combination of key workers and older vulnerable people living in close quarters. In the UK, ethnic communities are more likely to be based in urban, built up areas that are more deprived (ONS, 2018). This socio-economic factor has contributed to south Asian communities’ higher death rates from COVID-19 as reports have shown that COVID-19 has had a proportionally higher impact on the deprived areas of the UK (ONS, 2020c). This was also shown in Bangladesh where vaccine hesitancy was significantly high among unemployed population and people with lower or equal education level to high school (Ali and Hossain, 2021; Ali, 2022). Overall, socio-economic conditions play a significant part in increasing the likelihood of COVID-19 infection in south Asian people. In both their home and work environments, Asian communities are at a higher risk of contracting COVID-19. At home they face overcrowding, which hinders them from following social distancing guidelines. In the workplace, many have occupations in sectors such as caring, transportations, catering and security that cannot be performed at home meaning that they have to attend work, often on the front line, leading to an increased exposure to COVID-19 (PHE, 2020). Furthermore, as Table 3 shows, people of Asian descent are faced with a higher risk of death due to these various factors. People of Bangladeshi/Pakistani and Indian descent are on average 1.91 and 1.38 times, respectively, more likely to die of COVID-19 compared to those of white ethnicity. Biological, socio-economic, and environmental factors that influence the risk of COVID-19 infection and death in people of south Asian descent contribute to the health inequality faced by ethnic minorities in the UK.



TABLE 3 Risk of COVID-19 related death by ethnic group and sex in England and Wales (White and Nafilyan, 2021).
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Furthermore, there is a concerning health gap in the UK for ethnic minorities (Szczepura, 2005). According to Raleigh and Holmes, people from ethnic minority groups in the UK are more likely to report poorer health and experiences using health services than their white counterparts (Raleigh and Holmes, 2021). This is further supported by statistics from the UK Government website for “Ethnicity facts and figures” where it is shown that east and south Asian ethnicities in particular had a lower-than-average percentage rate of reporting a positive experience for both primary care and hospital care (UK Government RDU, n.d.). This suggests that there could be unfair treatment of south Asian ethnic minorities and unequal access to health care in the UK for these people as in the same set of statistics, it was shown that they also had a lower-than-average percentage rate of reporting a positive experience making a GP appointment. If south Asian minorities are experiencing negative interactions while trying to access primary health care, it could be the cause of a significant health care gap in the UK. During COVID-19, this gap has become more prevalent, as many of the south Asian health care workers who contracted COVID-19 on the front lines could have been avoided. As senior clinicians in specialities from foreign countries such as countries in Asia have to temporarily work as junior front-line workers due to long approval times from the General Medical Council (GMC) to be registered (Chaudhry et al., 2020). Additionally, sources have stated that 64% of BAME (Black, Asian and minority ethnic) doctors in the UK have been pressured into working in the front line with inadequate PPE in comparison to 33% of white doctors (Cooper, 2020). This source has not provided a specific ethnic group breakdown. However, south Asian demographics are included in BAME groups. Therefore, a significant factor that contributes to an increased risk of COVID-19 in ethnic minorities such as south Asian is the systemic discrimination they are faced with. Having poorer access to health care as a patient and having unequal treatment as a health care worker is due to the ingrained racial prejudice in our society that could be the cause for them to be so at-risk in this pandemic.



3. Vaccine hesitancy and modern-day racism

Although the south Asian communities in the UK are one of the most at-risk ethnic groups for life long illnesses, they are the second most unwilling to be vaccinated in the UK (SAGE, 2020). Historically, ethnic minority groups are less likely to take vaccines in general in the UK (Razai et al., 2021). This is a significant issue especially during a global pandemic. The likely cause of such ethnic disparities in vaccine hesitancy is discrimination as well as both systemic and cultural racism (Razai et al., 2021). As COVID-19 originated in Wuhan, China, many individuals have placed the blame of the pandemic on those of East Asian origin. These individuals include people of significant power and influence such as Donald Trump who referred to COVID-19 as the “China virus” and “kung flu” (Jaworsky and Qiaoan, 2020; Jia and Lu, 2021). Often only epidemics and pandemics originating in non-white populated countries are proceeded by a period of extreme xenophobia. The Ebola epidemic in 2013 provides another example of disease being an excuse to augment existing racist and xenophobic views to the forefront of people’s minds (Kim et al., 2016).

People with political influence in the United States and Europe have promoted xenophobic expression in both verbal and the physical form. In 2020 there was a reported 300% increase in anti-Asian hate crime reports (Coates, 2020; Gover et al., 2020; Bahia, 2021; Gao and Sai, 2021; Haynes, 2021), with limited media coverage on this topic. Anti-Asian hate crime in the UK is perpetuated by a lack of action taken by the government and thus causes further distrust in the authorities by minority communities (Razai et al., 2021).

These patterns may extend a feeling of another generation of British-Asians feeling ostracized, unsafe, and underrepresented by their government. In light of this, how can these communities trust a vaccine program that is completely government run and controlled? The specific type of vaccine given to individuals is dictated by these government-led programs and is mostly dependent on accessibility, supply and region, which may contribute to inequalities (Campos-Matos et al., 2021). For instance, initially, UK National Health Service (NHS) national booking service, predominantly an online booking service available, was launched in English which meant that minority ethnic groups, particularly the first generation, may not have been able to access and book appointments (NHS, 2021; Watkinson et al., 2022). Although there were letters posted to patients and GPs inviting patients over telephone calls, the majority of vaccination appointments available were located in out of town in mass vaccination centers or hospital hubs, creating additional barriers to access the vaccines (Watkinson et al., 2022). When compared with seasonal flu vaccine uptake from 19/20, COVID-19 vaccine uptake was found to be significantly low among the most vulnerable Bangladeshi and Pakistani people living in the most deprived areas in the UK due to low trust and accessibility to the vaccination program, exacerbating pre-existing health inequalities in vaccine uptake (Watkinson et al., 2022).

A total of 90, 895 racially and religiously aggravated offenses were recorded in 2020/21 year in the UK, a rise of 12% from 2019/20 (Gov.uk, 2021b). Schumann and Moore investigated on how COVID-19 has affected racially motivated hate crimes in the UK where they conducted a victimization survey which was completed by a total of 393 East Asian, South Asian, Caribbean, and African individuals in the UK. Participants were asked whether since the first of February 2020, if they had experienced hateful comments or behavior which was believed to be racially motivated. They were further asked to clarify how many times they had been victimized since that date. They were also asked to provide a more detailed account of the crime (s) or incident (s). Finally, the participants were asked whether they had reported the crime/incident to the police and where it had happened. This study assessed accounts occurring on 1 February 2020 (before lockdown), 24 March - 13 May 2020 (during lockdown), and since 14 May 2020 (after lockdown). Findings showed that after the outbreak of COVID-19, ethnic communities such as south Asians, experienced a higher likelihood of hate crime victimization (Schumann and Moore, 2021), which correlated with low uptake of vaccines among these populations in the UK (SAGE, 2020). For instance, media portrayal of the “Indian variant” increased an anti-Indian sentiment among the population (Bahia, 2021). Racial hate crime incidents in the UK increased exponentially during April of 2020, when COVID-19 lockdowns were extended (Schumann and Moore, 2021). This was likely due to the government implementing a national lockdown in March of that year and proceeded to extend lockdown in April (IFG, 2021). This unprecedented event likely came as a shock to the UK public, causing uninformed individuals to channel their fear and displeasure into south Asian communities such as Indian community in Britain (Bahia, 2021).

Although it may seem anti-Asian hate crimes would decrease during national lockdowns when there is less interaction between individuals, it actually increased after lockdown was initiated (Schumann and Moore, 2021). This is due to technology’s impact on today’s society, as Williams et al. (2019) states, online hate speech is now widely recognized as a major social problem and is likely the form of many of the racial hate crimes reported (Williams et al., 2019). Hate speech can now be released in the form of messages and comments on various social media platforms, leaving south Asian communities unable to escape from the hate they face due to COVID-19. Thus, this pandemic has aroused deeply ingrained racist and xenophobic beliefs in the western public. Historic beliefs still play a significant part in modern day society. For example, the connection between race and disease comes from the 1800’s where people believed that races were biologically distinct and racial minorities were biologically and socially inferior (Gee et al., 2020). The ease and rapidity of Chinese people becoming the scapegoats of this pandemic is a prime example of the deep-rooted racism in western society; without reformation of the government or the public, it is inevitable that even positive scientific contributions from the government such as vaccines with the aim to combat the pandemic, will be subsequently met with doubt and criticism from the wronged communities.

A history of racism in the UK has ultimately led to the eventual distrust of the government by south Asian communities. As recent Asian hate crime events have shown, racial prejudice is embedded into western society and to fully understand how this came to be, we must first explore these views’ link to an imperialistic history. For south Asia, one of the most prevalent historical events was the century of exploitation and unfair trade by the East India Company that acted on behalf of British imperialism in India (Lawson, 2014). This event has influenced India’s history, even until recently, as they became independent from the United Kingdom only in 1947 (Chandra, 2000). A critical influence Britain’s rule had on India was that their cultural development was put on hold as the progression was infiltrated by western influences for nearly a century.

As south Asian communities in the UK are made up of mainly first- and second-generation immigrants (Dustmann et al., 2010), they either have these memories of the colonial transgressions fresh in their memory or have had family of a different generation inform them on these significant historical events to their culture. As these events are not widely discussed in the UK’s media, history books and education curriculum, this influential part of the country’s history is seemingly unaddressed (Taylor et al., 2021). Therefore, it suggests that the UK government does not deem these actions important enough to properly address and take accountability for. Ultimately, the actions of the leaders of the UK both historically and currently contributes to build significant distrust. In order to achieve successful vaccine uptake from south Asian ethnic communities, the government must address past wrongdoings in an attempt to build trust, confidence, and faith from the people.

Overall, a history of imperialism and racial prejudice from the colonial past has been ingrained into the minds of south Asian communities in the UK, and a subsequent distrust in the government in these communities feeling like they need to fend for themselves in both social and medical environments. This is demonstrated by health disparities. One example is the severe underrepresentation of ethnic minorities in recent COVID-19 research. People of white descent constituted 74–91% of participants in UK COVID-19 studies, leaving 9–24% representation for all ethnic minorities and therefore even less for south Asian minorities (Etti et al., 2021). In the past, this underrepresentation was due to systemic racism and white people being considered the standard of medical research. However, researchers are now highlighting the difficulty in recruiting for diverse studies and trials. Even when researchers are willing to diversify, south Asians are now often reluctant to participate due to the fear of discrimination, stemming from the same systemic racism (Hussain-Gambles et al., 2004; Ioannidis et al., 2021).

How can south Asian communities feel assured that the government offered vaccine has the same positive effects on them as they do on white people when the government itself has failed to properly represent them in vaccine trials? Moreover, the ongoing racism which are highlighted in media does very little to encourage south Asian communities to uptake government-led vaccine interventions. Initiatives such as “grab-a-jab,” where participants were asked to be vaccinated in walk-in centers, have demonstrated improvements in vaccine uptake from ethnic minorities however, we believe that more substantial, systemic changes need introducing to change this perception and to eliminate distrust on government (NHS, 2021).

The concerning health gap in the UK is also a potential problem in regard to vaccine hesitancy in south Asian communities. Modern day discrimination in health care is clear as south Asian ethnic minorities experience less-than-average patient satisfaction in hospital and primary health care (UK Government RDU, n.d.). With this underlying negative view of the British health care system, south Asian communities are more inclined to dismiss the COVID-19 vaccine in fear of having a negative experience and not being treated equally by the system. Furthermore, during this pandemic, ethnic minorities have been overlooked. For example, the UK National Health Service recently warned that the pulse oximeter device which is used to measure oxygen levels in COVID-19 patients by beaming light through the skin may not be as effective on darker skin tones (Fierce Biotech, 2021).

The oversight of the government and health services on issues such as this proves how inadequate they were on securing the safety of ethnic minorities during the COVID-19 pandemic. Oversights such as these perpetuates distrust in the government, especially on COVID-19 related matters such as the vaccine programs. Additionally, only recently has the UK approved China-manufactured Sinovac and India-manufactured Covaxin vaccines (Duffy, 2021). Previously, only people with one of four vaccines have been approved to be considered as fully vaccinated for travel. These includes the Janssen vaccine from the Netherlands, Moderna and Pfizer from the US, and AstraZeneca from the UK. More relevantly, the Astra Zeneca vaccine produced in India was considered suspect by the EU and the British public (Fierce Pharma, 2021). Disapproving of vaccines manufactured in countries that are from developing countries could reinforce ingrained discrimination. They have set an example to south Asian communities in the UK of the distrust and fear of vaccines made by non-western nations.

To tackle vaccine hesitancy, crucial changes need to be introduced in a sector such as the secondary education system as a way to tackle a systemic racist belief to target the minds of pupils in early education. It is important to educate learners from a young age to shape their view of the ethnic minority communities that they live alongside for enhanced social integration. Educating secondary school pupils, who will become integral members of society (e.g., government policy makers), in equality, diversity and inclusion through a decolonised curriculum could potentially ensure that everyone is treated fairly and with respect regardless of their ethnic origin. Focusing on early education and decolonising the secondary school curriculum could be a long-term solution, more substantial to our societal problems regarding systemic racism.



4. Decolonising the UK secondary school curriculum to tackle racism- a potential solution

Decolonising the curriculum is to not only start teaching the history of colonialism and targeting academics and teachers but to open a dialog to all members of society to help create a space for people to both learn and think about cultures and diversity. Opening up an environment where people can respect each other can help begin to rebuild both an education system and a society where everyone is supported and understood equally.

In late 2020, an official UK government and Parliament petition was made to “Teach Britain’s colonial past as part of the UK’s compulsory curriculum” (Petition 324,092) (Long et al., 2021). As stated in the details of the petition, currently, it is not compulsory for primary or secondary schools in the UK to teach Britain’s colonial past. However, teaching such topics in school’s curriculum can help educate pupils at a young age of the truth behind Britain’s historical power. The education system now showcases Britain’s past of being a strong nation and yet does not delve deeply into the exact reasons and their consequences. The curriculum focuses on Britain’s vision throughout history, lacking perspective on the consequences of certain historical decisions and not addressing injustices imposed by Britain during those times (Parsons, 2020).

Changes to the curriculum could involve alternative perspective accounts of historical events (Parsons, 2020). This can teach pupils to empathize with the ever-broadening multi-cultural side of history instead of learning to dehumanize ethnic minorities following the current curriculum. Learning to treat people of other races as equals at a young age is an important step to decreasing deeply conditioned racial prejudice in adult life. As we strive for eradicating racism and therefore hopefully making people of south Asian ethnic minorities feel safe enough to consider the vaccine program, we must start with education.

In regard to decolonising the secondary curriculum in the UK, having a secondary school curriculum that glorifies Britain’s past of colonialism and imperialism can be very damaging toward south Asian-British pupils’ perceptions of themselves. Knowledge of the real history behind their own countries and the struggle with Britain’s past imperialism tend to come from parents and family educating these learners. Having it overlooked in the UK history syllabus creates an unnecessary sense of divide between their country of origin and their country of residence from a young age. This perpetuates the idea that the UK must be somehow against them and their family, as these south Asian-British pupils are told by the curriculum that real hardships faced by their family/ancestors were not significant in British history. It is vital that the secondary school curriculum is targeted in particular as learners are beginning to learn about detailed parts of British history in which colonialism plays a significant part (DoE, 2013). If at this learning stage, the past actions of the British Empire are “white-washed,” there is a risk of normalizing racial prejudice at a young age.

To decolonise the curriculum is to teach Britain’s history in full, without skipping over the major events of colonialism and imperialism that had built up the British Empire. Furthermore, these events must be taught from a factual point of view, to recognize that the power Britain had often stemmed from oppression of others.

The Department of Education’s history key stage 3 (secondary school year 7 to 9) national curriculum in England states to aim to “gain and deploy a historically grounded understanding of abstract terms such as ‘empire’, ‘civilisation’, ‘parliament’ and ‘peasantry’” (DoE, 2013). A crucial step in aiding the curriculum is to add terms such as ‘colonialism’ into the syllabus alongside ‘empire’. The education system needs to open the usage of key words such as ‘colonialism’ to start the discussion of the morals and ethics surrounding Britain’s actions in history rather than glorifying them. Being open with Britain’s past, such as the events discussed in this paper, and considering the effects and outcome for the south Asian people in the curriculum can help promote empathy in learners. Whereas the current curriculum strongly depicts a sense of divide between Britain and Asian countries and also promotes a lack of empathy within white students, ultimately leading to many learners growing up internalizing the idea that systemic racism is acceptable.

It is clear that racism is a problem from a young age. From 2016 to 2021, UK schools reported more than 60,000 racist incidents (Batty and Parveen, 2021). Additionally, teachers of black and minority ethnic backgrounds also reported racism is a contributory factor to the underrepresentation in position of leadership in schools in England (Elonga Mboyo, 2017). Therefore, it seems necessary to start educating learners in these important historical events early in secondary education as well as embedding decolonisation in teachers’ training. Furthermore, it is important to represent every race in the classroom. As this source states, pupils of ethnic backgrounds are often taught about their own heritage by their parents and when their true versions of history they know clash with that of the school curriculum, it causes distress (BBC, 2020). By decolonising the curriculum, we are attempting to look at history from the viewpoint of other ethnic groups. This way of teaching may help represent pupils with minority ethnic backgrounds in the classroom and encourage them to learn accurate History of the interacting with non-Western cultures.

Another secondary subject that should be targeted in this curriculum change is geography. As Puttick and Murrey state, the word ‘race’ does not appear once in the Key stage 3 or GCSE geography curriculum (Anderson, 2021; Puttick and Murrey, 2021). As a subject that revolves around human activity such as anthropology, countries and therefore race, the absence of the word ‘race’ is shocking. Geography emerged as the science of European imperialism, in regards to exploration and colonial geography (De Rugy, 2020). Implicit racism can come from the observation in class that Europeans “discovered” lands and naming it their territory, without regard for the native inhabitants (Beck, 2021). The curriculum makes no effort to delve deeper into the ethics and consequences of this. In geography as well as history, the key to decolonising the curriculum is to teach from other perspectives and viewpoints.

Although there is a very little room in the secondary science curriculum to include topics on race and equality, many improvements could be adopted elsewhere to positively impact learners’ views on STEM subjects. For example, modules in history such as History of Medicine can promote learners’ understanding of the revolution of science and ethical aspects of medicine in different countries in the world and different cultural backgrounds. Currently, the syllabus consists of mainly Western medicine such as inoculations developed by Edward Jenner and the importance of Louis Pasteur (AQA, 2019). Modules such as this is a significant opportunity to teach about unethical science applied by westerners onto minority ethnic groups from their home countries. For example, secondary school students could be taught how discoveries of drugs and vaccines were trialed unethically on ethnic minorities. This is not only from history, such as the injection of asbestos into black prisoners by Pfizer in the 1970s, which recently came to light, but also more recent events. A prominent example is Pfizer’s unapproved trailing of an antibiotic trovafloxacin during a 1996 meningitis epidemic in Nigeria (Lenzer, 2006). These examples of recent historical events in medicine and science could allow for inclusion, empathy, and integration among pupils.

Another subject that can integrate the decolonisation of science is citizenship, which can help tackle the modern-day racial issues surrounding science. The specification of the current citizenship syllabus underlines the need for students to learn “the human, moral, legal and political rights and the duties, equalities and freedoms of citizens” (AQA, 2022). This subject can become a space for discussion to talk about current racial issues to both make ethnic minority students feel represented and heard and to educate sympathy and compassion in other students. These discussions and inclusion of the history of science is important as the science subjects are so full of facts and impartial information that racial issues get looked over.

This is a conundrum as science focused on major discoveries, which have occurred in the past, when the overwhelming majority of scientists were white males. For example, all pupils are taught in biology that Watson and Crick discovered the DNA helix, however there is no mention of James Watson’s racist and misogynistic viewpoints (Klug, 1968). Another key component that could be taught is eugenics and its influence within the education and societal systems. According to Galton, Eugenics is “the science which deals with all influences that improve the inborn qualities of a race; also with those that develop them to the utmost advantage”(Atherton and Steels, 2015). The effect of eugenics is ongoing and impacts our societal systems and educational policies (reviewed in (Lowe, 1998; Bessant, 2016)), which should be taught at secondary school. These views promoted by influential white males who dominate the British society still persist in today’s education system which need to be addressed and dismantled. Therefore, it can be other subjects such as history or citizenship that brings to light these racial issues in science, so that pupils can understand the underlying unfounded biases that men such as Watson exemplify.

The English literature subject can also be decolonised. As the current curriculum has mainly books and poems by white authors, there is room for literature by authors of other ethnicities and also to demonstrate the systematic system of oppression of non-Western peoples, whether it be in the colonial era or for their descendants who live in the United Kingdom today. However, even literature depicting day to day lives of south Asian or British south Asian people can be beneficial for students to learn about, as being able to see people of other ethnicities in normal stories at school can improve learners’ understanding of other cultures and how they live day to day life. This example can also be encouraged in areas outside of English literature, as in subjects such as citizenship and history where case studies are used to improve learning, these case studies can benefit by including a wider range of ethnicities. Reading and learning about a diverse range of perspectives in English can be extremely beneficial to learners as it opens up their minds to other points of view. This extends to the media that is used in English lessons, movies made by ethnic minorities or made about racial topics and historical events can also be advantageous as it is a great opportunity to introduce pupils to these concepts in an engaging format.

Encouragement of ethnic minority pupils into STEM fields and higher education is also important. This can be done by increasing funding for outreach programs for disadvantaged students and deprived areas. The University of Manchester operates a Black, Asian and minority ethnic program with the aim to reduce barriers between black and minority ethnic students and higher education (UoM, n.d.). This project also partners with schools, colleges, and community groups to inspire learners and celebrate black and minority ethnic achievements. More funding for programs such as this and more access to them for minority ethnic students can provide them with opportunities. To ensure this we can incorporate these programs with the secondary curriculum so that all ethnic minority pupils can have access to this. Overall, the new curriculum should teach students about both the history of ethnic minorities in different subjects and also their current affairs and achievements. This allows for inclusion, proper representation in the curriculum for students of ethnic minority backgrounds and also gives them access to programs to further develop themselves.

Decolonising the curriculum, education of learners in various subjects and actively promoting anti-racism in schools, leading to more adults supporting racial equality could have potentially saved south Asian people from harassment and hate-crime during this pandemic, which reinforced alienation from the broader British public. Furthermore, if immigrant south Asian communities were not faced with discrimination and received more support and recognition from the government and associated services, perhaps they would be more confident in up taking the COVID-19 vaccine. Decolonising the secondary school curriculum can help ensure that people of ethnic minorities in the UK will rest assured that their peers in the workplace, school and society are sufficiently educated in racial history. Furthermore, future members of the government can benefit from learning about ethnicities other than white from a young age, leading, potentially, to a government that promotes racial equality. From COVID-19 we have learnt how important government and social support for Asian ethnic minorities are. With this reform in secondary education, the aim is to ensure than in the event of another pandemic, ethnic minorities are supported by the government and society rather than racially targeted and blamed, allowing them to feel safe and trust necessary government-led schemes such as the COVID-19 vaccines.

More than just education, decolonisation is a means to end the cycle of prejudice and marginalization faced by ethnic minorities. For example, although the Tuskegee syphilis study, ended well before the 21st century, the underlying issue of treating ethnic minorities as ‘lesser’ people is still just as prevalent. Even though times have changed, and the scenarios ethnic minorities find themselves in are different throughout history, the underlying issues they face and the discrimination they must overcome in their lives remain. The racial disparities caused by unethical medical testing in history as well as present day racial discrimination has led to mistrust in present day medical research. For instance, Pfizer, a western pharmaceutical company, conducted a drug trial during meningitis outbreak in Nigeria in 1996 which resulted in numerous deaths (Lenzer, 2007). The trial was concluded illegal in a report leaked to the Washington Post in May 2006. As shown by a study conducted by Devlin et al., which concluded that racial discrimination while seeking medical care lowered the likelihood of patients’ participation in clinical trials (Devlin et al., 2020). Therefore, confirming that racial discrimination is still an ongoing and prevalent issue within the medical research sector. Furthermore, its effect on medical testing participation results in less ethnic minority representation in crucial modern-day clinical trials, which in turn causes a cycle of discrimination, as ethnic minority communities are then less likely to trust even a beneficial drug or vaccine that has little to no representation of their own race.

To decolonise is to create a society that no longer treats ethnic minorities as less valued members, where they can live free of the discrimination that were faced by their ancestors. We must overcome the idea that just because the situations and crimes are less extreme, that they are still just as prevalent in the eyes of the people who face them and should be taken seriously.

Decolonisation should be seen and treated as reaching equity rather than an extra step for the benefit of the minority. It’s a voice for the people who have been marginalized and should be viewed as the bare minimum to achieve true equality in society. As Gillborn’s analysis concludes, “the most dangerous form of ‘white supremacy’ is not the most obvious and extreme fascist posturing of small neo-Nazi groups, but rather the taken-for-granted routine privileging of white interests that goes unremarked in the political mainstream” (Gillborn, 2005).

Ultimately, decolonisation can undeniably benefit the lives of ethnic minorities, however, the true goal of decolonisation and achieving equality is to also enhance the knowledge and empathy of everyone in society and expose how colonialism has shaped the global south and impacted British society today. We can stride toward creating an environment where learners of different ethnicities can grow up with equal opportunities and not be pushed into a box, having their futures decided by their ethnic background. This society can also further reach true equality by first taking this first step of being inclusive of difference. We can already see the younger generations strong desire for this change. Meda brings to light university student’s demand for a decolonised curriculum, the study found that student’s views on decolonisation were “distinct, congruent and unambiguous” (Meda, 2020). This further emphasizes that society is ready to take on this challenge for change and that decolonisation is not a distant goal but something that can be achieved now.

However, there is resistance toward the decolonisation movement, as Hall et al. (2021) argue, institutions such as some universities in the UK still reinforce whiteness and dissipates radical energy (Hall et al., 2021). This also applies to secondary school where teachers are predominantly white (Lander, 2014; Katsha, 2022). This means that the systemic implementation of the decolonisation concept into education will be a long and trying process, however, this also implicates that the suggestion of facing this issue by targeting the young generation in hopes of invoking change in society as a whole may be the only solution. As learners notice race from a young age and the absence of dialog about race can allow stereotypes, biases, and racism to be reinforced (Lingras, 2021). Therefore, if the education system were to be reformed to adequately teach them about race and racism at this crucial age, the future generation will already have successfully implemented decolonisation into their society.



5. Conclusion

In conclusion, COVID-19 has brought to light the systemic racism that is present against south Asian communities in today’s society. From the racial hate crimes due to fear of COVID-19 to the vaccine hesitancy among south Asian communities in the UK, there is a clear problem with the way ethnic minorities are perceived by both the public and the UK government. Decolonising the secondary curriculum can be the first step to achieving a racially equal society in the UK as it allows for early learning on cultural awareness. Although this will take a long time, it can enhance integration and compassion between white and black, asian and minority ethnic pupils from a young age and eventually lead to a society that is safe and understanding for all races. Further research into the exact curriculum changes needs to take place to fully restructure the secondary syllabus to include thorough representation of ethnic minorities in all taught subjects.
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