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establishments.2 Rather than being 
an equaliser, given its ability to affect 
anyone, COVID-19 policy responses 
have disproportionately affected 
people of colour and migrants—
people who are over-represented in 
lower socioeconomic groups, have 
limited health-care access, or work in 
precarious jobs. This is especially so in 
resource-poor settings that lack forms 
of social protection. Self-isolation is 
often not possible, leading to higher 
risk of viral spread. Ethnic minority 
groups are also at greater risk because of 
comorbidities—for example, high rates 
of hypertension in Black populations3 
and diabetes in south Asians.4 Further
more, migrants, particularly those 
without documents, avoid hospitals 
for fear of identification and reporting, 
ultimately presenting late with 
potentially more advanced disease.

Acts of discrimination occur 
within social, political, and historical 
contexts. Political leaders have 
misappropriated the COVID-19 crisis 
to reinforce racial discrimination, 
doubling down, for example, on 
border policies and conflating public 
health restrictions with antimigrant 
rhetoric. Matteo Salvini, former Deputy 
Prime Minister of Italy, wrongly linked 
COVID-19 to African asylum seekers, 
calling for border closures.5 Similarly, 
President Donald Trump has referred 
to severe acute respiratory syndrome 
coronavirus 2 as the Chinese virus,6 
linking the health threat to foreign 
policy and trade negotiations.

Current emergency powers need 
to be carefully considered for longer-
term consequences. Policies necessary 
to control populations (eg, restriction 
of movement, or surveillance) might 
be misappropriated, and marginalised 
groups have been traditionally 
targeted. Systems must be put in place 
to prevent adverse health outcomes 
from such policies.

The strength of a health system 
is inseparable from broader social 
systems that surround it. Epidemics 
place increased demands on scarce 
resources and enormous stress on 

social and economic systems. Health 
protection relies not only on a well 
functioning health system with 
universal coverage, but also on social 
inclusion, justice, and solidarity. In the 
absence of these factors, inequalities 
are magnified and scapegoating 
persists, with discrimination remain
ing long after. Division and fear of 
others will lead to worse outcomes 
for all.
We declare no competing interests.

*Delan Devakumar, Geordan Shannon, 
Sunil S Bhopal, Ibrahim Abubakar
d.devakumar@ucl.ac.uk

Institute for Global Health, UCL, London WC1N 1EH, 
UK (DD, GS, IA); Newcastle University, Newcastle, 
UK (SSB); and Northumbria Healthcare NHS 
Foundation Trust, London, UK (SSB)

1	 White AIR. Historical linkages: epidemic threat, 
economic risk, and xenophobia. Lancet 2020; 
published online March 27. https://doi.org/ 
10.1016/S0140-6736(20)30737-6.

2	 Chung RY-N, Li MM. Anti-Chinese sentiment 
during the 2019-nCoV outbreak. Lancet 2020; 
395: 686–87.

3	 Go AS, Mozaffarian D, Roger VL, et al. 
Executive summary: heart disease and stroke 
statistics—2014 update: a report from the 
American Heart Association. Circulation 2014; 
129: 399–410.

4	 Unnikrishnan R, Gupta PK, Mohan V. Diabetes in 
south Asians: phenotype, clinical presentation, 
and natural history. Curr Diab Rep 2018; 18: 30.

5	 Tondo L. Salvini attacks Italy PM over 
coronavirus and links to rescue ship. 
Feb 24, 2020. https://www.theguardian.com/
world/2020/feb/24/salvini-attacks-italy-pm-
over-coronavirus-and-links-to-rescue-ship 
(accessed March 30, 2020).

6	 @realDonaldTrump. March 16, 2020. 
https://twitter.com/realDonaldTrump/
status/1239685852093169664?s=20 
(accessed March 31, 2020).

Racism and 
discrimination in 
COVID-19 responses

Outbreaks create fear, and fear is 
a key ingredient for racism and 
xenophobia to thrive. The coronavirus 
disease 2019 (COVID-19) pandemic 
has uncovered social and political 
fractures within communities, with 
racialised and discriminatory responses 
to fear, disproportionately affecting 
marginalised groups.

Throughout history, infectious 
diseases have been associated with 
othering.1 Following the spread 
of COVID-19 from Wuhan, China, 
discrimination towards Chinese people 
has increased. This includes individual 
acts of microaggression or violence, 
to collective forms, for example 
Chinese people being barred from 
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