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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
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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
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FIGURE 1 | Policy recommendations to improve vaccine uptake in minority communities within the UK and US.

(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
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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.

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.

AUTHOR CONTRIBUTIONS

MM contributed to the section on ’Mistrust’ across ethnic
minority communities within the US and UK. KD focused on
the section inequity and poor access to COVID vaccinations. SDS
contributed on public healthmessaging and longstanding racism.
DO contributed on religious beliefs and COVID-19 vaccinations.
SA helped with mRNA COVID-19 vaccinations. KS made edits
to the final document. HF contributed to the overall structure,
made edits to overall document, and also completed the section
on vaccine choice and assisted with formulating solutions to
address low uptake and vaccine hesitancy. MK-O contributed
on the idea to write this opinion piece, contributed to overall
structure and feedback to each member’s contribution, and also
completed the section on solutions to address low uptake and
vaccine hesitancy. All authors contributed to the article and
approved the submitted version.

REFERENCES

1. Office for National Statistics. Updating ethnic contrasts in deaths involving

the coronavirus (COVID-19), England: 24 January 2020 to 31 March 2021.

(2021). Available online at: https://www.ons.gov.uk/peoplepopulationandco

mmunity/birthsdeathsandmarriages/deaths/articles/updatingethniccontrastsi

ndeathsinvolvingthecoronaviruscovid19englandandwales/24january2020to3

1march2021 (accessed May 25, 2021).

2. Office for National Statistics. Coronavirus and vaccine hesitancy, Great

Britain: 28 April to 23 May 2021 (2021). Available online at: https://

www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/

healthandwellbeing/bulletins/coronavirusandvaccinehesitancygreatbritain/

28aprilto23may2021 (accessed May 25, 2021).

3. Momplaisir F, Haynes N, Nkwihoreze H, Nelson M, Werner RM,

Jemmott J. Understanding drivers of COVID-19 vaccine hesitancy

among blacks. Clin Infect Dis. (2021) ciab102. doi: 10.1093/cid/cia

b102

4. Byrne B, Alexander C, Khan O, Nazro J, Shankley W. Ethnicity and

Race in the UK: State of the Nation (1st ed.). Bristol: Policy Press.

(2020). doi: 10.2307/j.ctv14t47tm

5. Scharff DP, Mathews KJ, Jackson P, Hoffsuemmer J, Martin E, Edwards D.

More than Tuskegee: understanding mistrust about research participation.

J Health Care Poor Underserved. (2010) 21:879–97. doi: 10.1353/hpu.

0.0323

6. Opel J, Lo B, Peek M. Addressing mistrust about COVID-

19 vaccines among patients of color. Ann Intern Med. (2021)

174:698–700. doi: 10.7326/M21-0055

7. Bogart LM, Ojikutu BO, Tyagi K, Klein DJ, Mutchler MG, Dong L, et al.

COVID-19 related medical mistrust, health impacts, and potential vaccine

hesitancy among black Americans living with HIV. J Acquir Immune Defic

Syndr. (2021) 86:200–7. doi: 10.1097/QAI.0000000000002570

8. Kings College London. Preference for AZ vaccine declines – but vaccine

confidence undented. Kings College London News Centre: The Policy

Institute 2021 (2021). Available online at: https://www.kcl.ac.uk/news/

preference/for/az/vaccine/declines/but/vaccine/confidence/undented

(accessed June 2, 2021).

9. Guan M, Monahan J. Positive Affect Related to Health and Risk Messaging.

Oxford Research Encyclopedia of Communication. (2017) Available online

at: https://oxfordre.com/communication/view/10.1093/acrefore/9780190228

6130001/acrefore-9780190228613-e-268 (accessed October 27, 2021).

10. Wafula EG, Snipes SA. Barriers to health care access faced by black

immigrants in the US: theoretical considerations and recommendations. J

Immigr Minor Health. (2014) 16:689–98. doi: 10.1007/s10903-013-9898-1

11. Daly M, Robinson E. Willingness to vaccinate against COVID-19 in the U.S:

representative longitudinal evidence from April to October 2020. Am J Prev

Med. (2021) 60:766–73. doi: 10.1016/j.amepre.2021.01.008

12. PRRI-IFYC. Faith-Based Approaches Can Positively Impact COVID-19

Vaccination Efforts: Religious Identities and the Race Against the Virus (2021).

Available online at: www.prri.org/research/prri/ifyc/covid/vaccine/religion/

report (accessed July 9, 2021).

13. Office for National Statistics. Coronavirus and vaccination rates in people

aged 70 years and over by socio/demographic characteristic, England: 8

December 2020 to 11 March 2021 (2021). Available online at: https://www.

ons.gov.uk/releases/vaccination/ratesby/sociodemographic/characteristics/

england (accessed May 25, 2021).

14. Dwoskin, E. On social media, vaccine misinformation mixes with extreme

faith (2021). Available online at: www.washingtonpost.com/technology/2021/

02/16/covid/vaccine/misinformation/evangelical/mark/beast (accessed June

10, 2021).

15. Department of Health. Covid/19 fact file // vaccines are prolife. (2021).

Available online at: https://www.health/ni.gov.uk/news/covid/19/fact/file/

vaccines/are/pro/life (accessed October 28, 2021).

Frontiers in Public Health | www.frontiersin.org 4 December 2021 | Volume 9 | Article 789753

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/updatingethniccontrastsindeathsinvolvingthecoronaviruscovid19englandandwales/24january2020to31march2021
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandvaccinehesitancygreatbritain/28aprilto23may2021
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandvaccinehesitancygreatbritain/28aprilto23may2021
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandvaccinehesitancygreatbritain/28aprilto23may2021
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/coronavirusandvaccinehesitancygreatbritain/28aprilto23may2021
https://doi.org/10.1093/cid/ciab102
https://doi.org/10.2307/j.ctv14t47tm
https://doi.org/10.1353/hpu.0.0323
https://doi.org/10.7326/M21-0055
https://doi.org/10.1097/QAI.0000000000002570
https://www.kcl.ac.uk/news/preference/for/az/vaccine/declines/but/vaccine/confidence/undented
https://www.kcl.ac.uk/news/preference/for/az/vaccine/declines/but/vaccine/confidence/undented
https://oxfordre.com/communication/view/10.1093/acrefore/97801902286130001/acrefore-9780190228613-e-268
https://doi.org/10.1007/s10903-013-9898-1
https://doi.org/10.1016/j.amepre.2021.01.008
www.prri.org/research/prri/ifyc/covid/vaccine/religion/report
www.prri.org/research/prri/ifyc/covid/vaccine/religion/report
https://www.ons.gov.uk/releases/vaccination/ratesby/sociodemographic/characteristics/england
https://www.ons.gov.uk/releases/vaccination/ratesby/sociodemographic/characteristics/england
https://www.ons.gov.uk/releases/vaccination/ratesby/sociodemographic/characteristics/england
www.washingtonpost.com/technology/2021/02/16/covid/vaccine/misinformation/evangelical/mark/beast
www.washingtonpost.com/technology/2021/02/16/covid/vaccine/misinformation/evangelical/mark/beast
https://www.health/ni.gov.uk/news/covid/19/fact/file/vaccines/are/pro/life
https://www.health/ni.gov.uk/news/covid/19/fact/file/vaccines/are/pro/life
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles


Fuller et al. Vaccine Hesitancy Across UK/US

16. Centers for Disease Control and Prevention. Myths and Facts about

COVID/19 Vaccines CDC. National Center for Immunization and

Respiratory Diseases (NCIRD), Division of Viral Diseases; 2021 (2021).

Available online at: https://www.cdc.gov/coronavirus/2019/ncov/vaccines/

facts.html (accessed July 7, 2021).

17. BBC News, Washington. Covid vaccines: Why some Americans are choosy

about their jab (2021) Available online at: https://www.bbc.co.uk/news/world/

us/canada/56410179 (accessed May 28, 2021).

18. Largent EA, Miller FG. Problems with paying people to be vaccinated

against COVID/19. JAMA. (2021). 325:534//5. doi: 10.1001/jama.2020.

27121

19. BBC News: BBC. Covid vaccine: How many people in the UK have been

vaccinated so far? (2021). Available online at: https://www.bbc.co.uk/news/

health/55274833 (accessed June 2, 2021).

20. Kates J, Levitt L, Michaud J. Supply vs Demand: When Will the Scales Tip on

COVID/19 Vaccination in the U.S? (2021). Available online at: https://www.

kff.org/policy/watch/supply/vs/demand/when/will/the/scales/tip/on/covid/

19/vaccination/in/the/u/s/ (accessed June 10, 2021).

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2021 Fuller, Dubbala, Obiri, Mallare, Advani, De Souza, Stoby and

King-Okoye. This is an open-access article distributed under the terms of the Creative

Commons Attribution License (CC BY). The use, distribution or reproduction in

other forums is permitted, provided the original author(s) and the copyright owner(s)

are credited and that the original publication in this journal is cited, in accordance

with accepted academic practice. No use, distribution or reproduction is permitted

which does not comply with these terms.

Frontiers in Public Health | www.frontiersin.org 5 December 2021 | Volume 9 | Article 789753

https://www.cdc.gov/coronavirus/2019/ncov/vaccines/facts.html
https://www.cdc.gov/coronavirus/2019/ncov/vaccines/facts.html
https://www.bbc.co.uk/news/world/us/canada/56410179
https://www.bbc.co.uk/news/world/us/canada/56410179
https://doi.org/10.1001/jama.2020.27121
https://www.bbc.co.uk/news/health/55274833
https://www.bbc.co.uk/news/health/55274833
https://www.kff.org/policy/watch/supply/vs/demand/when/will/the/scales/tip/on/covid/19/vaccination/in/the/u/s/
https://www.kff.org/policy/watch/supply/vs/demand/when/will/the/scales/tip/on/covid/19/vaccination/in/the/u/s/
https://www.kff.org/policy/watch/supply/vs/demand/when/will/the/scales/tip/on/covid/19/vaccination/in/the/u/s/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles

	Addressing Vaccine Hesitancy to Reduce Racial and Ethnic Disparities in COVID-19 Vaccination Uptake Across the UK and US
	Introduction
	Drivers of Vaccine Hesitancy Within Minority Communities
	Mistrust Among Ethnic Minority Communities
	Poor Public Health Messaging
	Inequity and Access to COVID-19 Vaccinations
	Religious Beliefs and COVID-19 Vaccinations
	The Use of mRNA Vaccines
	Inability to Choose Specific COVID-19 Vaccines
	Recommendations

	Conclusions
	Author Contributions
	References


