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INTRODUCTION

Momentous advancements have been achieved in COVID-19 vaccination campaigns within the US and UK; however, COVID-19 continues to have a disproportionate impact on ethnic minority groups (1). COVID-19 has exacerbated existing disparities in healthcare access and outcomes and has a profound effect on the socioeconomic status (i.e., the social class, education, and income status) of minority communities. Despite the amplified burden of COVID-19, vaccine hesitancy remains an issue within ethnic minority groups. The most recent report from the UK's Office of National Statistics (ONS) highlighted that vaccine hesitancy was highest among Black British adults at 21% and has not significantly improved since the start of 2021 (2). Similarly, multiple surveys have called attention to the low uptake of COVID-19 vaccines across the Black population within the US (3). This commentary highlights factors that have contributed to the lower vaccination uptake within ethnic minority groups and provides solutions to address these persisting disparities.



DRIVERS OF VACCINE HESITANCY WITHIN MINORITY COMMUNITIES


Mistrust Among Ethnic Minority Communities

A considerable barrier contributing to low vaccine uptake within minority groups is a lack of trust towards governments, pharmaceutical companies, and the process of vaccine development. Ethnic minorities in the UK and the US continue to face systemic racism and structural inequalities, which have persisted since the American colonial period and the British Empire (4). Mistrust towards the healthcare system is further driven by negative healthcare experiences and historical medical atrocities, such as the 1932 Tuskegee Syphilis Study in the US where Black men with syphilis were misled into thinking they would receive treatment as part of a government study, but instead were intentionally left untreated to allow for the natural history of untreated syphilis to be observed, even after an effective antibiotic treatment had been discovered. Together, these factors are well established sources of mistrust directed at governments and the healthcare sector that influence vaccine uptake within minority ethnicities (5, 6). Indeed, in a recent study of 101 Black Americans living with HIV, 30% of respondents thought that a COVID-19 cure was being withheld from Black people, whilst only 50% believed that they would receive the same standard of COVID-19 care as other groups (7). Additionally, an April 2021 study of 4,896 UK adults found that 15% more individuals from ethnic minority groups were concerned about the long-term side effects of COVID-19 vaccinations and 8% more were concerned about the ingredients put into the vaccine compared with White participants (8).



Poor Public Health Messaging

Despite documented vaccine hesitancy among minority communities, recent messaging from the UK government has emphasised an individual's responsibility to be vaccinated, rather than addressing the sources of this hesitancy and mistrust as well as shortcomings in policy decisions, which have contributed to a rise in COVID-19 cases. This fuels the narrative that vaccine hesitancy is a result of ignorance, rather than a result of other complex factors including institutionalised racism and lack of confidence in public health and pharmaceutical companies. Public health messaging leads to outcomes through evoking either negative or positive feelings. It is critical to promote accurate information about the COVID-19 vaccinations in positive ways so as not to incite fear and worry. Open and favourable attitudes are more likely to be achieved when public health messaging strategies are designed in positive ways (9).



Inequity and Access to COVID-19 Vaccinations

Ethnic minorities can also face unequal and poor access to COVID-19 vaccinations compared with the general population. For example, bureaucratic processes influencing healthcare access alongside waiting times have been reported to be disproportionate for ethnic minorities. Cultural, and linguistic barriers and difficulty travelling due to less access to public transportation or reduced flexibility in working hours, have also been identified as additional barriers for minority communities (7, 8, 10). Despite this, it has been noted that research into the causes of COVID-19 vaccine hesitancy within these communities has not explored the factors influencing hesitancy in depth and how these known barriers contribute to vaccine hesitancy (11). Data at national and local levels are required to establish the proportion of vaccine hesitancy attributable to healthcare barriers and the indirect effect of social determinants, to determine which barriers are the most influential so effective solutions can be facilitated (4). In addition, it is critical that identified barriers in healthcare access are addressed so all individuals receive the same standard of care, independent of their ethnicity.



Religious Beliefs and COVID-19 Vaccinations

Religion plays an important role in COVID-19 vaccination uptake, particularly within minority groups that can often hold strong religious beliefs. For example, a recent US study found that minority ethnic groups are more likely to be vaccine hesitant based on their religious affiliation (12). Similarly within the UK, adults aged over 70 years who identified as Muslims and Buddhists were the least vaccinated compared with other religious affiliations by March 2021 (13). Studies have identified that faith-based approaches are important in improving vaccine acceptance among vaccine hesitant communities. Holding strong religious beliefs can also present specific ethical concerns regarding vaccination and can contribute to the spread of misinformation and conspiracy theories (12). For example, some Christian sects hold the belief that COVID-19 vaccinations are associated with the “Mark of the Beast” as seen in the Holy Bible (14). Furthermore, the use of foetal cell lines in the developmental stage of COVID-19 vaccines has been misconstrued and has escalated into misinformation that states aborted foetal cells are contained within all COVID-19 vaccines themselves. This misinformation has further driven hesitancy within some Christian groups, which can also be driven by pro-life beliefs (15). The idea of salvation can also be very important for those of a Christian faith, with some individuals believing that accepting a COVID-19 vaccine is also an acceptance of eternal damnation. Furthermore, within Muslim communities there can be concern over the halal status of vaccines, with 11% of Muslims reporting vaccine hesitancy, more so than any other religious group (2). Although some of this misinformation has been debunked, public health engagements must address the concerns of religious minorities to effectively combat vaccine hesitancy. In addition, religious leaders are pivotal in relaying trusted information for vaccine acceptance, particularly within ethnic minority communities, mostly due to a trusting relationship and respect for religious authority, and this can enable informed decision-making (12).



The Use of mRNA Vaccines

The novel nature of mRNA vaccines has also generated mistrust and heightened fears towards COVID-19 vaccines, particularly within ethnic minorities that have historically not experienced transparent and ethical medical interventions (6). The lack of familiarity with mRNA and vector-based vaccines has contributed to fears that both approaches may alter an individual's DNA (including their autonomy and personality) and could affect fertility. There has also been worrying amounts of misinformation regarding COVID-19 vaccination and the newer vaccine types, particularly online. Common fears include the belief that vaccination will cause shedding of harmful viral and genetic particles, that the inclusion of modern technology within the mRNA vaccines can cause magnetism, and that tracking devices will be injected during vaccination (16). Information campaigns that are designed to reach ethnic minority communities are essential to improve the public's understanding of and provide reassurance around the safety and efficacy of mRNA and other COVID-19 vaccines.



Inability to Choose Specific COVID-19 Vaccines

In a survey of nearly 5,000 UK adults conducted in April 2021, 60% expressed a preference for a specific COVID-19 vaccine (8). For minority communities, choice is a key contributor to vaccine hesitancy and there are fears that poorer communities will receive less of a choice in which vaccine they receive compared with wealthier individuals who may receive “better vaccines” (17). Ethnic minorities may have less choice over which vaccine they receive due to factors such as distribution plans, meaning that better served areas may receive more vaccines than disadvantaged communities, or as an indirect result of greater barriers to accessing vaccination (i.e., in terms of difficulty with making/rescheduling appointments without monetary or logistical concerns, inability to travel long distances for a vaccine) (17). Furthermore, with many US states now adopting monetary incentives to encourage vaccination, there is a concern that such incentives are coercive (18), particularly to those of low socioeconomic status and people of colour who have been disproportionately impacted by the pandemic. Although such incentives may improve uptake, they can cause further mistrust within communities who already feel they have limited choice regarding vaccination. Vaccine supply now outweighs vaccine demand across much of the US and is expected to increase over the UK over the coming months, meaning supply should no longer be a barrier in preventing vaccine choice (19, 20). An increase in autonomy and acceptance of an individual's preference towards a certain vaccine, whether this be a result of vaccine nationalism, religious beliefs, suspected side effects or trust in newer technologies is crucial in improving uptake, particularly in communities historically disfranchised by public health (8, 17).



Recommendations

Eradicating racism as a long-term outcome is not easily achievable, but utilising empathy in public health messaging, providing accessible information on vaccine types and working together with religious leaders and faith communities is a steppingstone in the right direction. A summary of key recommendations to improve vaccine uptake among minority ethnic communities within the UK and US is shown in Figure 1.
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FIGURE 1. Policy recommendations to improve vaccine uptake in minority communities within the UK and US.





CONCLUSIONS

In summary, there are multiple, interconnected reasons underlying vaccine hesitancy among minority populations across the UK and the US, including systematic barriers, religious beliefs, vaccine choice and public health messaging. As vaccination is currently our best way to combat the pandemic and protect people from serious illness, it is essential that these reasons are understood and addressed through policy and outreach.
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