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The views of ethnic minority and vulnerable
communities towards participation in COVID-19
vaccine trials

The COVID-19 pandemic has disproportionately affected
Black, Asian and minority ethnic populations and vulnerable
groups.1 Ethnic minority communities have 10–50% higher
mortality risk compared with those of white ethnicity in
the UK and USA.2,3 Those with mental health conditions,
homeless people and vulnerable migrants are also at high
risk.4,5 If successful, vaccination will provide protection and
management of COVID-19, and to ensure optimal uptake
and efficacy of vaccination programmes, the involvement of
high-risk groups in vaccine trials is crucial. Ethnic minority
individuals are, however, generally underrepresented in med-
ical research, and researchers are actively seeking approaches
to include more ethnic minorities in COVID-19 vaccine tri-
als.6 There is, therefore, a pressing need to explore percep-
tions towards participation in vaccine trials amongst eth-
nic minority and vulnerable communities towards achieving
higher recruitment rates.

A qualitative investigation involving three focus groups
and 47 semi-structured interviews were conducted through
virtual platforms and telephone calls with n = 70 individuals
from different ethnic and vulnerable groups, in July–August
2020. They were recruited through existing Patient and Pub-
lic Involvement (PPI) networks and included South Asian
(n = 30), African and Afro-Caribbean (n = 17), White Polish
(n = 4), White British (n = 3) and 15 representatives of other
vulnerable groups [mental health, homeless and Gypsy, Roma
and Travellers (GRT) communities]. Participants were part of
an existing PPI network; hence, ethical approval was waived.
Verbal informed consent was obtained from all participants.
Feelings towards hospital attendance for COVID-19 vaccine
trials and research were explored. Responses were recorded,
transcribed and analysed using a thematic approach.

There was broad agreement that clinical research was nec-
essary, but most interviewees were extremely uncomfortable
with the idea of attending hospitals for vaccine trials and
any research requiring physical examinations or blood tests.
Primary concerns included fears of contracting COVID-19,
side effects, lack of support if problems arose and language
barriers. Participants were also suspicious of hidden agendas
behind vaccines. They had strong views on the need for

transparency at all stages of trials, from vaccine development
to outcomes, and for supporting information that reflected
cultural appropriateness. Some issues were more strongly
expressed amongst certain groups (e.g. religious concerns
amongst South Asians and the need for third sector involve-
ment for homeless people and mental health sufferers). Key
barriers and facilitators to participation in trials are outlined
in Table 1.

The lack of adequate information influenced widespread
apprehension, scepticism and low levels of trust towards
vaccine research. Developing interventions to increase partic-
ipation in vaccine trials will require consideration of the het-
erogeneous nature of ethnic minority and vulnerable groups.
Additional requirement will be the reassurance of hospital
safety, or use of neutral settings for trials is essential to
alleviate fears of getting infected with COVID-19.

Addressing the concerns highlighted by each group will
need targeted information, resources and support services if
we are serious about having representative populations for
vaccine and other therapeutic trials. Also, healthcare facilities
can implement both active and reactive measures to sup-
port trial participants, such as establishing a local researcher–
participant support platform.
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Table 1 Barriers and facilitators to participating in vaccine trials amongst ethnic minority and vulnerable communities

Community groups Barriers Facilitators

South Asian • Assumed prohibited animal product content in

the vaccine

• Research may fall during Muslim Ramadan

fasting and cultural festivals

• Culturally relevant documentation on vaccine

ingredients with halal certification

• Consideration of religious and cultural

engagements in research schedule

African and Afro-Caribbean • Vaccines developed to eradicate Black people

• Contracting COVID-19 from the vaccine and

getting ostracized from the local community

• Evidence of different ethnicities participation

• Outcome information from past trial

participants

Mental health problems • COVID-19 researchers not interested in

engaging mental health service users

• Unwanted disclosure of mental health details

and loss of confidentiality

• Anxiety and fear on the originality and lack of

research on COVID-19 vaccines

• Inclusion of mental health-related factors in trial

study calls and vaccine registry screening

• Inclusion of mental health-supporting

organizations in trial processes

• Clarity on potential personal benefits from

participation

• Establishment of support groups for mental

health sufferers

Homeless • Reluctant to visit hospitals except for

emergencies

• Often hard to maintain contact with, leading to

high dropout rates

• Participation coordination by third sector

organizations and agencies involved in the care of

homeless people

• Face-to-face engagement at communal

locations like food banks

GRT • Fatalistic ideology and limited interest in

vaccines

• Nomadic, communal and restricted living

conditions

• Social distancing and self-isolation not feasible

• Culturally sensitive health information delivered

through trusted health worker outreach and

community leaders

• Further research on health needs and the

impact of COVID-19 on GRT communities
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